
DVA Community Nursing
Referral Form

For GPs, hospital doctors, discharge planners and nurse practitioners

Email the completed form to contact@questsolutions.com.au
Questions? Call 02 6253 4314, Monday to Friday, 8am to 4:30pm. We provide DVA Community Nursing across the ACT and Queanbeyan.

QuestCare is a contracted DVA Community Nursing provider. Please complete all sections. Fields can be typed into on screen or filled by hand when printed.

1.  Veteran details

Surname Given names

Date of birth (DD/MM/YYYY) Preferred name DVA file number

Home address (street, suburb, state, postcode)

Phone Mobile Email

Veteran Card type

Gold Card White Card Other (PAMT or NLHC)

White Card holders: accepted condition(s) the care relates to

Other details

Lives alone Interpreter needed Language:

2.  Next of kin or carer

Name Relationship to veteran Phone

3.  Referrer details

Referrer type

General practitioner Treating hospital doctor Hospital discharge planner Nurse practitioner

Referrer name Provider number (if applicable)

Practice, hospital or ward

Phone Fax Email

Practice or hospital address

Veteran's regular GP and practice (if not the referrer)
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DVA Community Nursing Referral Form (continued) Veteran name:

4.  Care required

Tick all that apply

Medication assistance or administration Wound care and management

Care after surgery, illness or injury Clinical monitoring (e.g. observations, BGL)

Continence care Palliative and end-of-life care

Personal care (showering, dressing, toileting, eating) Other (please describe below)

Reason for referral and care needed (include wound type, dressing regime, or other instructions)

Expected frequency and duration, if known (e.g. daily dressings for 4 weeks)

5.  Clinical information

Diagnosis and relevant medical history

Allergies and adverse reactions (write NKA if none known)

Current medications Medication list attached

Infection control or home visit safety risks (e.g. MRO, pets, smoking, access issues)

6.  Timing

Priority

Routine Urgent: please also phone us on 02 6253 4314

Hospital discharge date (if applicable) Preferred start date

7.  Consent and declaration

The veteran, or their authorised representative, agrees to this referral and to QuestCare contacting them.

Referrer signature (or typed name) Date

Privacy: QuestCare collects this information to assess and provide Community Nursing services. We handle it in line with the Privacy Act 1988 and our privacy policy.

OFFICE USE ONLY

Date received Acknowledged (date) Eligibility confirmed (date) RN assigned
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