
Barwon Health  
Residential In-Reach  
Post-Hospital Discharge Referral  
inreach@barwonhealth.org.au 
Phone: 0481 479 022 

Patient Name: 

UR: 

D.O.B 

 
Admission Date:  

 
Discharge Date:  

Inpatient / Ward:  Referrer Details/contact: 
 

 

Ensure discharge summary complete.  

 
Facility Name:   
RAC Admission Type 
Tick 

 Returning Resident  
 

New Resident  

 Permanent  

 Respite  
NOK / MTDM Details  

 
 

General Practitioner  
 

 

 

Diagnosis / Reason for Admission: 

 
 
 
 
 
 
 
 
 
 
 

 

Relevant medical History: 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

mailto:inreach@barwonhealth.org.au


Goals of Care: 

 
 
 
 
 
 
 

 

Social History/Issues: 

 
 
 
 
 
 

 

Reason for Referral:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Follow up (pathology, medications, appointments etc) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


