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SOMERSET POST COVID-19 ASSESSMENT SERVICE REFERRAL FORM
Referrals to be sent to postcovid19recovery@somersetft.nhs.uk  
Tel No: 01749 836525 Website: www.Somersetlongcovid.com

	REFERRER DETAILS
	PATIENT DETAILS 

	Name:

	Name:
	DOB:

	Organisation:
	
	Gender:

	Address:


	Address:
	Ethnicity: 


	
	
	NHS No.: 


	
	
	Does the patient have the capacity to consent? 
Yes ☐        No ☐

	Tel No:

	Tel No:

Please check contact details
	

	
	Email: 
	

	Required - Surgery Email: 


	Carer requirements (has dementia or learning disabilities)?

	 

	Decision to Refer Date:

	Translator Required: Yes ☐  No ☐
Language:
	Mobility:        Independent 
                Walks with stick      
                       Wheelchair      
	☐
☐
☐

	
	Date of suspected or positive Covid 19 Result?
 
	


	Referral Indications: (Mandatory referral criteria)

	The patient is an adult aged 18 or over, has signs and symptoms that developed during or following an infection consistent with COVID-19 which continue for more than 12 weeks 
	☐

	No differential diagnosis identified
	☐

	Symptoms are significant – tick one or more – 
A. Significant impact on psychological well-being 
	☐

	B. Significant delay to physical recovery in the absence of other explanatory diagnoses/pathology
	☐

	C. The patient being unable to do usual activities 
	☐

	N.B. The service is not suitable for patients who have signs or symptoms that could be caused by an acute or life-threatening complication including:
· [bookmark: x_x__ftnref1]Hypoxaemia (usually defined as O2 saturations of <94% [O’Driscoll BR, Howard LS, Earis J, et al. Thorax 2017;72:i1–i90]) or oxygen desaturation on exercise
· Signs of severe lung disease
· Possible cardiac chest pain
· Significant mental health symptoms, or at risk of self-harm/suicide

	[bookmark: _Hlk504046971]Results field to complete for referral: (last 2 months)

	Test
	Date
	Result

	FBC 
	
	

	U&E
	
	

	LFT 
	
	

	TFTs 
	
	

	CRP
	
	

	Ferritin 
	
	

	HbA1C
	
	

	Calcium
	
	

	ECG
	
	

	Coeliac screen
	
	

	BMI
	
	

	
Additional tests if ongoing shortness of breath >12 weeks: (if required)

	CXR 

	
	

	Oxygen saturations

	
	

	Wells PE score (if clinical suspicion of PE1)
	
	

	
	
	

	PERC score, (if Wells score of 4 or less2)
	
	

	
	
	

	1 If Wells PE score is more than 4 (i.e. not “low risk”, refer to secondary care for consideration of CTPA)
2 If PERC is more than 0 after a low risk Wells PE score, arrange for D-Dimer and appropriate follow up




	Clinical details 
Please detail your conclusions, purpose of referral and what needs excluding or attach referral letter

	
Duration of Symptoms:

What is the most troublesome aspect for the patient?



Please give details of the symptoms the patient is experiencing now:


Was the patient admitted to hospital? 

Was the patient in intensive care?


Any co-morbidities that the receiving service should be aware of (including mental health issues, conditions which may impact on management or operative risk):




	Clinical issues
Please attach additional clinical issues list from your practice system. Details to include:

	Medical history: 

Current medication: 

Allergies: 

Relevant family history: 


Other: 
Radiology (in last 6 months) – including CTPA, if done

Details of any referrals to other pathways? – including Echocardiogram, if done





	Minimum dataset (in last 6 months)

	Blood pressure
	
	Alcohol intake
	

	Heart rate
	
	Smoking status
	




	Please make the patient aware that the Post COVID Assessment Service offers a remote consultation by phone or video call.
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