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CMHA Street Team Outreach
COMMUNITY WOUND & NURSING SUPPORT
REFERRAL FORM
	CLIENT INFORMATION

	Client name: __________________________________________   DOB: __________________

	Phone / best contact (if available): __________________________________________________________

	Housing:  ☐ No fixed address   ☐ Shelter   ☐ Other: __________

	Current location / usual area (if known): ______________________________________________________

	REASON FOR REFERRAL — CHECK ALL THAT APPLY

	☐ Advanced wound care   ☐ Ostomy care   ☐ Post-discharge follow-up

	☐ Nursing assessment / monitoring   ☐ Health teaching / support   ☐ Care coordination

	☐ Other nursing support: _______________________________________________________________________

	WOUND / CLINICAL INFORMATION — IF APPLICABLE

	☐ Wound present   ☐ Ostomy present   ☐ Recent surgery   ☐ Antibiotics / treatment ongoing

	Wound location(s): ______________________________________________________________________________

	Current treatment / dressing (if known): _______________________________________________________

	Additional information: _________________________________________________________________________

	________________________________________________________________________________________________

	REFERRAL SOURCE

	Referral source: __________________________________________________

	☐ Hospital / ED   ☐ Shelter / community agency   ☐ Healthcare provider   ☐ Client / self-referral

	☐ Family / friend   ☐ Other: ______________________________

	FOLLOW-UP REQUEST

	☐ Routine   ☐ Urgent   ☐ Please contact referral source for further information

	Additional information / notes: ________________________________________________________________

	________________________________________________________________________________________________



FAX COMPLETED REFERRAL TO: (905) 667-5029
Questions: Alex Howden [289-456-9476]  •  [ahowden@cmhahamilton.ca]  •  Monday–Friday, 8:00 AM–4:00 PM
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