[bookmark: _GoBack]Referral form for Outpatient Antibiotic Service at WGH and ELCH 
Please complete in full and email to WGH.OPAT@nhslothian.scot.nhs.uk.  
 (
For uncomplicated skin and soft tissue infections 
no form
 is required,
 
these can be discussed directly with the Nurse Specialist on 
0131 537 2844 
between 8am and 6pm Monday to Sunday. If there is no 
answer please leave
 a message with your contact details and we will get back to you.
  
)
Please note that the ELCH site has limited capacity and may not always be available. 


Please consider how your patient’s mobility will affect their travel to and from OPAT – the OPAT team are happy to discuss and advise on this. Do not discharge your patient until accepted by OPAT.  

		Referring Specialty: 
	Form completed by: 

	
	Date of referral: 

	Referring Consultant:
	Contact No:

	
	

	Has this referral been discussed with an infection specialist?    Y      N    

	If yes, please provide name:




	Patient details

	Name: 
	Contact number:  

	CHI (DOB if unknown): 
	Date admitted to hospital: 

	Hospital and Ward: 
	Proposed date of discharge: 

	Home postcode: 
	Preferred site:    WGH               ELCH

	
	

	IV Access, please describe any difficulties:         PICC               Midline              PVC              Nil :
Has travel to and from OPAT been discussed with the patient?   Y      N                                                                              




	
Diagnosis:   


		PMH: 
	Drug Allergies: 




	Dates of any surgical intervention/washout/biopsy: 


	Antibiotic treatment to date

	Antibiotic
	Dose + Frequency
	Start date
	Stop date

	
	
	
	

	
	
	
	

	
	
	
	




	Antibiotic Plan (including oral stepdown if required/known)

	Antibiotic
	Dose + Frequency
	Start date
	Stop date

	
	
	
	

	
	
	
	




	Microbiology and Sensitivities (please include sample type)
  


	Follow up plan – Please ensure this is in place prior to referral  (not required for skin and soft tissue infections): 

Clinic review: 

Radiological follow-up (if required please ensure scans booked prior to discharge): 







