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COMMUNITY MACMILLAN TEAM REFERRAL FORM
	Locality: SCARBOROUGH, WHITBY, RYEDALE

Community Macmillan Team, Saint Catherine’s Hospice, Scarborough, YO12 5RE

Tel: 01723 356043  Fax: 01723 356032


PLEASE COMPLETE BOTH SIDES OF THE FORM.  
FILL IN ALL SECTIONS.
	URGENT
	
	NON URGENT
	
	ROUTINE
	

	Phone team on 01723 356043
	Contact within 2 working days
	Patient does not need immediate contact/advice

	Referred by


	Area of work/role
	Telephone No. 
	Date of referral

	PATIENT LABEL


	Patient consent to referral
	Yes / No

	
	Religion
	

	
	Ethnicity
	

	
	Occupation
	

	Tel. No. 
	Consultant
	

	Main Carer
	
	Relationship
	
	First 
language
	

	Address

	

	Post Code
	Tel. No.
	Lives Alone      Yes / No

	Diagnosis
	Date

	Metastases
	Date

	Recurrence
	Date

	Patient aware of diagnosis
Yes / No
	Patient aware of prognosis
Yes / No

	Carer aware of diagnosis 
Yes / No
	Carer aware of prognosis
 Yes / No

	SERVICES AND DOCUMENTATION

	Supportive documentation including consultation report and scan result must be attached.
	Done  □

	DNAR completed

Sent with patient
	Yes / No / Not discussed

Yes / No 

	Preferred place of care
	…………………..… / Not discussed

	District Nurse referral to SPA 0300 330 5444
	Done  □

	Registered with Palcall
	Yes / No

	Anticipatory medication prescribed
	Yes / No

	Drug chart attached
	Yes / No

	What is expected outcome of the team’s involvement?



	

	

	

	

	Main issues and concerns.


	

	

	


	What has been discussed with patient/family?



	

	

	

	

	

	

	

	Previous investigations/treatment.


	

	

	


	Current/planned treatment.


	

	


	Medication related to current illness.


	

	


	Other medical history/problems and medication



	

	

	

	

	



Version 2014
Saint Catherine’s Hospice








 Charity Reg No: 284701








Version 2014


