ENDOSCOPY UNIT
Queen Mary’s Hospital, Roehampton

Gastroscopy Referral
If this form does not contain all the required information, it will be returned. Please email to 
QMHEndoscopyDirectAccess@stgeorges.nhs.uk

PATIENT DETAILS




Date Requested






        GP
Surname





Pts Address


First Name






DOB






Pts Tel. No.





ROUTINE / URGENT     (please circle)


For Outpatient bookings only: 


	INDICATIONS
	(
	Duration / Details
	HIGH RISK PATIENTS
	(

	 Dyspepsia / reflux / epigastric pain§

Alarm symptoms ( * ) present:

One of the following should apply: 

(please circle)
1. Symptoms difficult to control

2. Need for continuous PPI treatment

3. Anxiety about cancer eg Family hx

4. Previous GU or gastric surgery

5. Continuing NSAID/aspirin use
	
	Yes          No       
If No alarm symptoms:

H pylori status: +ve  / -ve  

Test Date:

If +ve  

treatment for H pylori:  

Yes            No

Date:

If No alarm symptoms:

Trial of PPI:

Yes          No       
	Prosthetic heart valve/SBE
	

	6. 
	
	
	Infection risk (Specify)
	

	7. 
	
	
	Does this patient require antibiotics?
	

	8. 
	
	
	vCJD risk
	

	9. 
	
	
	Abnormal Clotting
	

	10. 
	
	
	Anticoagulants       INR
	

	11. 
	
	
	Diabetes: 

Diet  /  Oral  / Insulin
	

	12. 
	
	
	Alcohol:    Units/day


	

	13. 
	
	
	MEDICATION



	* Dysphagia
	
	
	

	* Unintentional weight loss
	
	
	

	* Persistent vomiting
	
	
	

	* Abdominal mass
	
	
	
ALLERGIES

 

	*Iron deficiency anaemia

(Either ferritin or transferrin saturation must be low)
	
	Hb:             Date:

Ferritin level:

transferrin Saturation:


	

	Abnormal barium swallow /meal+
	
	
	

	For duodenal biopsies
	
	
	

	Follow up GU (NOT DU) / oesophageal ulcer**
	
	
	

	Follow up varices, Barrett’s, dysplasia, adenomatous polyp, familial polyposis
	
	
	

	Other indications: Please state:
	
	
	


CLINICAL DETAILS   -    PLEASE SEE GUIDELINES FOR REFERRAL OVERLEAF

Requested by  ………………………… Signature ……..……………………
INDICATIONS FOR UPPER GI ENDOSCOPY
Endoscopy is an invasive procedure which should only be carried out for the following indications and where it is clear that the benefits of the procedure outweigh the risks and is likely to influence clinical management.

Patients with dyspepsia should normally be endoscoped only if:
· One or more ‘alarm’ symptoms (asterisked) are present

· No ‘alarm’ symptoms present but the patient has had H pylori infection tested and treated (if appropriate), given advice on lifestyle measures, given trial of PPI’s, and satisfy one of the following criteria:

1. Symptoms difficult to control

2. Need for continuous PPI treatment

3. Anxiety about cancer eg. Family history

4. Previous gastric ulcer or gastric surgery

5. Continuing NSAID/aspirin use
If the patient had an unremarkable upper GI endoscopy within the last 5 years, this should not be repeated unless new symptoms have developed.

The diagnosis of iron deficiency anaemia is normally based on a low level of one of the following:

· Serum ferritin

· transferrin saturation

+ Endoscopy should be performed for an abnormal barium meal only if the findings will affect management eg. Possible gastric ulcer or neoplasm.  Endoscopy is not indicated for evaluation of a hiatus hernia or gastritis.
Please Note: New patients with Dyspepsia and without Alarm symptoms* who have not had H pylori testing will not be considered for Endoscopy.
