	Referrer Details

	Name of referrer
	Referrer  Contact Details
	Date
	Professional Group

	 
	 
	 
	GP
	DN   CNS   Hospital    Other:

	Patient Details

	First Name:
	 
	Surname:
	 

	DOB:
	 
	Age:
	 
	NHS no.
	 

	Address:
	
	Telephone:
	

	
	
	 
	 

	 
	
	Mobile:
	 

	 
	
	
	

	Post Code:
	
	 
	 

	 
	 
	 
	 

	Martial Status:
	Single
	Married
	Divorced
	Widow
	Occupation:
	

	
	Partner
	 
	 
	 
	
	

	

	Next of Kin:(if different)
	 
	Address:
	 

	
	
	
	

	Relationship
	 
	Telephone:
	 

	

	Main Diagnosis:
	 
	Date of diagnosis:
	 

	
	
	
	

	Other Diagnoses:
	 
	Known Allergies:
	 

	
	
	
	

	

	GP:
	 
	DN:
	 

	Practice:
	 
	Base:
	 

	 
	 
	Telephone
	 

	 
	 
	CNS:
	 

	 
	 
	Base:
	

	Telephone:
	 
	Telephone
	 

	
	
	
	
	
	
	
	

	Reason for referral

	Area of Lymphoedema 
	Information to assist with assessment 

	 
	 

	Patients Mobility (please specify) 
	Wheel Chair User,  Own Transport, To attend with assistance, Home bound

	Patients BMI
	NB. Patients with a non-cancer diagnosis:

	 
	If BMI is > 40 referral will not be accepted.

	
	If BMI is 35 - 40 patient will be given advice on promoting self management of lymphoedema

	Main Diagnosis:
	 

	If cancer:
	 

	Site of metastases:
	 

	Previous surgery:
	 
	 
	 
	 
	 
	 
	 

	Operation:
	 
	Dates:
	 

	Consultant:
	 
	Hospital:
	

	Radiotherhapy
	 
	 
	Chemotherapy
	 
	 

	

	If non -cancer:

	Consultant:
	 
	Hospital:
	 

	Clinical Nurse Specialist:
	 
	Contact Details:
	 

	Any further information:

	 

	

	
	
	
	
	
	
	
	

	Does this patient have signs or symptoms of / or previous history of: (circle as appropriate)

	MRSA
	Yes
	No
	 
	Clostrium difficile
	Yes
	            No

	Other infection (please specify) :
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
Essential Information to be sent with the Referral:



	
	
	
	
	
	
	
	

	Current list of medications
	 
	
	
	

	Results of recent investigations    ( Scans, Xrays, Blood Tests, Histology results)
	 
	
	
	

	Recent hospital letters
	 
	
	
	

	Please email Referral to: khhospice.referrals@nhs.net

	

	Katharine House Lymphoedema Clinic - 150 Weston Road, Stafford. ST16 3RU  

	TELEPHONE NUMBER:  01785 270832
	
	











