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Children’s Hospital @ Home Referral

Please make your referral by contacting the Duty Nurse on 0300 123 6609 AND sending this completed form to snhs.childrenshospitalathome@nhs.net

	Referrer Name/Title:
	

	Referrer Contact No.:
	

	Patient Details

	Patient’s Name:
	
	D.O.B:
	

	NHS No:
	
	Gender:
	

	Address:
	
	Telephone No.:
	

	GP surgery:
	

	Parents/Main Carers

	Name:
	
	Relationship:
	
	Mobile No.:
	

	Name:
	
	Relationship:
	
	Mobile No.:
	

	Spoken Language:
	
	Interpreter Required:
	Yes/No

	Risks to visiting at home:
	Any known safeguarding concerns e.g. domestic violence, drug/alcohol misuse    Yes/No 

Does the child have a child protection plan?     Yes/No
Does the parent/carer have a learning disability?     Yes/No
Does the child have an underlying health condition? Yes/No
Are there any known safety issues that our lone workers should be aware of?    Yes/No
Details: Detail any information regarding known professionals e.g. social worker

	Referral Information

	Clinical Pathway

(please tick)
	Bronchiolitis FORMCHECKBOX 


	Wheeze/Exacerbation of Asthma FORMCHECKBOX 

	Gastroenteritis / Fluid management FORMCHECKBOX 


	
	Respiratory Tract Infection  FORMCHECKBOX 


	Croup FORMCHECKBOX 

	Intravenous Antibiotics (short term)  FORMCHECKBOX 


	Clinical Assessment
	A & B

Respiratory rate:    breaths/minute
Respiratory distress: mild/moderate
Subcostal recession  FORMCHECKBOX 
    

Intercostal recession  FORMCHECKBOX 

Nasal flaring  FORMCHECKBOX 
    

Stridor   FORMCHECKBOX 
   

Wheeze   FORMCHECKBOX 
     

SpO2: ​​  % Asleep/awake
	C

Heart rate:    beats/min
Capillary refill time:_  seconds
Feeding/Hydration: 100%/50-75%
Vomiting: Yes/No
Urine Output: Normal/Reduced

	
	D

Alert/Voice/Pain
Behaviour: Settled/Distressed/Crying
	E

Temperature:    c

	Presenting Complaint
	

	Past Medical History
	

	Treatment
	Detail any prescribed medication or treatment here

	Allergies
	

	Referral accepted Date/Time:
	
	CH@H Leaflet Provided:
	Yes/No
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