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Level 7 Daycare (DCU): Medical Referral Form

Contact: Ward clerk: Ext 2381, Medical Nurses station Ext 2383/ 2377

ALL DETAILS MUST BE COMPLETED ELECTRONICALLY OR IN CAPITALS






Please note: this is for referrals to Medical DCU, Surgical referrals should be referred to the Surgical DCU
Print out form and take to Level 7 medical DCU or email: BSUH.L7Referrals@nhs.net
Referrer details 


Name of doctor	……………………………………………………………………


Date of referral 	……………………………………………………………………


Signature	……………………………………………………………………


E-mail & bleep	……………………………………………………………………


Consultant in charge ……………………………………………………………………


Speciality	…………………………………………………………………… …………………………………………………


…………………………………………………………………………………………………………..











Details of patient: 


Name 	……………………………………………………………


Trust ID number	……………………………………………………………


NHS number	……………………………………………………………


DOB 	……………………………………………………………


Source of referral (ED, OPA) 	……………………………………………………………


Infection control status 	……………………………………………………………





A) Procedure [   ]                        B) Clinical review [  ]      Complete box A or B and Box C 





A) Referral  for procedure 


Date planned for ………………………………….       If patient also requires clinical review ALSO complete box B 


Blood test�
Immunisation�
PH probe�
Nasogastric Tube�
Blood transfusion�
�
Cannulation�
IV/ IM antibiotics�
BP monitoring�
Sedation for procedure�
Food challenge�
�
Enema/ bowel prep (specify)�
Rectal washout/ biopsy�
Dilatation�
IM/ SC injection�
MRI*�
�
Endocrine test�
Urine test�
Infusion�
Change of gastrostomy�
Other�
�
Inflixamab �
Drug Challenge �
�
�
�
�



Details: .…………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………….………………………………………………………………………………………….………………………………………………………………………………………….………………………………………………………………………………………….……………………………………………………………………………………………………………………………………..


*IMPORTANT for MRI: Will the patient tolerate MRI and cannulation?  YES/ NO


If the patient is unlikely to tolerate cannulation or MRI under sedation they will need a GA.  Please refer to the Radiology MRI elective GA list.  If the indication is urgent, they need to be discussed with the anaesthetist to add to the emergency CEPOD theatre list.





B) Referral for clinical review


Who is reviewing:  Daycare Dr …………………………………………………….  OR   Consultant: Name ……………………………………………………. 


Date and time of review: …………………………………………………………….


Please specify exactly what is required and the plan e.g. examination, review of management, blood tests?  


………………………………………………………………………………………….………………………………………………………………………………………….…………………………………….…………………………………………………….………………………………………………………………………………………….………………………………………………………………………….…………………………………………………………………………………….………………………………………………………………………………………….………………………………………….……………………………………………….………………………………………………………………………………………….……………………………………………………………………………….


………………………………………………………………………………………….………………………………………………………………………………………….…………………………………….…………………….…………………………………………………….………………………………………………………………………………………….……………………………………………………





C) FOLLOW-UP: Please state clearly for all referrals  


Follow-up plan: (e.g. Outpatient appointment, Who is chasing results of investigations) …………………………………………………………………………………………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………………………………………….……………


Name of doctor following-up patient & results	 ……………………………………………………………………………………………………………………………………………..    


E-mail address	…………………………………………………………………………………………………………………………………………….………………………………….……………
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