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IV Furosemide Day Case Service – Referral Form
Washwood Heath Health and Wellbeing Centre
Patient Details
· Name: _________________________________________
· DOB: __________________________________________
· NHS Number: ___________________________________
· Contact Number: ________________________________
· Address: _______________________________________

Referrer Details
· Name / Role: ___________________________________
· Service / Team: ________________________________
· Contact Number: ________________________________
· Email: _________________________________________

Reason for Referral
☐ Suspected fluid overload
☐ Ineffective response to oral diuretics
☐ Step-down from inpatient area requiring continued IV diuretics
☐ Other (brief details):

Clinical Information
· Confirmed diagnosis of Heart Failure: ☐ Yes
· Most recent U&E available within timeframe (72 hrs community / 24 hrs inpatient): ☐ Yes
· Date of blood tests: ______________
· Relevant comorbidities:

· Current diuretics: ___________________________________
Patient Suitability (tick to confirm)
· ☐ Able to transfer to treatment chair independently / minimal assistance
· ☐ Able to access toilet facilities independently / minimal assistance
· ☐ Can attend daily until treatment complete
· ☐ Can arrange own transport
Exclusion Check (confirm none apply) ☐
No acute pulmonary oedema
No cardiogenic shock
No ACS with heart failure
No capacity or safeguarding concerns
No competing medical needs requiring inpatient care
Patient ambulant and able to travel

Additional Notes


Attachments
☐ Recent blood available on clinical portal
☐ Clinical summary / clinic letter – or available on clinical portal 
☐ Medication list

Referrer Name: _________________________
Date: _______________
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