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PLEASE COMPLETE ALL OF THE REFERRAL FORM IN AS MUCH DETAILS AS POSSIBLE, THIS REFERRAL CANNOT BE PROCESSED UNLESS ALL DETAILS ARE FULLY COMPLETED. PLEASE BE AWARE THAT GP SURGERY’S CAN ACCESS ST LUKE’S CHESHIRE HOSPICE EMIS PATIENT RECORDS. 



	PATIENT CONSENT

	Does the patient consent to this referral? Yes ☐ No ☐

	Is this done in best interest of patient?
Yes ☐ No ☐

	Does the patient have full Capacity?
Yes ☐ No ☐ 

	Does someone hold LPA for this patient? 
Yes ☐ No ☐ 
If Yes please provide details: 



	PATIENT’S DETAILS

	NHS NO:  
	D.O.B: 

	SURNAME: 
	FIRST NAME: 


	GENDER IDENTITY: 

	MARITAL STATUS:

	ADDRESS: 
POSTCODE: 

	TELEPHONE NO: 
	MOBILE NO: 



	PATIENT’S NOK/FIRST CONTACT

	FULL NAME:
TELEPHONE NUMBER:  
	ADDRESS:
POSTCODE:

	RELATIONSHIP TO PATIENT:

	Is patient’s first contact the NOK ? Yes ☐ No ☐
If No please provide details of first contact? 



	REGISTERED GP

	NAME:
TELEPHONE NUMBER:  
	GP NAME:

	When was the patient last seen by a GP?



	REFERRERS DETAILS

	FULL NAME:
	CONTACT NO:

	REFERRER: (PLEASE CONFIRM PLACE OF WORK/ORGANISATION

	EMAIL ADDRESS:
	DATE:



	REASONABLE ADJUSTMENTS

	St Luke’s Hospice is committed to meeting the needs and requirements of everyone accessing our services. We will work to make reasonable adjustments if it will help patients to access these services.
Are adjustments needed for the patient to be able to access services? Yes ☐		No ☐		Unknown ☐



	DIAGNOSIS AND DATE CONFIRMED

	Diagnosis:
Please outline medical history:
Expected prognosis: Less than 3 Months ☐      Less than 6 Months ☐      6 Months Plus☐          Unknown☐



	ADVANCE CARE PLANNING

	Is the patient/LPA/NOK/relative aware of: Referral ☐ Diagnosis ☐ Prognosis ☐

	Is a DNACPR in place? Yes ☐ No ☐

	Patients PPC:
	Patients PPD:



	REASON FOR REFERRAL (PLEASE TICK RELEVANT BOXES)

	Please explain to the person/NOK of the person who you are referring that the hospice isn't a long-term care option, and that after a period of assessment of 1-2 weeks, discharge planning discussions are likely to happen if the patient stabilizes.
Admission to Inpatient Unit: 
· Symptom Management ☐
· End of Life Care ☐
· Respite (is for non- cancer diagnosis and can only be offered Mar-May and Sep-Nov at 1 week at a time) ☐
· Prospective referral (Patient deemed to be within last 6 months of life) ☐

Although this cannot be guaranteed please advise if there is a clinical need for a side room:

Please state any infection prevention measures we need to follow for this patient:


	Triage for day hospice services: 
Urgent ☐          Routine☐

	Dementia Service:
Urgent ☐          Routine☐

	Befriending Service:
Urgent ☐          Routine☐

	Complementary therapy at home:
Referrals only accepted for this service from Community Macmillan Nurses and District Nursing Teams
Urgent ☐          Routine☐

	Weekend HUB Call, please tick which day:
· Saturday Call ☐
· Sunday Call ☐



	REASON FOR REFERRAL

	Please provide a comprehensive clinical summary listing any current problems/symptoms:







	OTHER HEALTH PROFESSIONALS DETAILS

	NAME:
	PROFESSION:
	CONTACT DETAIL:

	
	
	

	
	
	



For Carer service’s please see our website for more information on carer support and the referral process :  https://slhospice.co.uk/ 
For Lymphoedema referral please refer to CCICP care community using the appropriate form.
Please return this completed form by email: 
Cmicb-cheshire.stlukescheshirehospicereferral@nhs.net
Telephone: Medical Admin Team 01606 551246
The Medical Director, St Luke’s (Cheshire) Hospice,
 Grosvenor House, Queensway, Winsford CW7 1BH
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