	OUT OF HOURS (OOH’s) PALLIATIVE & END OF LIFE CARE COMMUNICATION FORM

	· For patients/residents who are supported by the N.E.W. Service (covers previous central area of CECH) Fax to: 01270 612108
· For patients/residents who are supported by Eastern OOH GP’s Tel; 01625 619937 
      Fax to: 01625 663074
· Consider are there any other OOH’s teams that you need to inform?

	PLEASE TYPE INFORMATION IN BOXES, OR HAND PRINT CLEARLY

	Patient Name
	
	Patient D.O.B:
	

	Address (where will be residing) & contact Tel:
	GP Practice
	

	
	Named GP/s

	

	
	Contact Tel:

	

	
	Nursing Home GP
	

	
	Contact Tel: 
	

	Patient Diagnosis (inc relevant other health issues)

	
	Is death expected?



	
	Which GP will issue a death certificate?

 

	Patient/family understanding of diagnosis (inc likely prognosis issues where appropriate)

	

	Current Medication

	
	

	Emergency/ ‘just in case’ drugs/equipment currently in the home

	
	

	Other relevant information (ie symptom management, patient expectations, environment, resuscitation decisions).

	
	

	Are any of the 3 ‘end of life tools’ (below) in place for this patient?
	Today’s date

	Gold Standards Framework supportive register (GSF)
	YES/NO
	

	Preferred Priorities for Care (PPC) / Thinking ahead future care planning / other advance care plan document
	YES/NO
	Your name/role

	Integrated Care Pathway for the dying (ICP)
	YES/NO
	

	Other relevant information re: tools above (pt preference/concerns)
	New referral/ update/inform that patient has died? (Delete as required)

	
	

	
	Date of death:

Place of death:
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