Refer To Practice – PharmOutcomes Form
This form is intended to be used in cases where the pharmacist does not have immediate access to PharmOutcomes in order to print or send a referral notification. This form is NOT intended to be given to the patient to take to the surgery. However, all patients referred back to the surgery should be given a suitable referral note.

Patient Details

	Patient Name
	

	Address


	

	
	

	Date of Birth
	___/________/______
	Date of Consultation
	___/________/______


Pharmacist Details

	Pharmacist Name
	

	Patient Surgery (If known)
	


Communications

	Symptoms
	

	Diagnosis
	


Pharmacist Request for Further care (Please tick)
	GP Consultation (Face-to-face)
	

	GP Telephone Consultation
	

	Nurse Consultation (Face-to-face)
	

	Nurse Telephone Consultation
	

	Prescription Item is Required 
	

	Prescription Item 

(If requested) 
	

	Reason for item requested
	


Timescale for Action (Please tick)

	Urgent Same Day          (
	Within 1 Week      (
	Within 2 Weeks
(
	Within 3 Weeks
(
	Up to 4 Weeks       (


Benefit of Pharmacy Intervention

Where would the patient have gone otherwise (Please Tick)
	  GP
	

	  Practice Nurse
	

	  Dentist
	

	  Optician
	

	  Walk-in Centre
	

	  A&E
	





Consultation length  ________ minutes











