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Description automatically generated]Referral to Day Case Interventions at Rowans Hospice
Patient Information
	Name:
	
	Assessor:
	

	DOB:
	
	Assessor Contact No:
	

	NHS No:
	
	Date:
	

	Address:
	



	Tel No:
	

	GP:
	

	NOK Name and contact number
	



Referral Information
	Referral to: Day Case Interventions- Rowans Hospice


	Referring team:
	
	Patient location:
	

	Main diagnosis: 

	AKPS: Choose an item.
	Phase of illness: Choose an item.

	Patient weight:
	

	Intervention required: Choose an item.

	Please complete for the intervention selected above

Iron
Most recent bloods: Date__/__/__
Hb:
Ferritin:
TSAT:
CRP:
eGFR:
Please ensure contraindications listed below are excluded before referring (if any apply consult medical team at Rowans Hospice):
· Known sensitivity to ferric derisomaltose or its excipients
· Serious hypersensitivity to other IV iron products
· Iron overload or disturbance in utilisation of iron eg (haemochromatosis, haemosiderosis)
· Non-iron deficiency anaemia
· Decompensated liver disease
· 1st trimester of pregnancy
· Ongoing bacteraemia
Contraindications excluded   ☐ 

Furosemide
Dose required:

Bisphosphonate
Indication:
Dose required and how often:

Blood Transfusion
Only one unit required to be transfused ☐
No more than one risk factor for TACO ☐
No fluid overload or evidence of acute heart failure ☐



Nursing Needs Information
	Immediate nursing needs (eg oxygen requirements, level of mobility, cognitive impairment) and current level of care.
Click or tap here to enter text.








Treatment Escalation Plan/Future Care Plans
	Please document plans and to what extent this has been discussed with the patient/ family (or paste from existing TEP/FCP):
uDNACPR                ☐ 
ReSPECT                 ☐       
Future Care Plan      ☐
Click or tap here to enter text.




Clinical Handover
	Handover of clinical information, expectations of referral, patient/family’s insight, capacity issues.
Click or tap here to enter text.


Past medical history-
Click or tap here to enter text.



Regular medications and allergies-
Click or tap here to enter text.






PLEASE SEND REFERRAL TO rowanshospice.daycaseinterventions@nhs.net
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