LONDON SOUTH EAST BURNS NETWORK (LSEBN)                                    RED CARD TRANSFER OF BURN CARE
(TO BE USED ALONGSIDE LSEBN TRANSFER DOCUMENT )
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	Referring Burns service:
	

	Referring Consultant:
	

	Accepting Burns service:
	

	Accepting Consultant:
	

	Patient Details

	Patient Name:
	

	Date of Birth:
	

	NHS Number:
	

	Details of unacceptable behaviours

	Type of behaviours: 
	· Verbal threats, fear or risk of injury to a member of staff, fellow patients or visitors   YES/NO
· Physical violence towards a member of staff, patients or visitors   YES/N0
· Abusing alcohol or drugs in hospital     YES/NO
· Serious damage or destruction of Trust property    YES/NO
· Other unacceptable behaviours     YES/NO    
Additional details:




	Actions taken: 










Details of other actions taken:
	Capacity assessment documented:             YES/NO   
Investigated for organic causes:                   YES/NO     
Medications reviewed:                                   YES/NO
Seen by drug/alcohol team:                          YES/NO
Seen by psychiatric team:                              YES/NO    
Verbal warning:                                               YES/NO      Date:
Behaviour action plan attached:                  YES/NO      Date: 
Formal written warning:                                YES/NO      Date:
Yellow card issued:                                         YES/NO      Date:
Red card issued:                                              YES/NO      Date:
Police involvement:                                         YES/NO      Date:
     



	Contributing Factors to behaviours 
(tick all that apply):
	Intentional Injury Suspected☐
Extended length of stay ☐
Pain tolerance ☐ 
Anxiety☐ 
Previous traumatic experience ☐
	Neurodiversity ☐
Learning Disability ☐
Drug dependency☐
Alcohol dependency☐ 
Diagnosed mental health condition☐ 
	Other (inc details): 

	Level for Transfer: 
	
	
	

	Psychosocial History

	Psycho-Social History:
	Under Community Mental Health Team:  YES/NO       Name of team:
Safeguarding referral:   YES/NO       Date :                      Name of team:
Anxiety:  YES/NO
Depression:  YES/NO
Other Mental Health Disorder:


	Substance Misuse History: 
	Smoking/Vaping:  YES/NO
Recreational Drugs:  YES/NO
Additional Recreational Drug details: 

	Additional Information

	Additional notes including possible triggers: 


	







	Referral Completed by (Staff Name/Signature):
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