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Leicestershire Nutrition and 


Dietetic Services
Criteria for Housebound Patients 

GP practice/residential nursing home referrals into Primary Care 

Our service receives a high volume of domiciliary requests and there is often a wait of over 4 weeks for this service.    To help to minimise the wait when a referrer has indicated that a patient is housebound, we will write to offer them a range of options.  If more patients/carers are able or can be encouraged to choose alternative options to access our service the waiting time for a visit may improve for patients for whom a visit is the only possible option.
Depending on the reason for referral most patients will receive a diet sheet within days of the referral being received and for some patients this may prove to be sufficient.
· We do encourage patients who are well enough to travel to come to outpatients clinics. It is often possible for patients to arrange for an ambulance to take them to their appointment if their condition makes driving/using public transport a problem.     This can include patients who reside in residential care homes.
· It can be beneficial to speak with the person who may buy and prepare food for the patient and therefore we will invite them to attend a clinic appointment to speak with the Dietitian without the patient if they are not well/mobile enough to travel.

· Some patients or their carers can benefit from telephone contact only.   Please indicate on the referral if you feel telephone advice would be appropriate.
Home visits are no longer offered to patients who are morbidly obese they will receive advice via the range of options discussed above.
In exceptional circumstances the Dietitian may arrange to visit a patient at home.  
To enable us to prioritise referrals the referrer should clearly state that the patient is house bound and a contact number for the patient should be provided.  It would be useful if the referrer could provide details carers/relatives who can be contacted also especially in circumstances when they need to know how to provide the dietary needs of the person they are caring for, e.g. food fortification and texture modification advice.
Follow up contacts – although some follow up visits are made by the dietitian to the patients home these are now increasingly being managed by telephone or the patient is encouraged to come to outpatients clinic and transport can be arranged. Referrers will be communicated with about follow up arrangements after the dietitian has initial contact with the patient and this will explain the dietetic care plan and management agreed.

Referrals from Leicestershire Partnership Trust

The above criteria will apply however each request for a home visit will be considered individually according to need.  For example, the majority of clients referred for help with weight management will be expected to demonstrate motivation to follow a healthier lifestyle by attending dietetic outpatients. For clients referred with poor diet or malnutrition home visits will be arranged in line with the above criteria. 

Clients with mild learning difficulties and who are mobile will be encouraged to attend outpatient clinics within their local area.  Requests for home visits for people with learning difficulties will be considered on an individual basis following the criteria above as well as considering the degree of learning difficulty, effect on behaviour and care and support available.

If a home visit is being requested, the referral letter/form should clearly state this as well as the contact number and name of the carer and relationship to the client  so that a suitable appointment can be made. 
Home Enteral Nutrition Service

Home visits are normally made by the Home Enteral Nutrition Team.
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