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NOM ______________________________ NOM de naissance ______________________________ Prénom _____________________ 
DDN ______ /______ /__________ Âge _____ans          H  -  F (entourer) 

      _____________________________________________________________________________________  

         _______________________       _________________________   

    Actuellement,       à domicile *                         en EHPA / EHPAD  ___________________________________________________________ 

   le patient se trouve    en établissement  _________________________Service ____________________Chambre ________  Depuis le  ___________ 

   * Au domicile, le patient vit :     seul     accompagné, préciser : _______________________________________________________________________________ 
 

 Urgent (éviter une hospitalisation)   Entrée à programmer dès que possible    Non urgent     Eval anticipées    

 

Demande faite le ____ /____ /_______ à _____ h_____ Demande faite via ______________________ 

Demandeur Etablissement/service_______________________________________ CDS ____________________ N° poste___________  

NOM _______________________________Fonction________________Tel____________________  
 

Médecin traitant : __________________________________  Accord    _______________________ 
______________________________________________________________________________________     

 

 NOM Prénom   Commentaires 

Infirmier(e) libéral(e)    

Pharmacie    

Prestataire Pharmacie    

Autres prestataires 
matériel 

   

Laboratoire    

Ambulance    

Kinésithérapeute    

Aide à domicile    

SSIAD    
 

Lien avec le 
patient 

NOM Prénom  Commentaires  

    

    

    

    

Patient informé de la demande :  Oui         Non              Famille informée de la demande :  Oui         Non 
Tuteur/Curateur informé de la demande :  Oui         Non         Non concerné 
 

____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 
____________________________________________ 

____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
___________________________________________ 

 

Formulaire par mail sécurisé 
admission@had-lorient.mssante.fr + appel à l’HAD 02 97 210 727 

DEMANDE DE PRISE EN CHARGE EN HAD 

Version n° : 3 

Référence interne : 
PEC-PREA-026-FOR 

DEMANDEUR 

PATIENT 

Réservé HAD - MEDECINS REFERENTS  

ENTOURAGE DU PATIENT 

DEGRE D’URGENCE 

AUTRES PROFESSIONNELS  

Réservé HAD 
IPP : _____________ 
 Ouest 
 Lorient 
 Est 

MATERIEL EXISTANT AU DOMICILE 

Merci de joindre Comptes rendus, ordonnances, DLU (ESMS), photos plaies 

Comptes-rendus demandés 

mailto:admission@had-lorient.mssante.fr
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:cu 

Histoire de la maladie : 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Antécédents : 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Symptômes pénibles : 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Autonomie actuelle: 

 Autonome       Aide partielle        Aide totale 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Attentes de la prise en charge : 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

Autres informations 


