
 
Older Persons Multidisciplinary Team Review 

Name  Review Date  

Brief Background (maximum 3 minutes to present) 

 

 

Current situation (Maximum 2 minutes to present) 

 

 

Change in the last 3 months  

 

 

Plan for discharge (If no HoNOS 65+ score higher than 1, is this still the right service for the person?) 

 

 

HoNOS 65+ Items scoring 3 and 4  

Item name  

 

Plans to address issue/s  

 

 

HoNOS 65+ Items scoring 2 

Item name  

 

 

Plans to address issue/s 

Other concerns/ goals not reflected by HoNOS 65+ Items 

Concern/goal  Plans to address issue/s  

 

 

K10+ 

Total score 
(consider sub scale 
scores also) 

 Plans to address issue/s  

 

 

Phase of Care  A FG IE CG AO 

Top priority for the next 3 months 

 

Formulation/ Management Plan  

 

Additional comment  

 

 


