ST ANN’S HOSPICE
IS NOW

Sloya Coto-

CONFIDENTIAL REFERRAL FORM

For information and guidance on referring a patient,

please see our Referral Handbook

Please note: If copy and pasting information, please ensure text fits in the boxes provided. Additional space is provided

on page 4 for any more information.

PATIENT DETAILS:

POStCOdE..eiiieeeeeeeeeeeeeeeeeeeene
Contact no/mobile.......ocoeeeeeeeeenne.
NHS NUMDBET e

NEXT OF KIN DETAILS:

Relationship......cccceeeereennnricieiene
AArESS...eieieeceeeeceeeeeeeee e

POStCOde....niiieeeeeeeeeeeeeeeeeeeeeene
Contact no/mobile.....ccoeeeeeeeeeeen.

MAIN CARER DETAILS: (if
different)

Relationship......ccoevvveceeeceeseenenas
AdAress......ceeeeee e

POStCOAE. .
Contact No/Mobile......ooeeeeeeeeeeen.

Does the person have the capacity to consent to the referral as per the Mental Capacity Act 2005
If not, please provide capacity assessment and best interest documentation. Also provide any information regarding any DoLs in
place (please attach to referral) Your referral could be delayed if this is not completed.

ves[_|no[ ]

GENERAL PRACTITIONER:

INPATIENT
End of life care
Symptom control

[]

First available bed at either site |:|
Bed at Heald Green only
Bed at Little Hulton only

NIttt ettt s et et s ae b e st s es s sae s e s et estss e st et et es bt e st eae st es st e st s e st ese s es s eae st es et es et e st e R et eR et e R s eb e st eR et eneetessere s enesaensans
AAAAIESS.c. ettt ettt ettt st et st et e st et e st et et e s et e st et ea s e b et e st et ea s et ea s eR et es s ed e st et et eR bt es S et e Rt ea et e RSt eatea et ea st en s et et eae s enssaenteren
............................................................................................................................................ PoStCode......oiiiiiceeeeea
CONEACT MOttt ettt ettt e b et e s et e st e se b e se b e st e s est et e s e st s e st e s et es s be st eb et ene s es st estese st esesaessere st enesaenserens
GP aware of referral: YES[ JNO[ ]

SERVICE REQUIRED: OUTPATIENT COMMUNITY SPECIALIST

The Being You Centre
Medical Outpatients
Lymphoedema Management

PALLIATIVE CARE TEAM (Salford
Only)

Specialist Palliative Care Nurse |:|
Response Time:

Urgent referral - |:|
Response in 2 hrs
Non-urgent referral |:|

Hospice @ Home
*Salford & Trafford Only):

Reason for referral. Please see referral criteria on website. Please continue on page 3 if needed.
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Please give details of other involved agencies (e.g. OT, physio, dietitian, specialist/Macmillan Nurse, social worker, district nurse)

NAME..ooieieeceeeeeeee e Profession...... e Contact N0
NAME..ooieieeeeeeeeee e Profession..... e, Contact N0
NAME..oooeieeeeeeeee e Profession...... e, Contact NO..ueceeeeccec
NAME..oiiieeeeeeeee e Profession...... e Contact NO..ueceeecccceeee
NAME..ooieieceeeeeee e Profession...... e Contact NO..ueceeeccec
Please confirm if the patient has:

NG Tube/PEG/PTPN YESDNOD (Please specify if has feeds)......coeeeeeecsncneeecerrns
Tracheostomy tube YES[INO ] SIzZ€u oo eseeeeeeeessseessenssessmssssssssssssssseesssnsnsesoes
Oxygen YES CINO[T] FLOW 1At seeeeeessssessesessssesssssssssessesene
Pressure sore YES [LINO LI DEAILS e eeeee e seeeeeeeess e seseseeees

Is the patient being treated for/had a history of: Acquired infections MRSA/C. Diff/VRE/CPE

YES[_INO[ ]

ADDITIONAL PATIENT INFORMATION:

Interpreter reqUIred.........ceeeeeeeeeeceeee e
Visualimpairment.. ...
Hearing impairment. ...
Dietetic requirements.........oocceeeeeeeeeeeeeeeeee e
Moving & handling requirements.........ccccoevveverirerrnrererenenns
Bariatricrequirements........coeeeeeeceeeee e
Home access & mobility requirements.........cccceeveevneee.

Social Circumstances: i.e. home situation, carer
responsibilities, support network, agencies involved,
financial /legal issues

Any other relevant information: i.e. communication
issues, importance of religion, fears etc. Has
Continuing Healthcare been applied for?

YES[_INO []

Does the patient smoke?

If the patient is unable or unwilling to comply with the smoking conditions referred to in the Referral
Handbook, they should not be referred to the hospice, or may wish to decline referral.

ADVANCE CARE PLANNING:

Preferred Place of Care discussed YESDNOD DEtailS. ..
Preferred Place of Death discussed YES[ INO[ ] DELAILS. ...ttt vnane
LPA Health & Welfare YES[ INO[ ] DEaIlS ..o
LPA for Finance YESLINO [ IDELAILS. oo eesssssssssssseseesssssenns
Palliative Care Register/GSF YES LINOLIDELAILS .veeeeeeeeeeeeeeeeee e sseee e
EpaCCa/CCS M= N T o T Y C
uDNACPR YES CINOLTIDEAIS e
REFERRER DETAILS: REFERRING HOSPITAL DETAILS:

NAMIE ettt s sanans HOSPITAL ettt
DESIgNATION.....tiie e WVt
AAIrESS....iieeeeeree ettt bttt CONSULLANT ..o aeeas
......................................................................................................... DisCharge date......oieeeereeeee e
......................................................................................................... CONtACE NOL..vttcttctcec ettt anas
......................................................................................................... Current location of patient (e.q. at home, hospital)
Posteode.
COMEACE Mo

Signature of referrer:
Contact number:

Has the patient’s Medical Lead been informed of referral

PRINTED NAME:
Date of referral:

Yes |:| No|:|

www.moyacole.org.uk
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Please return this form to the relevant Moya Cole Hospice site, using the following details:

Heald Green: Little Hulton:
2 Hardy Field Lane, Heald Green Meadowsweet Lane, Off Peel Lane, Little Hulton,

Cheadle, SK8 352 Worsley, M28 OFE

Phone: 0161 437 8136 Phone: 0161 702 8181
Email: nehgm.moyacolereferrals@nhs.net Email: nehgm.moyacolereferrals@nhs.net

For information about how Moya Cole Hospice processes personal information, see our privacy notice here:
www.moyacole.org.uk/privacy-policy

Additional Information
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Additional Information
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