
Out-of-Hours – Special Message – Palliative Care OR Last Days of Life
Patient’s Name:






Family / Carer:

Gender:


Date of Birth:

Address:







                          Contact Number for Family / Carer:

Post Code:
Home Phone Number (including code):
                                       Lives alone – Yes  OR  No
       -----------------------------------------------------------------------------------------------------------------------------------------------------------

Clinical Details

Diagnosis:

Secondaries -  Site and details

Co-existing disease or complications
Current hospital treatment e.g. chemo / radiotherapy

Is Patient / Family aware of the diagnosis                   Yes  OR  No

Has a decision been made about resuscitation?        Yes  OR  No
Is a “Do Not Attempt Resuscitate / Allow Natural Death” order been completed and faxed to UCS?   Yes  OR  No
Liverpool Care Pathway                                              Yes  OR  No
Known to which Hospice [if any]                                          
Known wishes of patient and family  [place of care, further treatment]
Current Medication:
Catheter         -  Available in the home                              OR    In Situ
Syringe driver -  Available in the home with meds            OR    Running
Specialist Palliative Care Consultant:




Other consultants
Macmillan / Cancer Care Nurse:

District Nurse / Others [e.g. Marie Curie]
   --------------------------------------------------------------------------------------------------------------------------------------------------------------
Date of completion of message………………………………………………
Patients regular GP / Surgery ……………………………………………….
GP Signature: …………………………………………………………………

PLEASE NOTE: If a DNAR form has not been completed and sent to UCS, ambulance staff WILL attempt 
resuscitation if called
Fax to Urgent Care Service 01202 875319

This form supersedes all others for this patient 
Palliative care handover form Oct 2008


