[image: image1.png]Salisbury NHS

NHS Foundation Trust





	Rapid Access Jaundice Clinic Referral Form
	


Patient Details:

	Hospital no.
	
	NHS no.
	

	Surname
	
	Forenames
	

	Previous surname
	
	Title
	
	Sex
	

	Date of birth
	
	
	

	Address

Post Code
	
	Home tel. no.
	

	
	
	Work tel. no.
	

	
	
	Mobile no.
	


Referral Details:

	Referring clinician
	
	Preferred clinician 

(if applicable)
	

	GP Practice/ Department
	
	New referral? 
	
	Re-referral?
	

	Date of referral
	
	Date last seen
	

	Date of consultation
	
	Dates not available
	


	Interpreter required?
	Yes
	
	No
	
	Wheelchair access required?  
	Yes
	
	No
	

	Language: 
	
	Learning Disability:  
	

	Hearing:
	
	Other disability needing consideration: 
	

	Vision:
	
	
	


Communication and Accessibility needs:
	
	Military Service Person
	
	Military Veteran
	
	Member of Military Family

	Jaundice    FORMCHECKBOX 
   
	Dark urine    FORMCHECKBOX 
  
	Pale stools    FORMCHECKBOX 

	Fever/Rigors   FORMCHECKBOX 

	Itching    FORMCHECKBOX 



	History 
	☑
	Details

	Severe cardiopulmonary disease
	 FORMCHECKBOX 

	

	Diabetes


	 FORMCHECKBOX 

	

	History of cancer
	 FORMCHECKBOX 

	

	Blood transfusion
	 FORMCHECKBOX 

	

	IV drug use
	 FORMCHECKBOX 

	

	Alcohol misuse
	 FORMCHECKBOX 

	

	Other risk factors
	 FORMCHECKBOX 

	

	Travel
	 FORMCHECKBOX 

	

	FH of jaundice
	 FORMCHECKBOX 

	


	Other relevant information:



	Medication: 


	Allergies:     


	Other PMH: 



Email to:
shc-tr.salisbury-rapidreferralcentre@nhs.net
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