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St Lukes Co-ordination Hub for Palliative and End of Life Care 
Individual details
	Name
	

	NHS Number
	

	Address
	

	Postcode
	

	Contact Number
	

	Is the patient aware of the referral and consented for St Lukes involvement?
	Yes []
No []

	Best contact details if different from above. 
	


Referrer 
	Completed by Name 
	

	Role or designation:  
	

	Location:  
	

	Contact number:  
	

	Generic email: 
	

	Date completed
	


	Referral information 

	Diagnosis: 



	Gold Standards Code Base

	Gold standard Framework 
	Please describe the situation and why you are referring today. 

	Blue – Prognosis 12 months + 

Palliative Care approach and requires specialist palliative care interventions. 
	

	Green – Prognosis < 12 Months 
Unstable disease, with advancing disease / illness
	

	Yellow – Prognosis Weeks 

Rapid deteriorating condition and requires support. 
	

	Red – Prognosis days 

Final Days / Terminal Care 
	

	Please provide as much information as possible below, outlining the reason for referring to St Lukes Co-ordination Hub for Palliative and End of Life Care 
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