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	St Kentigern Hospice
Upper Denbigh Road
St. Asaph
LL17 0RS
Tel: 01745 585221
E-mail: referrals@stkentigernhospice.org.uk



WELLBEING HWB SELF REFERRAL FORM 
	Patient Name: 

	Home Address: 

	
	Postcode:

	Telephone Number: 
	Mobile Number:

	Date of Birth: 
	Gender:

	NHS Number: 
	Hospital Number:



	Current Location: 
	Lives Alone:          
	Yes  
	
	No
	     

	Main Carer: 
	Relationship: 

	Carers Address: 

	
	Postcode:

	Telephone Number:
	Mobile Number:



	SUPPORT REQUIRED

	Please tick
	√
	Please tick
	√

	Physiotherapy	
	
	Nails & Natter
	

	Fatigue, Anxiety & Breathlessness
	
	Music Therapy
	

	Occupational Therapy
	
	Craft / Felting
	

	Nutrition Support
	
	Horticulture & Social
	

	Complementary Therapy
	
	Symptom Support
	

	Admiral/Dementia Nurse
	
	Bathing Service
	

	Wellbeing Programme
	
	Men’s Group
	

	Sound Bath
	
	[bookmark: _GoBack]Spiritual Support
	



	Diagnosis:    


	Information to support referral e.g. active problems:    




	Has the patient given consent for the referral and for their information (personal and sensitive) being shared with St Kentigern Hospice?
	Yes
	
	No
	      N/A    

	Has resuscitation been discussed with patient and / or family?
	Yes
	
	No
	

	Patient’s resuscitation status:
	FOR CPR
	
	NOT FOR CPR
	 
	

	Preferred Place of Care:
	Preferred Place of Death:



	Current medications and any recent changes:    


 



	GP’s Name: 

	GP’s Address: 


	Telephone Number:
	Specialist Palliative Care Nurse:

	District Nursing:
	Yes
	
	No
	
	District Nursing Team:

	Telephone Number:
	Others (e.g. Oncology, Dietician, Care Providers / Agencies, Hospice at Home etc.):


	Consultant(s):
	



	Any other relevant information:


	Referral by (Please print): 
	Role/Relationship:

	Tel Number:
	Email:

	Signed:
	Date:



Please email your completed form to: referrals@stkentigernhospice.org.uk 
Or post to:
Wellbeing Hwb, St Kentigern Hospice, Upper Denbigh Road, St Asaph, Denbighshire, LL17 0RS
Completed forms can also be dropped off at the hospice in a sealed envelope.
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