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AGED CARE FUNDING INSTRUMENT

DOCUMENT STORAGE ENVELOPE

NoTe: Onwy ACFI RELEVANT INFORMATION SHouLp Be SToReD IN THIS ENVELOPE

s
Resident Name: Date of Admission: / /20
Framos pred narme i A4
Resident Date of Birth: /[ ACF| Assessment Period:
Resident Address: From / /20 To / /20
L )

AP vt Lt w8 avesatie)

ECK LIST
[ Medicare Submission
[ Answer Appraisal Pack
Qaccr
[ Clinical Reports for questions 6 & 10 (if available)
[ Copies of relevant source documents: (Please list below)

[ Copy of Medication Chart

[ Completed ACF) Continence Record

[ Completed PAS-CIS A t

1 Completed Behaviour Record for Wandering

[ Completed Behaviour Record for Verbal Behaviour

[ Completed Behaviour Record for Physical Behaviour

[ Completed Cornell A 1t for Dep

[ Documentation to support ACFI 12 Complex Health Care: (Please list below)

Signature of person sealing envelope: Date: / J20
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Aged Care Home Transfer-to-Hospital Envelope

Thizs envelope containg CONFIDENTIAL medical information which shouwld remain with the PATIENT RECORD.

Resident / Patient’s Hame:
Name of Aged Care Home:
Contact telephone number: In-hours:

i L -

There is a range of residential settings with different levels of care available.
This Aged Care Home i5:
O High Care rruring Home - Beghstered Murse | Begistored Murse Division 1 uiually proesent
O Low Care Hostel. but may have "Ageing in Plage’- residents may have comples medical &5or personal care reeds

(L. high chra), Liaally staffed by Dhrolled Murie / Rogiitered Huire Dividlon 2 &/ o Adh-nairideg Cane 41811
g PCAGPOW/ AN, Genevally medications ane adménistened Trom a Dose Administration Ald.
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Front view of Envelope

KEEP CLOSED WHEN NOT IN USE
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Checklist for Transfer-to-Hospital Clinical Handover l

Tick boxes to indicate
O Hospital notified by telephone

Information included in envelope >

O Advance care plan f End-of-life wishes

O Transfer Form ifnciude oz a minimum)

Resident detalls: Hame, DOB, relighon, language jpoken & noed for interpreter

Contact details of Agend Care Hofme including telephond numbes (in- & after-hours) & address
Pension number

Health insurance status: (e, Medicare only / DVA / privately insured) & include details
Hame of usual GP & contact details

MHame of wiual Pharmacist & contact details

Hame of next-of-kin & for Madical Enduring Power of Attarney of equivaléent & conthct details
Mext-of-Kin notified of transfer

Reazon for transfer including events leading up to transfer

Relevant medical history

Any known allergices

Pré-moarbid / uiual condition & functioning: cogniticon, mability, continence, behaviours, diet

Letter from GP, locum or Agoed Care Home detailing reason for transfer

Copy of most recent Comprehensive Medical Assessment (CMA)

Copy of results of recent investigations (blood tests / x-ray / other pathology)

Copy of current drug chart / list of current medications & time of last administration
Copy of current observation, blood sugar level & bowel charts (if applicable)
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Back view of Envelope
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