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Community Matron / Long Term Conditions Team – Referral to:
	 FORMCHECKBOX 
 Generalist Matron
	 FORMCHECKBOX 
Heart Failure   FORMCHECKBOX 
COPD   FORMCHECKBOX 
Diabetes   FORMCHECKBOX 
CHD   FORMCHECKBOX 
Alcohol   FORMCHECKBOX 
 Lymphoedema

	Patient Name:      
	Date of birth:      

	Address:      
	Referring GP      
Practice      

	Tel:     
	Contact No:     

	Ethnicity:     
	Language spoken:     

	Interpreter needed?:  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Housebound:  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Input required from service:      
	Other services involved in pt’s care? If so who?      


	Significant Medical History

     
	Current Medication

     

	Patients with Heart Failure/CHD
	Patients with COPD

	Diagnosis confirmed on echo:  FORMCHECKBOX 
Y      FORMCHECKBOX 
N

BP:     
Heart rate:     
T Cholesterol:            HDL:     
U&E:     
LFT:     
Echo result:     
	Diagnosis confirmed on spirometry:  FORMCHECKBOX 
 Y     FORMCHECKBOX 
N

Date of diagnosis:     
FEV1:                     FVC:     
Date when spirometry was taken:      
Height:        Weight:      
If under the care of a Respiratory Consultant, name of clinician:      
Smoking status: ex FORMCHECKBOX 
 current FORMCHECKBOX 
 never FORMCHECKBOX 



	Patients with Diabetes
	Patients with Lymph/Chronic Oedema

	HbA1C:      
BP:                       

Cholesterol:          HDL:     
Trigylcerides:      
BMI:     
U&E:     
LFT:     
	Is the oedema cancer or cancer treatment related?  FORMCHECKBOX 
   Lymph node status?      
If not, has the swelling been present for more than 3 months, not disappearing overnight or on elevation?  FORMCHECKBOX 

Post Thrombotic Syndrome?  FORMCHECKBOX 

Chronic Venous Insufficiency?  FORMCHECKBOX 

Limb Dependency/Paralysis  FORMCHECKBOX 

Other?       



	Consent obtained to share information with Community Matron/Healthcare Professional  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Please indicate what criteria for Community Matron service (eg PARR algorithm, multiple conditions, etc) have been used to identify patient for assessment:

     



Please, email this completed form to Administrative Referral Team – Islington (ARTI):  
arti.centralbooking@nhs.net
Tel:  020 3316 1111   
