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Referral

Referral criteria
Patient presenting with moderate to severe frailty who would benefit from early intervention from 
Therapy to support an early discharge. Consider if one or more of the below criteria is met:

	1
	Potential for early discharge/same day discharge

	2
	Falls

	3
	Decreased mobility

	4
	Not coping at home/Social issues/Nursing home/Residential home

	5
	Medication management review

	6
	Delirium/dementia

	7
	New onset/worsening incontinence




Staff refer patient to OPAL by BLEEP 1129 (ED/SSEU) or 1466 (AMU/SDEC). 

Assessment
OPAL will see the patient and initiate the CGA (Compressive Geriatric Assessment). This will include gathering of information (from patient, family and community records), falls assessment and a full mobility assessment (as well as other information). 
The patient remains under the care of the admitting specialty. 



Appropriate patients will be referred to the discharge team for appropriate discharge pathway if current set up is not appropriate. For example, new care package, placement or assessment bed.


 The aim is that patients who need admission will be admitted to the Acute Frailty Unit. 

 Inpatients


The aim is that

OPAL will support discharge through liaison with the patient’s GP, community teams or Care Coordinator. We can provide essential same day equipment. Discharge

We have links with ESD, In-reach and emergency care providers if required. 

patients will be discharged from AFU within 5 days or moved to Older Persons wards for ongoing medical/ therapy input

The Older Persons Team will provide ongoing care and proactive discharge plan for patients.






Following OPAL’s initial assessment at the beginning of their hospital journey, they will have a mobility plan to follow and initial discharge discussions.   


OPAL is the therapy team covering ED Majors and minors, SSEU, AMU and SDEC However we will see patients who are not frail who require therapy 
