[image: image1.jpg]NHS

Buckinghamshire Healthcare
NHS Trust





CONFIDENTIAL

COMMUNITY NUTRITION AND DIETETIC SERVICE
Please complete all fields on BOTH sides with essential information

in BLOCK CAPITALS or the referral will be returned
Do not use for patients resident in care homes – care home staff should refer directly to the service
	Patient’s Name:  (PRINT)
	Referrer name & job title :

	Surname:
	

	Forenames:
	

	Title:  
	Referrers Address & contact details:

	Date of birth:
	

	Address:
	
	

	
	

	
	Tel no:

	
	Email address:

	Post Code:    
	Date of referral:

	Tel. No (H):
	GP name:

	Tel. No (M):
	GP surgery:

	Tel. No (W):
	GP address:

	Email:
	

	NHS Number:
	GP Tel no:

	
	 
	

	Ethnicity:
Interpreter required:  
	Paediatric


Dementia

	End of Life

	Religious/Spiritual beliefs: 
	
	

	Gender: Male               Female
	Mental Health
	Learning Disability

	Allergies:
	AUTHORISED BY:     (Office use only)

	
	Name:
	

	
	Accepted date:
	

	
	RIO caseload:
	

	

	Action:
	

	
	RIO ID Number
	

	
	

	Alternative Contact Details
	2nd Contact

	
	

	Relationship: (e.g parent, carer)
	Relationship:(e.g. parent, carer)

	Name:
	Name:

	Address:
	Address:

	
	

	Post code:
	
	Post code:
	

	Tel. No (H)
	Tel. No (H)
	

	Tel. No (M)
	Tel. No (M)
	

	Tel. No (W)
	Tel. No (W)


	Reason for Referral:


	Relevant Medical History:


	Relevant Medication (including nutritional supplements) :


	Relevant Biochemistry 



	Current weight (kg):                           Weight 3 months ago (kg)

Height (m):               BMI:           (kg/m2)                  MUST SCORE:                 



Priority:

Urgent


     

     Routine
Home Visit required  
          Key safe number

Any known risk to lone worker?  Yes/No
Please send referral by EMAIL as follows:
Adult referrals: 
   bht.communitydietitians@nhs.net   Tel: 01494 734825

Paediatric referrals: buc-tr.paediatricdietetics@nhs.net  Tel: 01296 566180

Version Date: 18/11/19

