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	Dietetic Referral Form

	NHS Number:


	Additional information required for outpatient or community referrals

	Title: Mr / Mrs / Ms / Miss / Mast
 / Other, please state
	Ambulance required (OP only): Yes □ No □
If yes reason:………………………………………………….

	Surname:
	Language (if not English):

	First Name:
	Interpreter required: Yes □ No □

	Address:

	House bound - requires home visit : Yes □ No □
 

Wheelchair user: Yes □ No □


	Postcode:
	

	D.O.B:
	Is the patient / client / carer / parent / guardian aware of the reason for referral and diagnosis: Yes □ No □

Carer name if applicable: 

Contact details:

	Day time phone number:
	

	Ward/Hospital:
	Other health professionals / agencies involved:

Contact details


	Consultant:
	· 

	GP:
Address

	Expected date of Discharge (in-patients only):
Relevant discharge planning info:


	Current Weight :

	Previous weight(s):
	Height:

	Previous Height(s)
	BMI / Centile:

	
	Date

	
	
	Date


	
	

	Other anthropometric measurement(s):
	MUST score*:
*Not required for Paediatric referrals


	Diagnosis and relevant medical history / Reason for Referral: 


	Dietary advice suggested /  Dietary advice or changes already put in place:


	Relevant medication and tests: 


	Other information 



	Are there any known risk factors associated with working with this patient / family? 


	Are any of the following relevant to the patient (circle or tick all that apply):

	· Subject to a Child Protection Plan

· Looked After
· A Child in Need

· Subject to a CAF
· Registered Learning Disability
· Mental Health diagnosis
	· Deprivation of Liberty (DOL)
· Capacity concerns

· RESPECT pathway in place

· Best interest decisions

· Feed at risk plan

· Other 

	Additional details relating to the above




	Referrer’s name (print): 


	Signature: 

	Job role:

	Address: 


	Date of referral 

	Contact Tel No:


Please note if insufficient information is provided above the referral will be returned. 
Send to: 
	South
	North & Rugby 

	Dietetic Department
Warwick Hospital, Lakin Road, Warwick 
CV34 5BW 
Or Fax 01926 482642
	Dietetic Department

George Eliot Hospital, College Street, Nuneaton,

CV10 7DJ 

Or Fax to 024 76865089

	Or e-mail a copy to: Dietitians@swft.nhs.uk
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