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Macmillan Palliative Care Team referral  
The information below is to try and ensure that all patients receive the most appropriate care. Referrals should be made where possible before 12 Noon. Referrals received after 12 Noon may not be seen until the next working day. The Palliative care Team are available Monday to Friday 9am to 4.30pm. Based on the information given below, patients will be triaged by the team.

Referrals made on the same day as discharge may not be seen
Referrals should be made for those:

· Patients with life limiting illness

· Patients or their carers requiring informed support when the patient is considered to be palliative or for End of Life Care.
· Patients with complex symptom management issues

· Staff requiring support in order to continue caring effectively for patients.

It is important to acknowledge that not all patients who have a life limiting illness require intervention from the Specialist Palliative care Team!
Patient Name: ……………………………………………….
NHS No: …………………………….. 
Date of Birth: ………………………………………………..
Ward: ……………………………...

                                              Or patient sticker


Diagnosis at time of Referral: ……………………………………………………………………………

Date and Time of Faxed Referral: ……………………………………………………………………….

Reason for Referral: ……………………………………………………………………………………….

………………………………………………………………………………………………………………….
Please Print Name / Job Title of Specialist Referring  (Very important for Audit purposes)

………………………………………………………………………………………………………………….






Is the Patient aware of the referral?


YES

NO   


(It should be clearly explained to the patient why the referral is being made)
Is there an expected date of discharge?               YES  /   NO   
 If Yes Date………………….
Please fax this referral to xt 2688
IF THIS REFERRAL IS URGENT PLEASE RING XT 2446 AS WELL AS FAXING
OFFICE Use Only

Appropriate Referral         Yes / No

If No Why? ___________________________________________________________________________________

Appropriate Timing?           Yes / No

If No Why? ___________________________________________________________________________________






















