West Yorkshire Out Of Hours’ Palliative Care Handover Form



Before arranging hospital admission, please consider contacting the out of hours District Nursing Team or the local Hospice, for advice on symptom control or possible hospice admission.





You can contact the Hospice for advice even if the patient is not known to the hospice team





Local hospice:………………………………………. Phone number:………………………………………..





Out Of Hours doctors: please note that contact details for DN teams are available from NHSD on 0345 6050410 and that the Palliative Care boxes in the cars contain contact details for all the local hospices. 








Name (Print) ___________________________ 	Signature ________________________


Designation____________________________		Date ____________________________








FUTURE PLANNING (Please circle as appropriate)


Has the patient expressed a preferred place for their end of life care? 


Home  / Care Home / Hospice  /  Hospital  /  Unknown


Comment:____________________________________________________________________________


Does the patient have an advance directive (Living Will) or other advance care plan? YES / NO 


Is there a copy in the home?	YES / NO If Yes, where is it?_____________________________________


Is there a current DNACPR order in the house?	YES / NO (Ensure Regional form is completed)


Is patient aware of diagnosis?  	YES / NO        Is carer aware of diagnosis?	   	YES / NO	


Which anticipatory drugs are available in the home? 


Opioid:__________________________________	Antisecretory drugs: __________________________


Antiemetic:_______________________________   Sedative:  __________________________________











MEDICAL BACKGROUND                                                                                                                               


Main Diagnosis (including metastases if cancer):_____________________________________________


Other Significant medical conditions: ______________________________________________________


Brief details of past and current treatments: _________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


Current problems: _____________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


Any other information: __________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


_








Fax to NHS Direct on 01924 877984


A copy should remain in the patient’s home


A copy should be sent to the GP if the form is filled in by other professionals


Please update this form every six weeks or sooner if appropriate

















CARER DETAILS


Name:	


Relationship:


Address:





Postcode:


Phone:


Mobile: 





PATIENT DETAILS


Name:				             DOB: 


NHS Number: 


Address:








Postcode:


Phone:  














PROFESSIONALS INVOLVED


Contacts�
Name(s)�
Number(s)�
�
Oncology Unit �
�
�
�
Hospital Consultant�
�
�
�
Specialist Palliative Care Unit / Hospice�
�
�
�
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