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                 Referral proforma for paediatric neurology

                        Urgent admission/ advice only

Please note – this form should not be used for routine outpatient referrals
During the day, to make a referral, please contact the on call paediatric neurology registrar through switchboard (0208 672 1255 bleep 7620/6629) and complete this form. Out of hours ask for the paediatric neurology consultant. Email to the on call team stgh-tr.Refto.PAEDNEUROSGH@nhs.net
If any * starred items are not completed, the referral cannot be accepted.  
	PATIENT PERSONAL AND GP DETAILS

	*Date referral made
	     *Name of referring hospital
	

	St. George’s  Hospital unit number (if known)

	*Name
	 *NHS number

	*DOB
	*Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 

	

	*Patient’s home address and telephone



	* Where is the patient now?  State: Home or name of hospital/ward, contact telephone, etc.



	*GP Name, practice address and telephone number



	* REFERRING CLINICIAN CONTACT DETAILS

	Name of referrer:
	Name of DGH Consultant (if different)



	Job title:

Email:

Bleep:

Telephone:
	Seen/reviewed by which Neurologist, and date of last assessment:



	* REASON FOR REFERRAL

	Brief reason(s) for referral, i.e. tests/opinions required:



	* CURRENT NEUROLOGICAL PROBLEM

	Please include history, examination and differential diagnosis, plus other medical history and relevant medications.  Continue on a separate sheet if necessary.

History:

Examination:

Current medication:   

Recent Observations

HR-                                        RR-                                        BP-                        Saturations-

GCS-     /15       E       M      V

Weight-

	* RELEVANT INVESTIGATIONS - 

	All Neuroimaging scans and reports should be sent in advance via IEP to St George’s Hospital, at time of referral. 

Please confirm that you have image linked scans to SGH  FORMCHECKBOX 
   

	Types, dates and brief conclusions of imaging:

Lumbar Puncture(s):   
EMG/Nerve Conduction Studies :
Other Investigations (e.g. blood tests, microbiology):



	Advice given by SGH neurology Team 

	

	OTHER IMPORTANT INFORMATION

	Please note that ALL patients must arrive with:

1) A copy of the drug chart or list of current medications and doses

2) A copy of the inpatient notes 
3) Copies of relevant neurology outpatient clinic letters from district general hospitals
4) A transfer letter including final results of investigations pending at time of referral


