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PROFORMA FOR PAEDIATRIC NEPHROLOGY AT GOSH
ADVICE AND GUIDANCE ONLY
In order to discuss a patient with the on-call team where acute advice is needed, please complete this form in its entirety and email it to gos-tr.renaloutliers@nhs.net. Upon receipt of the completed form, the on-call team will contact you via the contact number provided (see further info below). 
Please note - For information governance, this form must be sent using an nhs.net account.

	Are you calling to arrange outpatient nephrology review?
	

YES

	Send referral letter to
 RenalSecretaries@gosh.nhs.uk 

	
NO

	
	

	Are you calling to update on results that have been requested by nephrology team?
Or 
Are you calling about a patient who is already known to Nephrology at GOSH eg. Transplant/Dialysis patient?
	

YES

	Contact renal outlier registrar via switchboard (0207 405 9200 extension 1642)

	
NO

	
	

	
Are you calling for immediate advice (i.e. can’t wait for a few hours)?

	
YES

	Contact on call registrar or consultant via switchboard (0207 405 9200)

	
NO

	
	

	Are you calling for advice within hours (Mon-Fri 0800-1600)?
	

YES

	Please complete this proforma and email it to       gos-tr.renaloutliers@nhs.net
  from an nhs.net account. 
Nephrology team will aim to call you back on same working day if received by midday. 

	
NO

	
	

	Are you calling out-of-hours (1600 -0800 and weekends) and need urgent advice? 
	

YES

	Contact renal registrar via switchboard overnight and GOSH “Mega-reg” via switchboard during the day on weekends and bank holidays. 

	

	
	




















	PATIENT PERSONAL AND GP DETAILS

	Date of referral:
	     
	

	Name of referring hospital: 

	GOSH MRN number (if known):

	NHS Number: 

	Name:

	Date of Birth:                                                                    Male |_|                  Female |_|

	Patient’s home address and telephone:


	GP Name, practice address and telephone number:


	Where is the patient now?  Please state: Home or name of hospital/ward, contact telephone, etc.

	Is this patient known to GOSH previously? If so, which consultant/service (if known)? 

	* REFERRING CLINICIAN CONTACT DETAILS

	Name of referring consultant:

	Email of referring consultant: 
Contact number of referring consultant (mobile/deck phone if possible):  
This form will not be accepted without referring consultant contact e-mail and telephone number

	Your name and job title:

	Email address:                                                                              @nhs.net

	Contact number:
Please provide a direct access deck/mobile phone number to reduce delays calling via switchboard

	* URGENCY OF REFERRAL 

	If you require immediate discussion e.g. Severe AKI and/or oligoanuria, hypertensive emergency, rapidly progressive glomerulonephritis (or any other concerning feature at consultant discretion) – direct call to Nephrology Team via GOSH switchboard 0207 405 9200 
For other calls, we will triage based on the content of the written referral. We will aim to call back on the same day if referral received by midday. We will always call back by next working day.
If there is a specific timeframe for call back (e.g. response needed within X hours), please state here: 

	* REASON FOR REFERRAL

	Are you calling to request  Choose an item.
Please state reason if other: 
What is the present clinical question or concern? 




	* CURRENT NEPHROLOGICAL PROBLEM 

	Please include history, differential diagnosis plus other medical history and relevant co-morbidities.



	* CURRENT MEDICATIONS 

	
Any allergies?: Choose an item.

	* EXAMINATION 

	Include most recent observations including manual blood pressure readings with trends over last 24-48 hours.
	Weight
	
	Kg
	O2 Saturation
	
	%

	Height
	
	cm
	Resp Rate
	
	/min

	Body Surface area
	
	m2
	Heart Rate
	
	Bpm

	Fluid Status
	Choose an item.	Temperature 
	
	

	Blood Pressure
	
	mmHg
	Blood Pressure 90th centile
	
	mmHg


Please document pertinent examination findings including volume status and perfusion:
(If calling regarding hypertension, please include several measurements and specify measurement limb and equipment)




	* FLUID BALANCE 

	 Include last 24hour Intake/Output  
	In
	
	ml
	Urine Output
	
	ml/kg/hr

	Out
	
	ml
	Total Fluid Balance
	
	ml




	* RELEVANT INVESTIGATIONS 

	Imaging: 
Please document date of imaging. We cannot transfer imaging without this information.













	Investigation
	Date:
	Date:
	Units
	Investigation
	Date:
	Date:
	Units

	Haemoglobin 
	
	
	g/L
	Urea
	
	
	mmol/l

	Platelets 
	
	
	x10*9/L
	Creatinine 
	
	
	mmol/l

	White Cell Count 
	
	
	x10*9/L
	Adj calcium
	
	
	mmol/l

	Na
	
	
	mmol/l
	Phosphate
	
	
	mmol/l

	K  
	
	
	mmol/l
	Magnesium
	
	
	mmol/l

	Cl 
	
	
	mmol/l
	Albumin 
	
	
	g/L

	HCO3
	
	
	mmol/l
	PTH
	
	
	pmol/L

	CRP
	
	
	mg/L
	Vitamin D
	
	
	nmol/l

	Urinalysis
	
	

	Microbiology (Urine & blood cultures)
	
	

	Most 
recent blood gas: 
	
	

	Early morning PCR
	
	Choose an item.	Early morning ACR
	Date:
	Choose an item.
	Coagulation (if applicable)
	
	Tacrolimus level 
(if applicable)
	Date:
	microg/l

	Autoimmune screen (if applicable)- Complement, Immunoglobulins, ANA, ENA, ANCA, dsDNA, anti GBM

	

	If Hypertension Referral: TFT’s, Renin/Aldosterone, Urine/plasma Catecholamines, ECG, CXR, ECHO, Ophthalmology

	




	* INFORMATION FOR PATIENTS NEEDING ADMISSION/IN PERSON REVIEW AT GOSH

	Safeguarding concerns/known to social care? YES/NO If yes, please detail:

Infection concerns (including covid19, MRSA, VRE)? YES/NO If yes, please detail:

Is a translator needed for child/carers? YES/NO If yes, please specify language: 



			Many thanks for completing this form
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