
Community Pharmacy Anticoagulation Management Service (CPAMS) Referral Form
Referrals into this service should be sent to BICS via Choose and Book only, as “Urgent”, under Haematology – Anti Coagulant.
Referrals will be subsequently reviewed by a GP who has been trained in anticoagulation therapy. Patients eligible for the service will be contacted and invited to choose a pharmacy for their ongoing treatment. Patients not suitable for the service will be referred back to the GP referrer for transfer to hospital if required.
I am referring my patient to your community anticoagulation management clinic. I enclose the details below. I authorise the CPAMS pharmacist to dispense a 7 day course of Warfarin (14, 1 mg tablets) as a loading dose following the baseline INR test at the first CPAMS appointment. 
This is in accordance with the Oates et al (as recommended by NPSA and NCAT) dosing regime for initiation of warfarin.
PATIENT DETAILS
NHS number

Surname

First name

Date of Birth

Gender
 (M/F)

Tel:
Address:


Post code:
REFERRING GP DETAILS
GP Address

GP code

Tel:

Practice code

Doctor’s name

(Sign and Print)

Date referred

Notes:
Indication for anticoagulation

( Atrial Fibrillation ONLY
Date of diagnosis:

Duration of therapy:
( Indefinite
Current medication and dose:
Other diagnosis:
Please note that the following patients are excluded from this service and should be referred directly to hospital using existing pathways:
· Patients under 16 yrs 

· Prosthetic or Mechanical Valve patients 

· Newly diagnosed Venous thromboembolism (VTE) (diagnosis within 4 weeks) 

· VTE still on LMWH 

· Pregnancy 

· Antiphospholipid syndrome 

· Patients with severe liver failure
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