[image: ]COMMUNITY PAEDIATRIC DIETETIC SERVICE REFERRAL FORM
Dietary advice for Children and Young People


Identifying details: Record details of infant, child or young person referred or attach a report which contains the required information
	Surname
	
	First Name
	

	Any Previous Names
	
	NHS Number
	

	Male / Female
	
	Date of Birth
	

	Address
	
	Patient’s Telephone No.
	

	
	
	Contact E-mail address
	

	
	
	School / Pre-school
	

	
	
	Name of GP
	

	Post Code
	
	GP Surgery
	

	Urgent Referral
	NO ☐
	YES ☐      Please state reason:



Details of Parents / Carers
	Name
	
	Parental Responsibility 
	YES  ☐
	NO ☐

	Relationship to Child or Young Person
	



Ethnicity
	White
	A
	|_|  British
	Asian or Asian British
	H
	|_|  Indian

	
	B
	|_|  Irish
	
	J
	|_|  Pakistani

	
	C
	|_|  Any other white background
	
	K
	|_|  Bangladeshi

	Mixed
	D
	|_|  White and Black Caribbean
	
	L
	|_|  Any other Asian background

	
	E
	|_|  White and Black African
	Black or Black British
	M
	|_|  Caribbean

	
	F
	|_|  White and Asian
	
	N
	|_|  African

	
	G
	|_|  Any other mixed background
	
	P
	|_|  Any other Black background

	
	
	
	Other
	Z
	|_|  Not stated



Reason for Referral:  If preferred, please attach a report with full and clear indication for referral. Please include child’s weight and length/height; advice previously given and child’s progress. If insufficient information is given, referral will be returned for further information.
	Advice previously given and child’s progress to date:
	Diagnosis and reason for referral:

	



	

	Are there child protection concerns?
	NO ☐
	YES ☐  Please give details if appropriate

	Parents first language
	

	Is an interpreter or signer required?
	YES  ☐
	NO ☐
	Can parents/carers access written information?
	YES ☐
	NO ☐


I confirm that the parent / carer has given their consent for this referral	
	Referrer’s Signature
	
	Date
	

	Referrer’s Name
	
	Referrer’s Telephone No.
	

	Referrer’s Job Title
	
	Referrer/Team E-mail address
	

	[bookmark: _GoBack]Please return the completed form, by email to: DieteticsReferrals@SomersetFT.nhs.uk. Please mark the referral ‘PAEDIATRIC REFERRAL’ in the subject title. DO NOT POST ANY REFERRALS.



IMPORTANT PLEASE READ: 	Referral Criteria for Paediatric Dietetic Service:

	Referral Criteria
	Exclusions

	Child must be under GP or health visitor care

	Children who are under a local paediatrician MUST be referred to the hospital paediatric dietitian. Any referrals received for children under a paediatrician will be returned to the referrer.

	Milk allergy. Please see milk allergy pathway and follow if suspicion of cow’s milk protein allergy. Please signpost parent/carer to www.patientwebinars.co.uk  for further advice. Parent/carer may self refer after following the advice in the webinar
	

	Other single allergy, e.g. soya or egg or wheat or nut.
Note: Children with multiple allergies should be referred by their GP to the paediatric allergy clinic at their local hospital
	Children with multiple allergy or where there is concern regarding an anaphylactic reaction or where food challenge would need to be carried out under hospital supervision.

	Children with faltering growth where investigations have previously been carried out. Weight and length/height MUST be included with the referral.
	

	Children with restricted eating in addition to faltering growth*. 

*Faltering growth is defined as having 2 or more centile differences between weight and height/length

	Children who are restricted or fussy eaters and who DO NOT have faltering growth. Please signpost parent/carer to www.patientwebinars.co.uk  for further advice. Parent/carer may self refer after following the dietary advice in the webinar. 

Children with sensory difficulties, e.g. textures or touch, should be referred initially to the Children’s and Young People’s Therapy Team for assessment and advice 

	Toddler diarrhoea and children with suspected secondary lactose intolerance
	

	Constipation
	

	Children where there is a specific and defined nutritional deficiency e.g. iron deficiency anaemia
	

	
	Children with a diagnosed eating disorder. Please refer directly through the CAMHS Single point of Access (SPA) on 03001245012

	Weight Management
Children referred for weight management advice will be signposted to www.patientwebinars.co.uk for self-help, age appropriate resources along with website links to access additional information.
	



For further supporting information and fact sheets please refer to the Somerset Partnership intranet
http://intranet.sompar.nhs.uk/operational-services/community-services/dietetics/paediatric-dietetics/
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