Ribble Valley Homes Riblol),ﬁfley

Call Centre Information Form ~_” HoMEs
PLEASE USE BLOCK CAPITALS

EQUIP TYPE: i Serial NO: . Sch: ... Idt: ... Gold: ........ Silver: ... Bronze: ........
TelECAre SENSOIS = WAL TYPES? ..ottt
Title: e SUMNAME: e FIrst NAmME(S): e D.OB: e,

Marital Status: [ IMarried [ ]Divorced [ ]Single [ ] Widowed [ ]Cohabiting [ ] Civil Partnership

House Name/NUMDET: ... S L. et
AT et TOWNE oot POSECOE! .
TeIEPRONE: ..o IVLODIIE s
Type of Housing: [ ]House [ ]Bungalow [ ]Flat [ ]Other

Living Arrangements: [ ]Livesalone [ ]Couple [ IN.OK. [ ] Other

Ethnic Origin: ..o ReligioN: ..o NIENUMDET: e
Housing Benefit Claimed? [ ]vYes [ INo

Preferred LangUagE: ... Other - Please STate: ..o
Do you need the informationin:  [_]Large Print [ ] Braille [ ] Audio

DIOCEOT: ittt AATESS: oot
TOWVNY oot TelePhONE NO: ...
Medical Information - How does your health @ffECt YOU? ...

NAME: .o AATESS: .ot
Relationship: ..o TINO: e Work/Mobile: ..o Key: .
AVAHADIITEY T oot S S SS s e A S A Sss e s e s e e e eeeee
NAME: ..o AATESS: .ot
Relationship: ..o TINO: e Work/Mobile: ......cccooiiriiieeeeee. Key: .
AVAIADIITEY T oottt S eSS SSS R
NAME: ..o AATESS: oot
Relationship: ..o TINO: e Work/Mobile: ..o Key: e,
AVAIADIITEY T oot SRS

Personal Support Plan

Yes No Care Information/Medical Support Contacts

Care Packagg 0o AGENCY . e
Personal Hygiene 1 O
District Nurse ] [ VISIES, NOW OFEEN? oot
C.P.N. 1 O HOSPILAL: oo PrIVALE! ..o
Chiropodist

p' L NGMIE! oot TEINO: ot
Probation I O M T W Th F Sa Su
Social Worker O O How often? [ ][ ][ ][ ][] SUPPIET: oot
Meals on Wheels OO LOCALION: .o [BEIVE) R TEINO e
Day Care ] [
Family Support 0 O HOW OFEEN? oot
Regular Medication  [] [] HOW MENY TIMIES AIIY? ...eeveeseeeeeeeeeeeeeseeeeseeseeeesseseseees e seeeese s eeeeeesseseeesss s sesesesseseeees et eeeesesseseeeoe s eeeoes e



Do you have any of the following? (please tick)

Allergies L] Physical health problems [ ] Key LOCALION ...
Disturbed sleep patterns [] Problems self-medicating [ ] Scheme

Communication problems [] Learning disability []

Emotional prOblemS D Impaired Slght D Tag ..............................................................................
Problems with self care inc. mobility [] Hearing difficulties [] DIFECHIONS oo
Drug/alcohol issues [] Literacy problems []

[f VS, PlEASE GIVE AELAILS ..o
Property Risk Assessment

Parking [] Roadside [ ] Ondriveway [ ] Directly opposite

Nearest parking 10CatION = PIEASE STATE ... ..ot
Lighting Front of property Rear of Property

Street Lighting Yes[ ] Nol[] Yes[ ] Nol[]

Security Lighting Yes[ ] Nol[] Yes[ ] Nol[]

Torch required Yes[ ] Nol[] Yes[ ] No[ ]

Obstructions - Free from obstructions? Please state - g overgrown Shrubs @C: ...
Pathways? Please state - € UNeVEN? TriP NAZard? ...
Access front door Access rear door

Double glazed [ ] Double glazed [ ]

UPVC [] uPVC []

Hardwood [] Hardwood []

Security glazed [_] Security glazed []

Glazed L] Glazed L]

Fences & Gates - How would we gain access to rear of property? Please state - eg are gates l0CKed? ...
LOCATION = COMIMENTS, ...ttt ieees
Security - is the property alarmed?  Yes [ ] No [] Mobile signal strength - pleasecircle: 1 2 3 4 5

LOCATION OF @IAITNE oottt 88888888

Property risk factor: [ ]High (10) [ ] Medium (5) [ ]Low (1)

REASON FOI TISK: oottt 8 8888
ASSESSEA DY oo D! i
Health & Safety in Your Home

Do you use any aids or adaptations in your home? eg kettle tipper, bath aids etc.............. Yes[ ] No[]

Are you able to move around easily in Yyour ROME? ...............coorrvvveieeeeeeceeeeeeeeeeseeeeeseeee e Yes[ ] No[]

Do you use a walking aid or other adaptations? eg grab rail ... Yes[ ] No[]

Are there any trip hazards? eqg trailing cables, rugs, badly fitted shoes.............cccoovvoniinen. Yes[ ] No[]

Are you able to get into the bath or SNHOWET? ..o Yes[ ] Nol[]

Can you rise from a chair or knee height without using arms? .......... Yes[] No[]

Can you manage steps and cope with internal stairs in your property?.. .Yes[] No[]
Are the paths around your home well maintained? ...............ccooovvvcoorreevcrseerree. Yes[] No[]
Do you have any pets? Are they safe and friendly on entering your home?..........cccccooc.... Yes[ ] No[]
Do you have a history of falling? If yes, what causes the fall? ..., Yes[ ] No[]
Is there anything else you consider INVOIVES YOU TKING FISKS? ...t

Client Risk Assessment
High [] Medium [_] Low [ ] Warnings: Yes[ | No[ ]

REASOM FOI TISK: oottt s8££ 88888
What further support Nave YOU IAENTIFIEA? ........coii s
Is there anything else that you would like t0 add t0 YOUr SUPPOIt PIAN? ...t
DSADIITEY: et S SRR
ROUTING VISIE: et DAy o TIME: e

COMMIMIENIES, ettt ettt e s st a et e s e s ettt s et e et e et e ettt ettt ettt

PLEASE ATTACH AN ADDITIONAL SHEET FOR ANY FURTHER COMMENTS IF REQUIRED



