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Neonatal and Children’s Home Enteral Feeding Service Referral Form

Please ensure that all of the information requested is provided to enable us to process your referral and deliver the appropriate care for the patient. 

	Primary Diagnosis/ Prognosis:


__________________________________________________________________ 

Neonate: Full Term:_______Preterm:_______Gestation:________Child____
Name of Dietitian Referring 
__________________    Referring Trust or Hospital__________
Planned date of discharge_____________  ( please allow 5 working days )
Name of Patient: ___________________
DOB: __________
NHS:      

Address: 





Postcode: 

Name of parent/legal guardian:


             Safeguarding:___________
Telephone contact details:

Mobile phone:

Name of General Practitioner: 

GP Address:

Other relevant medical and social information:
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Tube Feeding patient:    NG ___  
  NJ____
PEG ____     PEJ_____ JEJ_________
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Date of Insertion:  


                           Type and Size:

PATIENT MUST BE SENT HOME WITH 10 WORKING DAYS OF FEED AND SUPPLIES

Current Feed on prescription:______________________________________________________

· Please attach a copy of prescription request you have sent to the GP 
Volume per 24 hours____________Feed Rate__________Fluid / kg_______

Kcals/kg_______ 
Feed Dispensed by: ____________

Agreed Feeding Plan:  

Ancillaries used in 24 hours 
Date patient registered with Abbott Hospital to Home______________Pump Type__________

Date of Pump Training_____________________

Patients Named Community Nurse in Wigan:


_____________Tel:_481153
Name of the Consultant Paediatrician in Wigan: 








Is the patient under the care of any other Medical or health professionals?

Date:






Signature:
· Please note Abbot e-reg updates are available on Monday and Thursday

· Please ensure completion of all the Information or your referral WILL be declined 

· Please note, we are unable to accept referrals for patients not registered with Abbott Hospital to Home Service 
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