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	Service referred for
	Urgency

	☐ Community Clinical Nurse Specialist Palliative Care Team

☐ Hospital Palliative Care Outreach Team

* Referral requests should be for the assessment of unmet palliative care needs. Suitability of Specialist Palliative Care inpatient bed will be assessed by the team and not as a referral request

	
☐Urgent Referral
· Rapidly escalating symptoms · Complex end of life care needs · Vulnerable social/emotional situation

If urgent advice required within 24 hours
In hours: Monday – Friday 9-5pm please contact 01896 827914 (external calls) or Palliative Care duty bleep 6838. *A referral form will still require completion

Out of Hours urgent advice: Contact Lothian out of hours 1st on call Palliative Medicine Consultant on 0131 4702201 

☐ Routine Referral
· Complex unmet physical symptoms e.g. pain, breathlessness, nausea, anxiety (list not exhaustive) ·Complex emotional and spiritual· Staff requiring advice / collaboration with care in order to continue caring effectively 

Community / 
Community Hospitals         Aimed response within 2 weeks

Hospital                                         Aimed response within 72 hours

	Location of patient
	· 

	☐Home

☐Hospital       Ward 

	· 

	Patient details
	· 

	Name: 

Address: 

Contact Number: 

CHI: 

GP name and Practice: 

	· 

	Patient awareness of
	Patient key contact

	
Diagnosis                          Y/N

Prognosis                          Y/N

Consent to Referral         Y/N

	Name: 

Contact Number:

Relationship to patient: husband


	Situation:  
What is the main reason for referral to specialist palliative care services?

	













	Background:
Diagnosis including extent of illness, site of metastases, non malignant illness, date of diagnosis, past medical history

	






	Assessment: 
Discuss main symptoms / severity / including  treatments and interventions tried / social situation

	







	Phase of illness

	
☐Stable
Patient problems and symptoms are adequately controlled by established plan of care 

	
☐Unstable
An urgent change in the plan of care or a new problem that was not anticipated in the existing plan of care, and/or patient experiences a rapid increase in the severity of a current problem; and/or Family / carers circumstances change suddenly impacting on patient care
	
☐Deteriorating
The care plan is addressing anticipated needs but requires periodic review because patients overall functional status is declining and/or family/carers experience gradual worsening distress that impacts on the patient care
	
☐Dying
Death is likely within days


	Additional Information

	







	Referral Details

	Name
	

	Designation
	

	Contact number

	

	Date
	






	For Specialist Palliative Care Services use
	Patient time
FF / TC
	Admin time

	








































	
	

	Level of Intervention
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