
    
 

 
 

    
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Referral Criteria: 

 Adult 19+ 

 COVID-19 Confirmed or pending 

 Patient has complex medical needs, immunocompromised and/or is frail 

 Patient agrees to Home Health Monitoring and is willing to work with an RN 
 

CHECK ALL THAT APPLY: 

☐ Patient is frail and has significant challenges attending the local community General Practitioner / Nurse Practitioner (GP / NP) office. 

☐ Patient is completely homebound:        ☐ Permanently    or   ☐ Temporarily 

☐ COPD  ☐ Diabetes           ☐ Asthma     ☐ Immunocompromised      ☐ Obesity                             ☐ Mental Health 

☐ CHF     ☐ Heart Disease  ☐ CVA           ☐ Kidney Disease                 ☐ Cognitive Impairment     ☐ Other ________________ 
 

What will happen when this referral is made?  
 A Home Health Monitoring Nurse will connect with client, local HH Office and the referring community GP / NP to confirm referral details and 

establish a care plan. 
 

REFERRAL DETAILS: 

 

Referral Date:  Patient Name:  

Referring GP / NP:  Patient Address:  

GP / NP Phone Number:  Patient City/Postal Code:  

GP / NP Fax Number:  Patient Telephone Number:  
 

Clinic Name/Address/Contact Number: Patient Personal Health Number:  

Patient Consented to Referral? ☐Yes ☐No 

Emergency Contact Name and 
Relationship to Patient: 

 

Emergency Contact Number:  

 

Reason for Consultation: 
(may tick more than 1 box) 

☐ COVID-19 positive 

☐ COVID-19 result 

pending 

☐ Require COVID-19 swab (include written order with fax form) 

☐ Require Home Health Monitoring 

Pertinent Clinical Information:  

Significant Concurrent 
Problems: 

 

Current Medications:  

Allergies:  

ARO (Antibiotic Resistant 

Organism): 
 

Comments: 
 
     

Is the patient currently in hospital? ☐Yes    ☐No Expected Discharge Date: _______________________ 

PLEASE FAX DOCUMENT to Home Health Service Line 604-953-4966 or Local Home Health Office see Reverse 
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Adapted with permission: From Fraser Northwest Division of Family Practice by Tracey Demirbas on behalf of the Fraser Health Authority for use by Primary Care Providers. 
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FHA Home Health Offices 
 

Abbotsford 
103-34194 Marshall Rd. 
Abbotsford, BC V2S 5E4 

Phone: 604-556-5000 
Fax: 604-556-5010 

Agassiz 
7040 Cheam Avenue 
Agassiz, BC V0M 1A0 

Phone: 604-703-2035 
Fax: 604-796-0221 

Burnaby 
400-4946 Canada Way 
Burnaby, BC V5G 4H7 

Phone: 604-918-7447 
Fax: 604-918-7631 

Chilliwack 
45470 Menholm Road 
Chilliwack, BC V2P 1M2 

Phone: 604-702-4800 
Fax: 604-702-4801 

Hope 
1275 Seventh Avenue 
Hope, B.C. V0X 1L4 

Phone: 604-860-7747 
Fax: 604-860-7742 

Langley 
101-20651 56th Avenue 
Langley, BC V3A 3Y9 

Phone: 604-532-6500 
Fax: 604-532-9642 

Maple Ridge 
400- 11762 Laity Street 
Maple Ridge, BC V2X 5A3 

Phone: 604-476-7100 
Fax: 604-476-7126 

Mission 
Second Floor, 7298 Hurd Street 
Surrey, BC V2V 3H6 

Phone: 604-814-5520 
Fax: 604-814-5518 

Newton 
1009-7495 132nd Street 
Surrey, BC V3W 1J8 

Phone: 604-572-5340 
Fax: 604-572-5349 

South Delta 
1826-04949 Canoe Pass Way 
Delta, BC V4M 4G8 

Phone: 604-952-3552 
Fax: 604-946-6953 

Surrey/North Delta (Gateway) 
1500-13401 108th Avenue 
Surrey, BC V3T 5T3 

Phone: 604-953-4950 
Fax: 604-953-4951 

Tri-cities/New West 
700-220  Brew Street  
Port Moody, BC V3H 0H6 

Phone: 604-777-7300 
Fax: 604-777-7302 

White Rock 
15476 Vine Avenue 
White Rock, BC V4B 5M2 

Phone: 604-541-6800 
Fax: 604-541-6872 

 
Please fax written orders for COVID-19 swab along with this form when required. 
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