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Date of Referral:



Referral No:








Referred by: 







Contact number (referrer)

Email Address: 
Patient Name: ​​​​​​​​​​​​​​​​​​​​_______________________      Patient’s DOB: ____________________
Patient’s Address: _______________________________________________________
Contact no:  ___________________ Accompanying Carer name: _________________
Relation to patient: _________________ Carer contact no. ______________________  
Will carer be attending the programme: ______________________________________

GP Name and Address:  __________________________________________________
Contact no: ________________________  Diagnosis: __________________________

	Reason for Referral:


Mobility Status:  __________________________________________________________

Signature: _____________________ Designation: __________________ Date: _______ 
_________________________________________________________________________

Accepted 
           Not Accepted               
For office use only
	Reason not accepted:




Signature_______________ Designation: ________ Discharge date: _____________ Please return form to: 

Day Care Department, Galway Hospice, Renmore Avenue, Galway. Tel: 091 770868  Fax: 091 770890 
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Fatigue and Breathlessness (FAB) Programme

Introduction

This programme aims to help patients with progressive life limiting illnesses such as cancer, motor neurone disease, heart disease, chronic obstructive pulmonary disease or renal failure to cope with the symptoms of fatigue and breathlessness. This multidisciplinary led programme uses non pharmacological means to maximise self management of symptoms and improve quality of life.  Ideally the programme targets patients in the early stages of their disease.

Criteria for referral

· Patients who experience mild to moderate shortness of breath.

· Patients who experience mild to moderate fatigue.

· Patients and carers who have the ability to understand the education and advice provided.

· Patients who are willing and motivated to attend.

· Patients who are able to travel to and from the Hospice for the 5 week programme.

· Patients who are able to tolerate and cope with some gentle seated exercises. 

Referral Process

·  FAB referral form is completed and returned to the Day Care department. 

·  Contact will be made by member of the FAB team to the patient/carer to arrange a first assessment. 
·  An initial assessment of approximately one hour will take place in the Day Care department of the Galway Hospice prior to commencement of the programme to assess the appropriateness of the patient referred for the programme.
·  If the patient is deemed appropriate they will be selected for the next programme. 

The Programme Outline.  
This programme will be held in the Day Care department on a weekly basis each Thursday from 11.00 to 13.30.
Week 1
Meet the team, overview of the programme followed by a talk on breathlessness – coping strategies & management techniques by the Physiotherapist. 

Week 2
Helpful/unhelpful thinking styles by the Social Worker.
Week 3
Fatigue Management by the Nurse.

Week 4
Managing every day and meaningful activities by the Occupational Therapist.

Week 5
Aromatherapy with guided relaxation by the Aromatherapist.

The patient/carer will have the opportunity for an individual session with each member of the team as part of the programme.

Outcomes

We will monitor the benefit of this programme through the use of a patient evaluation sheet and outcome measure tool.
Please see referral form overleaf →
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