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[bookmark: Paranumbering]FAST TRACK NURSING ASSESSMENT
	Patient’s Name:
Name:
	
	Date of Birth:  
	
NHS No: 



	Care Domains:
	Clinical Presentation and Evidence
	Care Required 

	Breathing:
	





	






	Nutrition – Food and Drink









Weight:
	
	



	Continence










	







	








	Skin (including tissue viability):










Waterlow Score:  
	








	









	Mobility:











	

	



	Patient’s Name:

	
	Date of Birth:  
	NHS No: 


	Communication:








	

	


	Psychological and Emotional Needs:




	








	









	Cognition:








	

	


	Behaviour:











	







	








	Drug Therapies and Medication – Symptom Control (list drugs or attach MARS Chart):










	



	







	Altered States of Consciousness:
	









	








	Patient’s 
Name:
	
	Date of Birth:  
	NHS No: 

	Summary and any relevant information including care: 














	Please give details of any current care packages in place:















	Please give details of proposed care package/ nursing home placement














	
Date:________________________________


Name of Nurse Assessor (print name): _______________________________  



Signature:  _______________________________________________________  









NB – Please attach all evidence referred to in this assessment.
Return to:


NHS Continuing Healthcare Fast Track Pathway Tool

Please return the completed proforma by email: ceicb.chccpreferrals@nhs.net 
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