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SIRONA MEDICINES OPTIMISATION TEAM EXTERNAL REFERRAL FORM
Send the completed form to: Sirona.pharmacyteam@nhs.net     
Please note, emails must be sent via secure encrypted systems e.g., NHSmail


	Medicines Optimisation Technicians will consider referrals for service users with complex compliance needs that cannot be met by the Community Pharmacy. Any clinical issues/concerns identified as part of an individualised assessment will be highlighted to the GP or Practice Pharmacist for action as appropriate.  Routine structured medication reviews will not be carried out by Sirona Pharmacists.  

	Referrer Information

	Name: 

	Referral Date: 


	Role/profession:

	Telephone number:


	Organisation/ward:


	Email address (secure):



	PCN/Practice Pharmacist contact details (Primary care referrals):

	

	Service User Details

	Name: 

	Date of Birth: 


	NHS Number: 

	Patient’s contact number: 


	Next of Kin details (as appropriate): 



	Medication compliance aids in use?  

	Current Care Provision: 

Do family/carers support with medicines?   
If yes, please provide the name and contact details:



	□ Pharmacy-filled compliance aid
□ Self-fill compliance aid
□ Large print labels
□ Prompt sheet

□ Other:___________ 
	□ Memrabel/reminder device
□ Pivotell

□ Wing topped bottles
□ MAR chart 


	

	Community Pharmacy (if known):


	Other Services or Professionals Involved:



	Risks of visiting and access information:

	Cognition, communication or dexterity issues:



	Has the patient consented to referral?     
□ Yes patient has the mental capacity to consent to referral 

□ No the patient doesn’t have the mental capacity to consent to the referral, referral has been made in the patient best interest




	
	

	Referral Details

	Reason for referral:


	Are the compliance issues which have been identified new for the patient or is this a longstanding issue? (This will help us prioritise the patient for urgency to be seen) 



	Steps already taken to resolve the issues identified: 

Has the patient been reviewed by the Practice/PCN Pharmacist? 

□ Yes       □ No 

Outcome: 

Has a Community Pharmacy carried out a compliance assessment? 

□Yes       □No 

Outcome: 

	Outcomes anticipated:   
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