Consider referral to St Josephs Palliative Care Team?



Do you or your Team feel ‘out of your depth’ with the patient and/or family?

Do you want to discuss your management plan with a consultant? 
Does the patient have distressing symptoms from any disease that have not been relieved within 48 hours?
Is the patient and/or family experiencing psychological, 
social or spiritual distress you are finding difficult?









Minimum information required:

· Full name, DOB, Address
· Diagnosis 
· Current treatment plan 
· Reason for referral
· Consent
· Has referral been discussed with patient and/or family?
St Joseph’s Hospice
For 24/7 advice, support and to make a referral 
Tel: 0300 3030 400
CNS Service- 7 day 9am -9pm 





Are there multiple symptoms or symptoms you are finding difficult to control?
Are there concerns about future care and/or treatment?
Are there concerns about children in the immediate family?

Is the disease progressing rapidly or in an unexpected way?

June 2016

