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	Referral Form: SCYPS – Newham Community Dietitians
(Neurological/ developmental disorders, palliative care and/or tube feeding only)
Tel: 0203 738 7063
e-mail the completed referral to elft.scyps-community-dietitians@nhs.net


Patient Details
	Patient Name
	

	NHS number
	
	Date of Birth 
	

	Address 
	

	
	

	Postcode
	
	Male/ Female 
	

	Contact numbers:                                 
	

	Parents Email Address
	

	Ethnicity
	
	Consent for referral  
	Yes          No

	Language
	
	Interpreter required
	Yes          No


Referrer Details 
	Name of Referrer 
	

	Profession
	

	Contact Number
	

	Email Address
	


GP Details (Patient must be registered with a Newham GP for the referral to be accepted)
	GP Name 
	

	Address


	

	Postcode
	

	Contact Number
	

	Email Address
	


Medical Information
	Diagnosis
	** We are no longer able to provide a service to children with ASD and normal growth parameters or those who require balanced eating/diet advice **


	Medical History. 

Please include everything pertinent to dietetic care.
	

	Medications
	


Other Health Professionals involved - Consultant, Nurse, SLT, Physio, OT, HV etc…

	


Reason for Referral. 
	** All appointments are clinic based - We are not able to offer domiciliary or school visits **



Anthropometry On The Date Of Referral.
	Weight (kg)
	
	Centile
	

	Height (cm)
	
	Centile
	


Oral Intake and/ or Tube Feeding Regimen As Appropriate
	Please include:

For tube feeding: Please include feeding regimen including water flushes and tolerance to previous feeds
For all referrals – please include:

Types and amounts of oral foods, fluids and supplements consumed (if appropriate)
Any advice given on textures, volumes, thickeners, pacing and foods to be avoided

	


Additional Information

	For Tube feeding referrals only

	Type of Tube:

Is the feed delivered by the feed company?   Yes  /  No 

(Please include a copy of the prescription request)

Which feed company? (Please note we use Fresenius Kabi)
Is pump training required?                              Yes  /  No                         

Which giving sets/ decanting sets are currently being used?
Have you referred to local nursing services? Tel: 020 3738 7063 e-mail: elt-tr.CCNSNewham@nhs.net


	Are there any safety concerns?

If yes please provide further information:
	

	Are there any social issue? 
If yes please provide further information and the social workers contact details if applicable.
	


Please attached any further important documentation that may be required

Print Name:…………………………….…………………           Date:………….…………..………………….……                                                                  
Signature:…………………………………………………              
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[image: image1.png]