GP ADULT SPEECH & LANGUAGE THERAPY REFERRAL FORM
SLT has an OPEN REFERRAL SYSTEM -Carers and Patients can self-refer by calling  02476 865285 (North) or 01926 317727(South/ Rugby). Nursing homes can email swft.adultsalt@nhs.net 
FOR LEARNING DISABILTY REFERRALS please contact the following number - this is a separate service via Cov Warks Partnership NHS trust  : 0300 131 2320
REFERALS FOR SPECIFIC VOICE DIFFICULTIES MUST HAVE BEEN SEEN BY ENT as per RCSLT guidelines
SLT DO NOT ACCEPT REFERALS FOR: isolated choking episodes, difficulty swallowing medications only, reflux or oesophageal difficulties, weight loss with no swallow/dysphagia concerns. 
	Personal Details	 

	Patient name:

NHS Number:
	Date of Birth:

	Address:



	Contact Number 

	
	First Language 

	Is this patient palliative and requires an urgent assessment?  Yes    ☐        No    ☐                  


	*Has the patient consented to referral?  Yes    ☐        No    ☐                  Best interests  ☐

	
Clinic appointments will be offered unless patient is housebound/acutely unwell
Is the patient bedbound/housebound:  Yes ☐ No ☐

	Relevant medical History









	Referral Details 

	 Reason for referral:
☐ Swallowing
☐ Communication
☐ Swallowing and communication

	Swallowing (only complete this section if referral is for a swallowing difficulty)

	Sudden onset       ☐              Gradual decline ☐	    
Current recommendations / oral intake:      Oral intake ☐           Nil by Mouth  ☐          PEG  ☐

	Diet:                                                                                  
☐ Normal Diet 
☐ Soft Diet   
☐ Minced and moist 
☐ Puree 



☐ Unknown                       
                                     
	Fluids:                                                     
☐ Normal Fluids 

Thickened Fluids   
☐ Level 1
☐ Level 2 
☐ Level 3 

☐ Unknown  


	Coughing on food       

Yes    ☐        No    ☐                  
	Occasionally (1-3 times per week) ☐        
	Once a day ☐                   

	Every meal    ☐                

	Most mouthfuls  ☐                

	 Coughing on fluids        
Yes    ☐        No    ☐                  
	Occasionally (1-3 times per week) ☐        
	Once a day  ☐
	Every drink   ☐       
	Most mouthfuls ☐                

	
	Yes
	No
	

	Chest infections treated with antibiotics (in the last six months)
	☐
	☐
	Most recent date if known: 


	Choking episodes on food: Complete obstruction of the airway that may have required back slaps or abdominal thrusts. A person who is choking cannot breathe, cough or talk whilst choking Please note we do not accept referrals for an isolated choking episode

	☐
	☐
	*If ticked, on what and when did they choke:    


	Mouth holding, spitting out food, food or drink refusal  

	☐
	☐
	

	Significant weight loss related to swallowing difficulty 
	☐
	☐
	

	Drinking significantly less than usual due to swallowing difficulty  
	☐
	☐
	

	Any further details about swallowing:





	Communication (only complete this section if referral is for a communication difficulty)	

	Sudden onset       ☐            Gradual decline ☐       

Is there a diagnosis of dementia?  ☐            
Difficulty understanding what is said to them  ☐
Difficulty finding words/speaking in sentences   ☐
Slurred or unclear speech  ☐
Stammering – new onset only  ☐
Changed voice quality e.g. hoarse, quiet  ☐
Other 

N.B if patient is being referred for specific voice difficulties, they must have had a recent ENT assessment (within 6- months). 



	Any further information:





	Name of referrer:
	Job Title: 

	Contact no.:
	Date of referral 

	



	
PLEASE RETURN ALL PAGES TO : swft.adultsalt@nhs.net
For any queries please call- For North Warks patients call GEH SLT 02476 865285 or other SWFT patients South Warks/Rugby 01926 317727



