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Care Home Dietetic Service

Request for Assistance

Please complete ALL relevant sections – any information omitted may lead to a delay in treatment.

Requests will also be accepted in different formats if the following information is included.
 (
Preferred language:
Welsh
󠆼
English
 
󠆼󠆼
Other: 
……………………………..
Interpreter required?  Yes □   No □
) 
	Personal Details

	Patient name:
	
	Care Home Address:

	Date of birth:
	
	

	NHS/Hospital; Number:
	
	

	             Gender:
	Male 󠆼󠆼    Female 󠆼󠆼   Described using other term󠆼  󠆼󠆼: ……………………………..

	       Tel Number:
	
	Email: 
	

	Access to digital device:  Yes 󠆼󠆼  No 󠆼󠆼


 (
GP Name:                                                  
Address:  
Contact number/email:                                                         
)
	Safeguarding

	Any safeguarding concerns?
	Yes □   No □

	Do they have a social worker?
	Yes □   No □

	Relevant safeguarding  details:
	

	Social Worker Name & Contact Details:




	Consent

	Has the patient/carer agreed to this request for assistance:  Yes 󠆼󠆼   No 󠆼󠆼



	Relevant Medical History:








Pressure sores: 
	Medication (Attach prescription if available):














	Reason for Referral

	
Please clearly tick reason for referral and include any relevant medical information that may help us prioritise.

󠆼   Nutrition Support/Weight loss: …………………………………………………………………………………………

󠆼   Dietary management of Diabetes: ……………………………………………………………………………………

󠆼   Dietary management of Renal Disease: ……………………………………………………….……………………

󠆼    Gastrointestinal Disease/Disorders: ………………………………………………………………………………….

󠆼   Other: ………………………………………………………………………………………………………………………..…

 



	Date
	Weight (kg)
	Height (cm)
	BMI (kg/m²)
	MUST Score

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	
	
	
	



TREATMENT PROCESS

We triage all requests received. The main criteria for acceptance of referral for care homes are:
· High malnutrition risk (MUST 2+)
· Moderate malnutrition risk (MUST 1) WITH category 2+ pressure ulcer

However, we will consider referrals outside of this criteria if it is clinically justified.

If we feel support is required we may provide it via:
· Signposting to relevant information, support groups or charities
· First line advice in the form of webinars or written resources
· Individual appointments (virtual, telephone or face to face)


Referrer details: 						Referral date:  (
Please send completed forms to the following email address
 belo
w:
Email:
 
CTM.Dietetic.Carehomereferrals@wales.nhs.uk
We advise you gain a sent and read receipt when emailing.
If you have not heard from the dietetic team in 4 weeks
, please 
follow this up.
)
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