S.K.H. HOLY CARPENTER CHURCH DISTRICT ELDERLY COMMUNITY CENTRE
(OPERATED BY H.K.S.K.H. WELFARE COUNCIL LIMITED)
Jockey Club Community Paediatric Palliative Care Programme
TEL no : 55331405 Fax no : 23623005
Address : Flat 11A, 10/F, Tower A, Hunghom Commercial Centre, 39 Ma Tau Wai Road,To Kwa Wan, Kowloon.

Case Referral Form

Case information Case no : [ByCT@‘
Referral date : Referral Unit,”Hospital :
Contact person (Staff) : Rank : Tel : Fax:
Name Sex | Relationship D.O.B TEL/ Mobile
(Patient)
(Carer)

Patient/ Carer address :

1. Where is the patient at present?
UHospital OHome  QSpecial School (Name: ) WOthers

2. Medical History:

Diagnosis: Date of diagnosis:

WCancer: (Primary) Site of Metastasis:

WNon-cancer:

3. Reasons for referral:
U Counselling U Home visit U Bereavement support U Faith/ Spiritual support
U Others:

4. Present medication:

5. Present condition: (Please attach recent discharge summary if any)

Any Infectious Disease? No U YesU (If Yes, please specify):
Any Palliative nurse follow up?  No 4 YesU (If Yes, please specify):
Any CNS nurse follow up? No U YesU (If Yes, please specify) :
6. Parent’s consent for referral (verbal): QYes UNo

N.B.: Please fax this form and discharge summary (if any) to 23623005, CPPC will reply within one week

Date of referral received:

% & 5% 1 CPPC-002-01 (Eng)
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