Doncaster Emergency Department Out of Hours GP Service
Palliative Care Referral
	Patient Name                                          Preferred Name

	Date of Birth                                          NHS Number

	Home Number                                        Mobile Number

	Address


	Next of Kin/Carer

	Contact Number if Different

	Referred by:                                           Own Gp:
Name:                                                      Name
Contact Number                                      Practice:
                                                                 Contact No:

	Diagnosis
Health situation to date: 


	Palliative Care Specific Medication:

Syringe Driver            Yes/No

	Last seen by    Dr (Name)                                            Gp/Hospital
Date:

Coroner to be informed:    Yes/No

	Specific Request:
DNACPR in place: 

Yes/No.
Patient/Carer wishes to stay at home:  Yes/No
Review Date for Out of Hours (by person referring):

	Faxed to Out of Hours (Date):
01302 553288
Date Out of Hours notified of death:                  By:


