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	Marie Curie Referral form
Please return form to ci.mariecurie.sccreferrals@nhs.scot 
Referrer name (Registered Professional): 
Role and organisation:
Contact details: 
Name if completing on behalf of registered professional:

Please complete all sections to ensure the patient can be registered and enable Marie Curie to provide care as requested.


	[bookmark: _Hlk90986494]Patient Registration

	Primary details

	Title
	

	Given name (First Name)
	

	Known as
	

	Family name (Surname)
	

	Gender at birth
	

	Date of Birth (dd/mm/yyyy)
	

	Health Care Number (CHI/H&C/NHS)
	

	Patient’s main language
	

	Patient’s contact details

	Full address including postcode
	



	Access instructions e.g., key safe code
	


	Phone number
	

	[bookmark: _Int_l8CkaQBB]DN details

	Team and/or Name
	

	In hours contact number
	

	Out of hours contact number
	

	[bookmark: _Int_m6kw71Ol]GP details

	Title and name
	

	GP practice name & address
	

	What area are you referring from?
	

	Next of Kin details

	What is their relationship to the patient?



	Civil partner

Other:

	Title
	Choose an item.
	Family name (Surname)
	

	Given name (First Name)
	

	Primary contact number
	

	Secondary contact number
	

	Are they an emergency contact?
	Choose an item.
	Can we discuss the patient’s record with this individual? 
	Choose an item.
	Are they a Carer? 
	Choose an item.
	If no, and there is a Carer, please provide details.
	

	Referral Information (This template is mandatory, please complete all fields where appropriate for a safe referral)

	Patient diagnosis? 



	Other:


	Marital status
	

	Ethnicity
	

	Religion
	Choose an item.

Other:



	Referral to which service 
	

	Locality (geographical)
	

	Location of patient at referral
	

	Patient Lives with? Please add further information to assist with understanding who they live with including names, relationship, are they involved with supporting the patient/involvement in care delivery and how they are managing.

	Choose an item.

Further information:

	Advance care planning

	[bookmark: _Int_AI1LSYc2]What is the patient’s DNACPR status?
	

	Where can the team view DNACPR documentation?
	

	Where is the patient’s preferred place of care?
	

	[bookmark: _Int_LroKoSWZ]Where is the patient’s preferred place of death?
	

	Clinical information

	Any known allergies? If yes, please specify
	

Please specify: Metronidazole



	Does patient have capacity to Consent to care?



	

Comments:

	Any other health conditions that affect care? (i.e., cognitive impairment, dementia, learning difficulties)
	

	Anticipatory meds/administration chart in home?
	
Choose an item.

Comments:



	Is there syringe driver in situ?



	Choose an item.

Comments:


	Who is aware of the diagnosis?
	☐Patient
☐Family

Comments:


	Patient prognosis?
	Days 
	Who is aware of the prognosis?
	☐Patient
☐Family
☐Carer

Comments:


	Patient mobility?
	Choose an item.

Comments:


	Is there a hospital bed in situ?

	Choose an item.

Comments:


	Is equipment required in home? 
For example, slide sheets, hoists, etc.

	

	Does the patient have skin damage/pressure ulcer?
	Choose an item.
If yes, please elaborate: Grade 2 




	Where appropriate please ask for IDDSI scoring. 
International Dysphagia Diet Standardisation Initiative (IDDSI). Please ensure you complete for Fluid and Diet. If multiple options need to be selected, please write in the comment.

	Fluid: 
Choose an item.

Diet: 
Choose an item.

Comments:


	Accessible Communication

	Does patient have accessible communication needs? 









	☐No known disability
☐Patient reports no current disability
☐Hearing loss
☐Visual impairment
☐Difficulty communicating
☐Does not speak English
☐English language interpreter needed
☐Impaired cognition
☐Impaired ability to recognise safety risks
☐Unable to summon help in emergency 

Comments: Whispers due to cancer


	Does carer have accessible communication needs?
	☐No known disability
☐Hearing loss
☐Visual impairment
☐Difficulty communicating
☐Does not speak English
☐English language interpreter needed
☐Impaired condition
☐Impaired ability to recognise safety risks
☐Unable to summon help in emergency 

Comments:


	Home Visit Risk Summary

	Do they have complex handling needs? prompt- is the patient appears plus size, do they need hoist support? Any other patient handling equipment. 
	

	Is a double handed visit needed? 
	If yes, reason why: 




	Does the patient have a home oxygen supply? 



	

Comments:


	Are there any physical environmental hazards? Internal and/or external the home e.g. poorly lit, slip trip hazards, fire hazards, reduced street lighting, parking restrictions, hygiene concerns, pests, heating, restricted space. 
	Choose an item.

Comments:


	Does patient/carer’s behaviour alter dramatically? 
i.e. any risk of aggression within the home
	Choose an item.

Comments:


	Are there any safeguarding concerns? 
e.g., evidence of abuse, neglect, access to care
	

Comments:


	Has any agency ever refused care? 
Please document any safety measures that have been introduced and why
e.g., two-person visit? 
	Choose an item.

Comments:


	Any infections within the home?

	Choose an item.If yes, please provide details: 



	Does patient or household members use an AGP? 
Aerosol generating procedures (AGP) e.g., respiratory tract suctioning, tracheostomy procedure
	Choose an item.

Comments: 

	Any additional information?  
	


	Priority
	Please ensure you choose an option from the drop downs and if required fill in additional information.

	Please describe the consciousness of the patient
	Choose an item.

Comment:

	How is the patient’s emotional wellbeing
	Choose an item.

Comment:

	Please describe the care needs and symptom control

Please document current symptoms
	Choose an item.



	
What are the falls risk factors

If the patient is at risk of falls, what relevant equipment is in the home?
	Choose an item.

Additional Information: 

	Please describe the patients’ social circumstances
	Choose an item.

Comment:

	Predicted impact of care
	Choose an item.

Comment:
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Marie Curie is a registered charity in England and Wales (207994) and Scotland (SC038731).
Registered as a company limited by guarantee in England & Wales (507597).
Registered Office: One Embassy Gardens, 8 Viaduct Gardens, London, SW11 7BW.




