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	REFERRAL TO GLOUCESTERSHIRE HOME ENTERAL FEEDING TEAM

Confidential

	Home Enteral Feeding Team
Department of Nutrition & Dietetics
9 Pullman Court
Great Western Road
Gloucester
GL1 3ND
T 0300 422 5645
E ghn-tr.homeenteralfeedingteam@nhs.net



This handover form covers referral to the Gloucestershire HEFT (Home Enteral Feeding Team) Dietitians and Enteral Nutrition Nurse Specialists (NOT district nurses / Children’s Community Nurses). Please complete all sections of this form and return to the email address above as soon as possible. We will not be able to accept your referral if any part of this form is left incomplete. 
For neonatal patients, please attach a Badger Summary.
Please do not include any patient-identifiable information if you are using a non- nhs.net email address. 
Please confirm patient consent has been given for their information to be shared with Nutricia Homeward for registration purposes – without this we cannot register the patient
Please note that the Gloucestershire HEFT:
· Has an off-script account with our contracted enteral feeding company so the GP does not need to be contacted for a prescription
· Has a contract with Nutricia and aim to register patients on Nutricia Homeward within 1 working day after receipt of handover. The feed and equipment will be reviewed and changed like-for-like to a Nutricia equivalent. If there is a clinical rationale, why the patient cannot tolerate a Nutricia feed then the HEFT will assess the requirements for an alternative
· NG tubes are only accepted on an individual basis in adults with justification as to why other feeding tubes are not appropriate, and with clear tube replacement plans in place
· Do not support overnight pump feeding via NG/NJ-tubes in paediatrics and advise all pump boluses must be supervised day/night. 
· Use single-use syringes in under-1’s and immunosuppressed paediatric patients. All other patients are provided with reusable syringes 







	Patient Details

	Please confirm patient consent has been given for their information to be shared with Nutricia Homeward for registration purposes – without this we cannot register the patient   
☐ YES       ☐ NO

	Date Form Completed:  Click or tap to enter a date.

	Title: 
	Name:  

	Date of Birth:  Click or tap to enter a date.
	NHS Number: 
(For GRH / CGH) MRN number: 

	Gender (and identifying pronouns): 
	Discharge date:  Click or tap to enter a date.

	(for patients transferring from out of county or when D/C address is different from admission address)
Discharge address: 
Postcode: 
	(for patients transferring from out of county)
Telephone No: 
Email address (if applicable): 

	Consent to contact via:       
Phone    ☐ YES      ☐ NO               
Text	   ☐ YES      ☐ NO
Email     ☐ YES      ☐ NO (if yes, does patient prefer Email Encryption?   ☐ YES      ☐ NO)

	Name of preferred contact: 
	Relationship to patient: 

	Contact Details of preferred contact: 

	Preferred language (if not English): 
	Is an interpreter required:   ☐ YES      ☐ NO

	Managing hospital and consultant / other key HCP's (names, roles & contact details):  

	ReSPECT form / Advanced Care Plan: ☐ YES      ☐ NO
If yes, please provide details:

	Social circumstances: 
If applicable, Named Social Worker: 

	Safeguarding concerns: ☐ YES      ☐ NO
If yes, please provide details: 

	Ability to consent: 
☐ Full capacity      ☐ Lacks capacity       ☐ Fluctuating capacity      ☐ Under 18           ☐ Other
If applicable, who has power of attorney / parental responsibility: 

	Patient <18 years - who does parental responsibility (PR) lie with: 
☐ Mum only      ☐ Parents       ☐ Local authority      ☐ SGO         ☐ Multiple parties        ☐ Other
If other, please provide details: 
If child is in foster care, is there a Delegation of Authority for medical care? ☐ YES      ☐ NO
If yes, what does the Delegation of Authority cover: 

	(for patients transferring from out of county or when D/C address is different from admission address)
GP Details
	Discharging Dietitian/Nutrition Nurse Details

	GP name (if known): 
	Name of Dietitian/Nurse: 

	Practice name: 
	Role: 

	Practice Address: 
	Address: 

	Practice Telephone No: 
	Telephone No: 
Email address: 

	Patient History

	Diagnosis: 

	Past medical history: 

	Ongoing medical interventions: 

	Reason for tube insertion: 
	Aim of nutritional input: 

	Known allergies / intolerances: 
	Relevant biochemistry: 

	Communication: 
☐ Verbal & able to speak over telephone          ☐ Verbal but not able to speak over telephone 
☐ Uses a communication device / Makaton       ☐ Non-verbal / no other ability to communicate           ☐ Other - If other, please provide details:

	Mobility: 
☐ Fully mobile        ☐ Limited mobility         ☐ Bed-bound        ☐ Other  
If other, please provide details: 

	Medications: 
Are any of these medications administered via the feeding tube:  ☐ YES      ☐ NO 
If yes, please provide details:

	Bowels (type, frequency, history, any issues): 
	Urine output: 
Catheterised:  ☐ YES       ☐ NO

	Nausea/vomiting/reflux: 
	Skin integrity (wounds / pressure sores): 

	Dietary

	Swallow status: 
☐ NBM      ☐ NBM – Fluid        ☐ NBM – Food      ☐ Exclusive oral      ☐ Exclusive enteral 
☐ Combination oral & enteral    ☐ Texture modified diet
Contact details of SLT involved (if applicable):

	IDDSI: level (fluids): 
☐ NBM   ☐ 0    ☐ 1    ☐ 2    ☐ 3     ☐ 4
Date of recommendations:  Click or tap to enter a date.
	IDDSI: level (food): 
☐ NBM   ☐ 4    ☐ 5    ☐ 6    ☐ 7
Date of recommendations:  Click or tap to enter a date.

	Current weight (kg): 
[bookmark: _Int_cGjbnEd3]Paeds – centile: 
☐ Self-reported      ☐ Actual     ☐ Estimated     Weight aims: 
	Weight history (kg): 
	Weight (kg)
	Date
	Paeds - centile

	
	Click or tap to enter a date.	

	
	Click or tap to enter a date.	

	
	Click or tap to enter a date.	

	
	Click or tap to enter a date.	



☐ Self-reported      ☐ Actual      ☐ Estimated   

	Height (m) / length (cm): 
Paeds – centile: 
☐ Self-reported      ☐ Actual     ☐ Estimated     
	BMI (kg/m2): 
Paeds – centile: 

	Additional anthropometry (if applicable):


	Blended diet:  ☐ YES      ☐ NO
	Current level of oral intake: 

	Current feeding plan (can attach as separate document if preferred):
Time: 
Feed/Fluid: 
Volume(ml/day): 
Pump rate (ml/hr): 
Bolus (ml): 
Water flushes: 
Total fluid through the tube including feeds (ml): 
	Feeding history e.g. any previous feeds not tolerated: 

	Please state what information has been given regarding positioning for feeds: 

	Tube & Equipment – for attention of the Gloucestershire Enteral Nutrition Nurse Specialists

	Tube type: 
	Insertion Date:  Click or tap to enter a date.

	Tube Size: 
	Date balloon check / advance & rotate due:  Click or tap to enter a date.

	Tube location: 
☐ Gastric      ☐ Jejunal
	Tube length: 
cm marking at nose/stoma: 

	Which hospital was this tube inserted at / changed: 
	Stoma site condition at time of discharge: 
Dressings / creams used (if applicable): 

	Original tube insertion method: 
  ☐ Endoscopically under sedation      ☐ Endoscopically under GA      ☐ Surgically    ☐ Unknown  

	Referred to District Nurses / Childrens Community Nursing team:     ☐ YES      ☐ NO 
Please note all Paediatric patients being discharged home with a feeding tube must be referred to the children’s community nursing team prior to discharge. This can be completed online and is the responsibility of the discharging hospital:
Children's Community Nursing Referral Form > Glos Health & Care NHS Foundation Trust (ghc.nhs.uk)

	Who has been trained on tube care/insertion & administering feed: 

	What is the tube currently used for: 
Feed: ☐ YES      ☐ NO              Fluids:   ☐ YES      ☐ NO             Medications:  ☐ YES      ☐ NO

	Feed & equipment provided on discharge incl. amounts (patient needs to be sent with minimum 7 days’ worth): 
	If the patient has been provided with a Nutricia pump, please provide the type & serial number:
☐ Infinity ll      ☐ Infinity lll
Serial Number: 

	Any other relevant information

	






Based on the gastrostomy discharge checklist 2015 [image: ]
amended by Michelle Barry 2024
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