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Pharmacy Communication (SBAR) – GP letter 1
Gluten-Free Food Service Annual Health Check for ADULT patients (aged 16 and older) 
	For the attention of

GP practice:

Requested by:

Pharmacy name:

Date created:




	Patient details

Name:

CHI:




	Situation

The above named patient recently attended for their annual Coeliac Disease Health Check in the

pharmacy and presented with the following symptoms:



	Background

The patient factors were recorded as

Weight                                                         Date

Previous Weight                                        Date

Height (m)
BMI (kg/m2)



Blood in stools / abdominal pain / other, please state:

	

	Recommendation

I have suggested that the patient contacts you for further assessment




        SPACE for reply

	ACTION             YES/NO    (If yes, please outline response. If no, please state the reason)
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