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Fatigue, Anxiety & Breathlessness (FAB) Self Management Programme Referral
Please email referrals to the FAB Programme Team at Birmingham Hospice to hobs.referrals@nhs.net.

For further information on the programme please ask to speak to a member of the FAB Team on 0121 465 2000.
	Patient Name_______________________________   M / F

Preferred Name_________________ D.O.B____/___/____

NHS Number: ___________________________________
Address________________________________________

________________________ 

Post Code______________

Telephone No: 
	Referrer’s Name_______________________________

Job Title_____________________________________

Work Base ___________________________________

Tel No_______________________________________

Fax No ______________________________________

Date of Referral:            /        /

	GP Details:
GP Name:                ----------------------------------------------------------------------------------------------------------------------------------
Address:                   ----------------------------------------------------------------------------------------------------------------------------------

Telephone Number:  -----------------------------------------------------
Fax Number: ----------------------------------------------------------

	Next of Kin/Carer Name: ___________________________

Relationship: ____________________________________

Contact Details: __________________________________
	Marital Status      S    /    M    /    W    /   D 

Ethnicity: ____________________________________

Religion: ________________
Language:_____________

	Primary Diagnosis:

For active resuscitation:  YES / NO If yes, please give details
DNAR Form completed:   YES / NO

	Past Medical History:

Allergies:  YES / NO If yes, please give details


	Is the patient registered on GP Palliative Care (GSF) Register?     YES / NO



	Is the patient’s life expectancy greater than 12 weeks?                       YES / NO 

Is the patient oxygen dependent?                                                                 YES / NO If yes, please give details.

Does the patient have any communication difficulties?                      YES / NO If yes, please give details.
Does the patient have any mental capacity issues?                               YES / NO If yes, please give details.



	Reason for Referral

	

	Summary of Current Problems/Needs

	

	What does the patient hope to achieve from the FAB Programme?

	

	Key Professionals Involved in Patient’s Care

	

	

	Does the patient have their own transport to and from the programme?               YES / NO

If NO and transport is required, please complete ‘Transport Requirements’ section below


Transport Requirements

	Can the patient get in/out of a car without assistance?                                                                                     
	YES   /   NO

	What type of aid does the patient currently use to transfer/mobilise with? 

	Does the patient mobilise independently with this aid?                                                             
	YES   /   NO      

	Can the aid be folded so that it can be transported in a car?                                                             
	YES   /   NO

	Is there any difficulty in accessing the front/rear of the property/road/drive?                       
	YES   /   NO

	Where is the nearest parking access?

	Are there any steps/stairs that the patient is unable to climb at the property?
	Internally:     
	Externally:

	Will the carer/relative be present when collecting/returning the patient?                                       
	YES   /   NO                

	How does the patient usually gain entry to the property?

	Are there any known infection risks/other risks which would prevent the patient from travelling?                 
	YES   /   NO

	Please state any additional needs (e.g oxygen/ escort required etc)




Referral Criteria:

A Diagnosis of chronic respiratory disease e.g. COPD/ILD/IPF (non cancer)

Moderate/severe symptoms of fatigue, anxiety and breathlessness or end stage disease

Ideally GSF registered

Willing to commit to a nine week programme

Ability to participate in chair based activity/exercise

Patients will be screened following referral for eligibility on the programme
