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Send completed referral to: frimleyicb.MOSCCH@nhs.net

	CARE HOME referral to MOSCCH Team form



Patient Details*
	Patient Name:
	
	Allergy Status
	


	Date of birth:

	
	Age:
	
	NHS number:
	

	Care Home:
	
	Care Home Phone:
	

	Care Home Email
	
	Date of referral:
	



	Has the patient/ Next of Kin/ person with LPA Health and Welfare consented to sharing their clinical data?*
	☐ Yes		
☐ No



	Clinical record data sharing restrictions*:
	[data sharing restriction SNOMED terms]


(If none, this patient’s records can be accessed through Connected Care).


Referrer details*
	Name:
	
	Job Role:
	


	Phone Number: 
	
	Email address:
	



Reason for referral
	Reason for referral:
	

	Person-specific needs/additional information:
	*Any specific needs/ other person-specific suggestions if known 
e.g. sight impairment, hearing aids, interpreter needed, not before 11am*




Ensure e-mails are sent via NHS.net e-mail, accredited secure email or encrypted
Accredited organisations with secure email: https://digital.nhs.uk/services/nhsmail/the-secure-email-standard




	




	EXAMPLES
	INFORMATION

	F
	FREQUENT:
· hospital admissions (>3 in last 12 months)
· admission/ discharge in last 3 months
· falls
	

	R
	ROCKWOOD score ≥6/ eFI moderate-severe and/ or REFERRAL from:
· GP/ PCN/ Place
· Community Nursing Teams/ Care Home Matrons
· Care Home
· Hospital Pharmacists/ Acute Trusts/ CMHT
· Acute Frailty Unit Practitioners
· Local Authority
· Usual Community Pharmacy/ Dispensing Appliance Contractor
	

	I
	INSULIN and/ or other HIGH-RISK MEDICINES e.g. 
· ANTICOAGULANTS/ ANTIPLATELETS
· ANTIPSYCHOTICS/ PSYCHOTROPIC MEDICINES
· ANTICONVULSANTS
· CLOZAPINE
· LONG-TERM NSAIDS or STEROIDS
· METHOTREXATE & other CYTOTOXIC MEDICATIONS
· MULTIPLE ANTIHYPERTENSIVES
· NARROW THERAPEUTIC RANGE MEDICINES e.g. LITHIUM
· OPIOIDS
· OXYGEN
· TIME CRITICAL MEDICINES e.g. PARKINSON’S MEDICATIONS
· TUBE FEEDS
	

	M
	MEDICINES CHANGES/ NUMBER/ DOSES
· several changes over last 3-4 months
· significant changes over last year
· ≥ 10 medicines per day/ unmanageable number of doses
· complex polypharmacy
· medicines prescribed from > ONE source
· QUANTITIES requested unusual/ LEFT OVER at end of cycle
	

	L
	LONG TERM CONDITIONS
≥2 LTC
	

	E
	ERROR
· resident experienced a medication error
· symptoms suggestive of an Adverse Drug Reaction e.g. falls
	

	Y
	YEARS
· on medication without amendment/ alteration
· without a medication review
	

	
	
	

	
	OTHER:
· HERBAL +/ or COMPLEMENTARY MEDICINES 
· review of devices e.g. inhalers
· swallowing difficulties
· covert administration
· catheter and stoma products (quantities/ usage/ formulary)
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