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	Evelina London Paediatric Dietetics Referral Form

(General Paediatric Dietetics Outpatients)

	DOES NOT INCLUDE: Specialist Services (e.g. specialist allergy, eating disorders, ELCH feeding clinic, renal, metabolic, specialist gastroenterology, cardiac, neonates or infants with Non-IgE Cow’s Milk Allergy in South East London) 



	Please note, all fields must be completed including referrer details or the referral will be rejected.

Referral form is available on DXS or Nutrition and dietetics service | Evelina London


	Evelina London’ Paediatric Outpatient Dietetic Clinics 


	
	GP referrals – via eRS: select Speciality: Dietetics, Clinic Type: - leave field blank; Clinic Name: Children's Dietetic Service RAS - Dietetics - Guy's & St Thomas' - RJ1

Internal GSTT- please DO NOT use this form and refer via Epic Order 

Other healthcare professional referrals: send form to gstt.paediatricdietitians@nhs.net (referrals from GPs or GSTT will not be accepted via email). Referrals must comply with information governance.
Referrals will be rejected if this form is incomplete / missing documents. 
Please contact us with any queries 0207 188 2010 
Referral criteria
· Please refer to ‘Directory of Service’ available on ERS 


	Reason for referral  – *Reason from the list below must be included or the referral will be rejected*
Please note: Service exclusion; we do not see patients for ARFID or enteral tube feeding

Patients with disabilities and overweight or underweight should be referred to the community paediatric dietitians https://www.evelinalondon.nhs.uk/our-services/community/community-nutrition-and-dietetic-service/referrals.aspx 

	Condition
	Notes

	☐
	Faltering growth 
	Faltering growth as defined by NICE guideline NG75 https://www.nice.org.uk/guidance/ng75 

	☐
	Overweight/obesity 
	Overweight or obesity as defined by NICE guideline NG246 https://www.nice.org.uk/guidance/ng246. 

Referral must have evidence of engaging with local community services where available. Consider referral to CEWS if BMI centile >3.3SD with comorbidities of >3.5SD London Clinical Networks: Complications of Excess Weight clinics

	☐
	Food allergy
	Maximum two non-IgE mediated allergies; babies with CMA or soya non IgE who are under 14 months old and growing well should be referred to the Prescribing Support Dietitians CMA Rapid Access Clinic. Link to referral form: https://www.selondonics.org/download/13687/
Patients with IgE mediated, or multiple food allergies should be referred to the allergy service.

	☐
	Fussy eating
	Referral must have evidence of engaging with local community services (e.g. HENRY or Positive Mealtimes Download the referral form for Positive Mealtimes) or will be rejected.

We offer virtual group education, if this is not clinically suitable please indicate a reason below. 121 appointments are not routinely offered.

	☐
	Constipation
	Referrals only accepted if the child has a poor diet and a maximum one laxative, please indicate laxative used.

We offer virtual group education, if this is not clinically suitable please indicate a reason below. 121 appointments are not routinely offered. For those registered in Lambeth or Southwark consider referral to Patch children's community nursing team | Evelina London

	☐

	Micronutrient deficiencies e.g. iron
	Referral must include relevant blood tests or will be rejected.

	☐
	Poor diet
	Defined as eating less than 15 foods or excluding one whole food group (e.g. all protein foods, all calcium rich foods, etc.) – please include detail below.

	☐
	Patients prescribed oral nutritional supplements requiring review
	Please include detail of which supplement, reason for its use and how long they have been on it.


	Does your patient/ or parent/ carer require any additional support from us? Please specify below

	Communication impairment:      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                              
	Details:

	Interpreter required:                   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Details/language:

	Unstable mental health              Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                  
	Details:

	Learning difficulties                    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
          
	Details:

	Virtual consultation (video or telephone): 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Details:

	Ability to take part in virtual group: 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Details:


	Evelina London Paediatric Dietetics Referral Form

(General Paediatric Dietetics Outpatients)


	GP referrals: Please note information below can be mail merged from EMIS/GP electronic records.


	*Date:  
	*Consent gained for referral:  Patient  FORMCHECKBOX 
 Next of kin/carer  FORMCHECKBOX 
 

	*Patient Name: 
	*Address:

	Telephone:



	*NHS: 
	DOB: 

	Age:
	Ethnicity:

	Next of Kin:
	Relationship:
	Tel:

	Other relevant NOK/carer info if applicable: 

	*GP Name 
	*Address:
	*Tel: 


	Anthropometry – all referrals must include recent anthropometry, or will be rejected



	Weight and centile: (date: __)
	Height/length and centile: (date: __)
	BMI and centile (for children aged ≥2 years old): (date: __)



	Growth history: (include any concerns) 



	*Relevant medical history (including relevant biochemistry)
	*Current medication (including prescribed specialised feeds or oral nutritional supplements)


	Other supporting information as required for the reason for referral:

	*Safeguarding concerns? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Details: 



	Referrer Details: ALL FIELDS ARE MANDATORY
Please provide email address & contact number to support communication regarding this referral. 

	Name of referrer:


	Designation/discipline:

	Date:


	Team and Address: 


	Telephone:
	Email:

	GSTT Nutrition and Dietetic Department Contact details 

	Department of Nutrition & Dietetics, 9th Floor, Borough Wing, Great Maze Pond, London, SE1 9RT 
Tel: 02071 882010
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