
Barwon Health Residential In-Reach  

ISBAR Handover  

Use referral template for residential in-reach referrals  

Overview Notes 
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Identify yourself  
▪ Your name  
▪ Your role  
▪ Your facility 

 
Identify Resident  

▪ Given Name: 
▪ Surname: 
▪ D.O.B:  

 
Resident/MTDM consent 
GP contacted and available  
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Reason for referral  
Presenting problem  
Outline your concern  
When did it happen/start 
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Past medical history 
Allergies 
Medications  
Goals of Care / Advance Care Directive  
Alerts/Risks (behaviours, infection, falls, other) 
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Symptoms  
Changes  
Baseline function  
Vital signs (most recent) 
Conscious state (AVPU/GCS) 
Pain Score  
Investigations (test results)  
Management (to date) 
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Be clear about what are you requesting (examples ) 
▪ In-Reach review 
▪ Hospital transfer 
▪ Clinical advice 
▪ Request for tests/follow-up 

  
 
 

 

 


