
[image: image1.png]University Hospitals Birmingham m

NHS Foundation Trust




QEHB Outpatient Speech and Language Therapy Referral Form: Adult services
Please note we do not offer a rapid response service. All referrals must be authorised by a GP or UHB consultant. Please complete all sections of the form or the referral will not be accepted. 
In case of queries please contact: Direct Line: (0121) 371 3483

	Name:
	D.O.B:

	
	NHS No:

	Address:
	Hospital No:

	
	Ethnic Category:

	
	First Language:

	
	Language of interpreter, if required:

	Tel:
	

	M / F

	G.P. Name:
	Tel:

	Address:
	

	Next of Kin:
	

	Relationship:
	Tel:

	Address:
	


	Can the patient attend an outpatient clinic at QEHB? 
Hospital transport is available, subject to eligibility criteria. 
Our team provide domiciliary visits when a patient is housebound or if outpatient attendance is inappropriate. 
	(Yes                ( No             ( Not sure

	Is a carer/ family member or other required to be present at appointments?          ⁪              
	(Yes                ( No                 

	Carer name:                             
Contact number: 
	Relationship:         

           

	Home visit only:

Are There Any Safety/Security Issues                 ⁪ ⁪  

If ‘Yes’ please state what these issues are:

	(Yes                ( No    ⁪    ( Don’t Know

	Is the patient / carer able to open the door?                                                      

If no, how can access be gained?


	

	Reason for Referral:
(
Speech
(
Communication
(
Swallow

	Details:

	

	

	

	Relevant Medical & Psychological History:

	

	

	

	Current diet and fluids:

	Has advanced care planning been considered?

	Is this patient feeding at risk?                                             ( Yes           (  No 

If yes please state reason for this referral: 


	Recent or recurrent chest infections?

	Client’s Knowledge of Condition (e.g. if terminal)



	Other Agencies involved:

	Referral completed by:

	Designation:
	Base:

	Tel:
	Date:

	G.P. Signature/ Authorisation

	UHB Consultant Signature/ Authorisation


	Please note: GP or UHB Consultant authorisation is required with all referrals.

	Please return this form via eRS
In case of query please contact:

Speech and Language Therapy

Therapy Services 

Queen Elizabeth Hospital Birmingham 

Mindelsohn Way 

B15 2GW
Email: slt.uhb@nhs.net
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