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	Patient Name:
	DoB:
	Referring Hospt:  trust defined

	NHS Number:
	Form complete date:
	D/C date:

	Patient contact details:

(telephone number)
	Relative / Carer contact details (if appropriate):

(telephone number)

	Reason for admission: 

	Full discharge information (Discharge letter) can be found via: 
	□ East London Patient Record (HIE)
□ Attached

	CONSENT

This person has verbally consented to a community Pharmacist working in liaison with their GP, and other care professionals, as appropriate to assist with management of their medication.

	Date of Consent: 
	Consent provided by:     □ Patient          □ Relative / Carer (if appropriate)    

	Name of person giving consent:
(if not patient): 

	Relationship to Patient:
	Name & postcode of nominated Community Pharmacy:


	If relative / carer consents on behalf of patient, please document reason:



	REASON(S) FOR REFERRAL (tick all reasons that apply)

	A1 - Adherence related
Potential adherence concerns  
New request for a compliance aid
B1 - Drug Related: Newly initiated high risk medicine(s) for the treatment of a long term condition
Amiodarone

Anti-epileptics

Aspirin / NSAIDs

Antipsychotics

Anticoagulants (e.g. DOACs, warfarin)

Controlled drugs / opioids

Cardiovascular drugs (e.g. beta-blockers, diuretics)

Lithium

Digoxin

Methotrexate

Insulin

Valproate

Newly started inhalers

Other (please specify):

B2 - Drug Related: Reason for referral
Follow up required (e.g. blood monitoring)

Risk of dependence occurring

Dose titration / adjustments required 

Medication changes to 1 or more above 

Multiple new medications initiated (including 1 or more above)               
Other (please specify): 

Provide further details for the reason for referral and any actions already taken: 



	Any Potential barriers identified?  e.g. language, other communication difficulties, cognition

	Referrer Name:
	
	Email: 
	trust defined
	ODS CODE: trust defined
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