Gloucestershire Hospitals NHS |

NHS Foundation Trust

Endoscopy
Referral Form

Name:

Date of Birth: IMM/
MRN Number:

NHS Number:

(OR AFFIX HOSPITAL LABEL HERE)

Gastroscopy O Colonoscopy U Flexible Sigmoidoscopy QO Date
Inpatient O Outpatient O Routine O Urgent U 2WW
Hospital Cheltenham General Hospital Q4 Gloucestershire Royal Hospital QO Ward

Cirencester Hospital O Stroud Hospital O
Indication (lower Gl) — see overleaf Tick | Indication (upper Gl) Tick
Rectal bleeding Haematemesis a
Altered a Meleana a
Fresh a Dysphagia a
Positive FOB a Epigastric pain a
Melaena (normal OGD) a Positive TTG / EMA a
Altered bowel habit Nausea / vomiting a
Increased frequency a Dyspepsia (see NICE guidance) a
Increased looseness a
Assessment of IBD a
Abnormal imaging / examination
Iron deficiency Anaemia Hb Date / /
(either ferritin or MCV must be low) Ferritin MCV
Surveillance (please tick)
Colorectal cancer U | Inflammatory bowel disease Q| Barrett's oesophagus a
Colonic polyps O | Family history of bowel cancer Q| Varices a

Duration / Details (indicate if the patient has learning difficulties / psychiatric problems / is on hospital transport or has mobility
issues / requires a translator — these impact on the procedure time and points required)

High risk patients (please tick)

Stop anticoagulants / anti-platelets?
(see anticoagulation guidelines)

Anticoagulants Q | Diabetes Q | Details:
Antiplatelets Q | Chronic kidney disease a
Neutropenia Q | NYHA IV heart failure a

Patient is at risk of

v(D Yesd NoQ

CPE Yesd No U

Referrer

Signature

Bleep

Referring Consultant

For colonoscopy: | certify that this patient is medically fit to undertake the bowel preparation necessary for colonoscopy

eGFR result

Bowel preparation required:
a Phosphate enema O

Standard d Plenvu ® O Extended Bowel Prep

Klean-Prep should be prescribed for patients eGFR less than 45, NYHA class IV heart failure, severe constipation and for inpatients.
Iron supplements should be stopped 10 days before flexible sigmoidoscopy or colonoscopy

Office Use Only

Vetting Consultant Signature

Urgent / routine / unsuitable — reason:

Points allocation

Date

TO BE FILED IN THE INVESTIGATIONS SECTION OF THE HEALTH RECORD

GHNHSFT/X998/11_24



Endoscopy use only

Date referral received: / /

Allocated to list Date of list / / Allocated by

Ward informed? Yesd No QO

‘TrolleyEI ChairQ Oxygen Q Bed O (please tick)

Name of ward staff information given to

Procedure cancelled? Yesd No O Reason for cancellation:

Correspondence with ward staff / referring doctor (please document clearly):

Indications for colonoscopy

Age threshold

A right lower abdominal mass consistent with involvement of the large bowel

All ages

A palpable intraluminal rectal mass on PR examination All ages
*Unexplained iron deficiency anaemia:

® |In men and non-menstruating women All ages

® In pre-menopausal women Over 50 years

e |n pre-menopausal women with lower Gl symptoms, a strong family history of colorectal cancer
(one affected first degree relative less the 45 years old, or two affected first degree relatives)

Less than 50 years

Rectal bleeding persisting for 6 weeks or more

Over 50 years

Change in bowel habit to looser stools and/or more frequent stools persisting for 6 weeks or more WITHOUT
rectal bleeding (in patients under 45 years the yield of flexible sigmoidoscopy and colonic biopsy is not
substantially different from colonoscopy)

Over 45 years

Rectal bleeding WITH a change in bowel habit towards looser stools and/or increased stool frequency persisting
6 weeks or more

40 years and older

Suspected iliocaecal Crohn's disease i.e. right sided pain, loose stools, anaemia, low albumen, weight loss etc

All ages

Asymptomatic people with a first degree relative affected by colorectal cancer when aged less than 45 years
or those with two affected first degree relatives of any age (people with lesser family history do not merit
surveillance over and above that recommended for the general population)

Age 35 or above
Repeat at 55

For evaluation of an abnormality on barium enema or other imaging study All ages
Completion of staging in patients with bowel cancer diagnosed at sigmoidoscopy All ages
Metastatic adenocarcinoma of unknown primary site when colonoscopic findings of a tumour will influence All ages
management

Surveillance or disease assessment in patients with IBD, previous adenomatous polyps and previous bowel All ages

cancer, (BSG guidelines)




