














DOH900544-0006

Williams, Elaine

From: Williams, Elaine
Sent: 03 June 2009 16:00
To: Thomas, Joanne (HPCT-SE)

Code

Elaine Williams
Head of legal services and comments + complaints unit NHS Hampshire

Office:

mobile: COde A
Email:i Code A iplease note new email address)
Website: www.hampshire.nhs.uk

Headquarters, Omega House

112 Southampton Road
Eastleigh, SO50 5PB

Secure NHS Email; Code A ‘Please use NHSmail for all personal identifiable data and notify me at

! Code A Bf 1§ trafismission as this account is not routinely checked.

----- Original Message-----
From: Williams, Elaine
Sent: 03 June 2009 15:46
To: 'John, Lisa'

Code

Elaine Williams

Office:; Code A

1



DOH900544-0007

Mobile;i Code A

Email; Code A iplease note new email address)
Websité: Www Ham psHire nns. uK '

Headquarters, Omega House

112 Southampton Road

Eastieigh, SO50 5PB

Secure NHS Email: Code A i Please use NHSmail for all personal identifiable data and notify me at
' Code A [of ft8 franSmission as this account is not routinely checked.
O IeS S i

From: John, Lisa [mailtoi Code A

Sent: 03 June 2009 14:07

To_Wiliams._Elaina

Code
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This email is for the intended recipient(s) only.

if you have received this email due to an error in addressing, transmission or for any other reason, please reply to it
and let the author know. If you are not the intended recipient, you must not use, disclose, distribute, copy or print it.

This email may be monitored, read, recorded and/or kept by Portsmouth City Council. Email monitoring and blocking
software may be used.
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Social Assessment

DOH900544-0011

Who does the patient live with:

Patient’s dependants / significant others:
| (include pets; any carer responsibilities of the patient, etc.)

Type of accommodation: (ownership / warden controlled, etc.)

Access details: (include any risks involved)

Keyholder details:

Lifeline / Pendant Alarm details:

D-riving details:

Detail any significant financial responsibilities / problerns:
(include power of attorney, etc)

Benefits:

Informal support provided prior to admission: (family / friends / neighbours ~ details of who and what they were doing)

Details of any recent changes to the patients living situation or personal life

Disé\':);é Planning

TRIM Point;

Predicted Date of Discharge:

Confirmed Discharge Date:

Has the patient / family / carer been involved in planning this
discharge date: Yes I/ No [J

Patient informed of discharge date: Yes 1/ No O

Family / carer informed of discharge date: Yes [J/ No LI

Discharge Destination:

Support Services prior to admission Support Services required for discharge Date booked:
{give names and frequencies etc.)

(J
lransport required: Date booked:
‘ollow-up / Out Patient Appointments; Date amanged:
‘quipment required: Date ordered:

Jate discharge medication (TTOs) ordered:

Date TTOs dispensed and explained to patient/carer;

Yint Name: Signature:

Designétion: Date:

< CS12122 ~ NHS Creative - june 2007
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Primary Care Trust

DOH900544-0014
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PATIENTS

NAME: “ONTACT

DOH900544-0016

HAMPSHIRE PCT
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Williams, Elaine

DOH900544-0018

From:
Sent:
To:

Williams, Elaine
03 June 2009 15:46
‘John, Lisa'

Code

Elaine Williams

Head of legal services and comments + complaints unit NHS Hampshire

Office: !
voniel code A

Email:

Code A i (please note new email address)

Website: www.hampshire.nhs.uk
Headquarters, Omega House
112 Southampton Road
Eastleigh, SO50 5PB

Secure NHS Email:

Code A i Please use NHSmail for all personal identifiable data and notify me at

i Code A of its transmission as this account is not routinely checked.
----- Original Message----
From: John, Lisa [mailto; Code A

Sent: 03 June 2009 14:07

To: Williams. Elaine

Code
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This email is for the

intended recipient(s) only.
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If you have received this email due to an error in addressing, transmission or for any other reason, please reply to it
and let the author know. If you are not the intended recipient, you must not use, disclose, distribute, copy or print it.

This email may be monitored, read, recorded and/or kept by Portsmouth City Council. Email monitoring and blocking
software may be used.
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