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[bookmark: _GoBack]SPECIALIST PALLIATIVE CARE SERVICE REFERRAL FORM

IMCOMPLETE REFERRALS WILL NOT BE ACCEPTED AND MAY LEAD TO A DELAY IN PATIENT ACCESSING SERVICES
Please include any relevant documentation, such as GP Transfer of Care, prescription charts, scan reports, MDT outcomes, etc

	Service Requested
	Email for Referral

	☐ Inpatient Unit (Bury Hospice)
	Bhosp.inpatientreferrals@nhs.net 

	☐ Outreach Team / Liaison / Hospice at Night Team
	Bhosp.outreachreferrals@nhs.net 

	☐ Complementary Therapy
	Bhosp.supportivecarereferrals@nhs.net 

	☐ Community Specialist Palliative Care Team
	accessburycommunity@nca.nhs.uk

	☐ Specialist Palliative Occupational Therapist
	accessburycommunity@nca.nhs.uk

	☐ Specialist Palliative Psychological Health Nurse
	accessburycommunity@nca.nhs.uk



	Patient Information
	D.o.B:

	Name:
	NHS. No:

	Address:
	Marital Status:

	
	Ethnicity:

	
	Sex:
	 M ☐   F ☐

	
	Language:
	Interpreter?   Y ☐   N ☐

	Does the patient live alone?   Y ☐   N ☐
	Has the patient consented to the referral?
	Y ☐   N ☐

	Current location (inc. contact number):
	Indication for Coroner input?
If yes, is family aware?
	Y ☐   N ☐

	
	
	Y ☐   N ☐



	Next of Kin Information
	G.P Information

	Name:
	GP Practice:

	Address:
	Practice Address:

	Tel. No.:
	Tel. No.:

	Relationship to Patient:
	Is the GP aware of the referral?  Y ☐   N ☐



	Primary Diagnosis:
	Hospital Consultant:
Tel. No. / Location:

	Date of Diagnosis:
	

	Site(s) of Metastases:
	Specialist Nurse:
Tel. No. / Location:

	Est. Prognosis:    Days ☐   Weeks ☐   Months☐
	



	Medical History
	Drug History / Prescription

	
	Allergies:

	
	



	Reason for referral: (indicate current problems, symptoms and management plan currently in place)






	Expectations of attendance / admission: (What has been discussed with patient / family?)
Are the patient and family aware the hospice is a short stay unit?       Y ☐   N ☐





	Social situation (housing, carers – family or package, activities of daily living, risks for lone workers?)
Any access difficulties for ambulance / access codes needed / stretcher / upstairs?






	Nursing / Physical (bowels, appetite, mobility, dressings, wounds, IV therapy, daily needs)







	Emotional/psychological/spiritual/insight (knowledge of illness, fears, religion, communication, capacity)







	Alerts
	uDNACPR
	Y ☐   N ☐

	ICD
	Y ☐   N ☐
	GSF Register
	Y ☐   N ☐

	Infection Risk
	Y ☐   N ☐
	Advance Care Plan
	Y ☐   N ☐

	Oxygen
	Y ☐   N ☐
	Anticipatory Drugs
	Y ☐   N ☐

	Pressure Sores
	Y ☐   N ☐
	DoLs
	Y ☐   N ☐

	BMI >40
	Y ☐   N ☐
	Preferred Place of Care:

	Weight (kg)…………………………………….
	Preferred Place of Death:


	[bookmark: _Hlk189053215]Has this person been seen face to face by the referrer at the time of referral? 
	Y ☐   N ☐

	Referrer Name:

Signature:……………………………………………..……
	Designation: 
Tel No:
Date:
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