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REFERRAL FORM FOR AFFECTED ADULTS & CHILDREN WITH SICKLE CELL AND THALASSAEMIA
Surname:




      First Name:


DOB:





 Ethnic Origin: 
Address: 

Postcode:  





Tel No:


Mobile
:





Next of Kin:
GP:                  





Tel No: 
Address:          
   
Genotype                                                                       Reason for  Referral:







Hospital Attending: 




Last Contact Date:

Hospital last attended:  

(in order to identify movers or  multi-site user)

History brief summary: 




Name of Referrer: 





Signature: 

Date:                                                                                                             Department and contact Number-
Please fax completed form to:                                                                         
Sickle Cell and Thalassaemia Nurses 

Sickle Cell & Thalassaemia Centre
19-21High Street South

East Ham

London

E6 6EN

Tel: 020 8821 0800 Fax: 020 8821 0808
Please send with referral FULL BLOOD COUNT- and Hb Electropheresis

AFFECTED CHILDREN-

  Referrals can be from

 Multidisciplinary teams OR self-referral

a) Criteria- 

· mild to moderate pain can be managed at home safely

· School attendances

· Non- clinic attendances

· Compliance

· Post discharge

· Other mild complications/

· Immunisations

· TCD and haematology clinic

· Monitoring-hydroxyurea and chelation therapy

· Day unit activities arranging blood transfusions

· Supportive letters e.g. housing, immigration etc.

b) Do not meet the Criteria

· Stroke not assessed by the Dr

· Acute medical problems

· Acute crisis with pain score above 7

· Opiate analgesia

· Prescribing of any medication

· Pyrexia greater than 38
AFFECTED ADULT-
Referrals can be from;
· Patient calls centre or is referred by other health professionals.

a) Criteria- 

· Mild to moderate pain as described by the patient.

· Work and Employment issues

· Unable to cope / stress related

· Non- clinic attendances

· Compliance

· Post discharge

· Other mild complications

· Drug monitoring SUCH AS Hydroxyurea or chelation therapy
· Social issues

· Supportive letter writing for immigration, College, housing. Employment issues ,  Disability allowance etc.

· Money Issues – Heating Bills etc
b) Do not meet the Criteria ;

· Pain score greater than 7

· Pregnant related pain

· Mental health i.e. known aggressive or abusive

· Pyrexia greater than 38

Newham Sickle Cell and Thalassaemia Service
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Your address if different from above
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