
 
 

3445 Post Road   ·   Warwick, RI  02886 
Phone: (401)739-2700   ·   Fax: (401) 737-8907   ·   RI Relay Access TTY Number: 1 (800) 745-5555 

www.trudeaucenter.org 

J. Arthur Trudeau Memorial Center 

Shared Living Program 
"Promoting an enhanced quality of life for individuals with developmental disabilities" 

 
 

Continuity of Care/Consultation Form for:   __________________________________________________________________________________  

Date of visit   ________________________________________________  Physician Name   ____________________________________________  

Address   _____________________________________________________  

Phone   _______________________________________________________  

Pharmacy   __________________________________________________  

Phone Number   ____________________________________________  

Fax   _________________________________________________________  Primary Physician’s Name   ________________________________  

Fax   __________________________________________________________  

Phone   _______________________________________________________  

To be completed by Shared Living Contractor: 
Brief Description of Problem:    

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

To be completed by Physician: 
Notes, Diagnoses and Med changes:    

  

  

  

Follow-up visit required:    _______ Yes         _______ No Date of next visit   ___________________________________________  

 

Physician Signature   _____________________________________________________  Date   __________________________________________  

To be completed by Shared Living Contractor: 
Please note: physician’s findings, recommendations and/or orders for the medical necessity of continuance of professional care 

(nursing, therapy, dietary, other).  Specify treatment, frequency, duration and extent.  Include activity limitations:   ____________  

  

  
  

Shared Living Department follow up: 

  

  


