Referral template for primary care


Name:


DOB:


Address:


Telephone:


School:





Referrer Details:


Name:


Practice:


Email:


Contact Number:





Reason for referral (please tick)





Uncertain diagnosis				Unexpected clinical finding (e.g stridor)





Persistent wet/productive cough		Requiring >400mcg/day of beclamethasone or


						Or equivalent


Nasal Polyps					Repeated oral steroid use (> than 3 in a year)





Failure to thrive				Associated food allergies/history of anaphylaxis











Current Medication 








Asthma control:


ACT score:





Previous PICU/HDU admission





Multiple courses of oral steroids:





NRAD Risk Stratification:








Brief History and concerns (including triggers such as viral illness, extreme of emotion, symptoms of allergic rhinitis)





Please either:


Email:


Fax:


Please note this is for routine referrals if your referral is urgent please contact the paediatric registrar to discuss any acute concerns








