                                         
                                      MEDICAL DERMATOLOGY REFERRAL FORM 
Date of referral:
	Name:
	
	DOB: 
	
	NHS No: 
	


                                            
                                  Directions on how to use this form
             Does the referral need to be made? Please refer to the following resources:
· Diagnosis of skin lesions http://www.pcds.org.uk/skin-lesions-table
· Diagnosis of rash/other skin conditions http://www.pcds.org.uk/general-dermatology-table
· Concise treatment guidelines http://www.pcds.org.uk/desktop-treatment-guide
· In-depth guidance http://pcds.org.uk/a-z-clinical-guidance/clinical-a-z-list 
                                                           If a referral is needed:
· Read the boxes below carefully and tick the most appropriate one
· Then complete Appendix 1, except for acne (appendix 2) and pruritus without a rash (appendix 3) 

	Please choose the most appropriate category and complete the details of the condition at the bottom of this page.
	Speciality
	Provider
	Please tick box

	1a. Medical dermatology - Major
	Conditions that may require same day attention (before referral, please speak to on-call dermatologist):
- Widespread blistering disorders
- Possible severe drug reaction
- Rash and systemically unwell
[bookmark: _Hlk534538937]Conditions that often require phototherapy/systemic immunosuppressive/other secondary care  therapy:
- Mod-severe psoriasis
- Widespread mod-severe eczema
- Widespread mod-severe itch (pruritus) in absence of rash - please use Appendix 3 at the end of this form only
- Alopecia areata and scarring alopecia
- Complex rashes for diagnosis
Patients should be directed to their closest hospital department if possible as frequent follow-up appointments usually required.



	Secondary Care Dermatology
	Removed provider details
	

	1b. Medical dermatology – Minor (Adults and Children)
	This includes the diagnosis of rashes and other skin conditions, and the management of moderate inflammatory dermatoses. Please refer to the boxes below for specific conditions that fall outside of this group. 
	CommunityDermatology
	Removed provider details
	

	2. Paediatric Eczema
	
	Paediatric eczema clinic 
	Removed provider details
	

	3. Acne
	Please use Appendix 2 at the end of this form.
	Choice of CommunityDermatology or Secondary Care Dermatology
	Removed provider details
	

	4. Vulval dermatology
	For conditions of the female genitalia including the immediate surrounding skin.
Refer suspicious lesions as a 2WW to Gynaecology.
	Vulval Dermatology Clinic 
	Removed provider details
	

	5. Contact allergic dermatitis 
	Consider for eczema of hands/feet, face, eyelids if not responding to appropriate topical therapy. 

	Patch test clinic
	Removed provider details
	

	6. Hyperhidrosis 
	a) Generalised – follow advice at www.pcds.org.uk before referring 
	Dermatology
	Removed provider details
	

	
	b) Hands and feet: can be referred for iontophoresis
	Secondary Care Dermatology
	Removed provider details

	

	
	c) Axilla: if not responded to topical agents consider completing IFR for botox only available at the xxxxx 
	

	7. Laser
	Referrals made to the Specialist Skin Service will be re-directed to xxxxxx   Please ensure an IFR/PAT is attached as required or the referral will be rejected.
	

	8. Camouflage
	Camouflage can be considered for a number of conditions, including vitiligo, melasma and burns scarring.  Please refer to the Camouflage Department 




	











	                       APPENDIX ONE - GENERAL DERMATOLOGY REFERRAL PROFORMA
Must be completed for ALL referrals except acne (appendix 2) and itchy patients WITHOUT  a rash (appendix 3). All boxes are not completed the referral may be rejected. 


	History of skin conditions 




	

	Past or family history of skin conditions 



	

	Relevant past medical history 

	Either list here or tick this box if provided separately  



	Medications 


	Either list here or tick this box if provided separately  



	Have any of the systemic medications listed above been started in the last 3 months?  
	

	
Allergies

	

	Social history 

	

	Examination


	Distribution of the rash / skin condition:
· 

Physical description of the rash / skin condition 
· 

	Investigations


	

	Differential diagnosis 


	

	Treatments used so far to treat this condition 

	


                                               
	                                         APPENDIX 2 – ACNE REFERRAL PROFORMA
Failure to tick relevant boxes and provide relevant information may result in the referral being rejected.


	Referral Criteria
· The majority of acne patients can be managed in primary care (refer to www.pcds.org.uk for management guidelines) 
· Patients with SCARRING but WITHOUT active acne must not be referred using this form - instead patients with facial scarring can be referred to SK:N for consideration of laser resurfacing  but only if they have had an IFR approved
· Only acne patients for consideration of oral isotretinoin should be referred to dermatology 

	Referrals must meet one of the following criteria - tick as appropriate

Moderate acne that does not respond well to at least two courses of antibiotics COMBINED with a topical retinoid or benzoyl peroxide, each course must be a minimum of 3 months (in patients who do respond well and then remit, further courses can be provided without referring).  An appropriate combined oral contraceptive pill can also be considered for suitable female patients. This group includes patients with moderate-severe psychological distress 


Course 1 (drugs, dosage, dates):
Course 2 (drugs, dosage, dates):



Severe acne (including nodules, cysts and scarring) - start on relevant systemic antibiotic PLUS topical retinoid or benzoyl peroxide at the same time as referring 


	Pre-referral Primary Care Investigations & Management
Tick to confirm the following: 

Fasting lipids including triglycerides, and LFTs (please attach results if practical)                     
Unless there are contra-indications or exceptional circumstances all fertile female patients should be stabilised on reliable contraception before referral (in addition to using barrier methods).

If patient not on a contraceptive please indicate why:
 ...............................................................................................


	Clinical details: other relevant history including other skin conditions, history of depression and medication












	                    APPENDIX 3 - PRURITUS WITHOUT A RASH REFRRAL PROFORMA 
Please complete the boxes below  then complete the relevant clinical information. Failure to tick relevant boxes and provide relevant information may result in the referral being rejected. 

	Tick to confirm you have checked the following tests in all patients?                 
□  FBC  Ferritin   CRP   U+E   LFT   Bone   TFT   Urinalysis    CXR                                                              
□  Patients over 60:  plasma immunoglobulins and electrophoresis         
HIV can be associated with itchy skin and those deemed more at risk should be tested.
RED FLAGS - if the patient has got any significant anomalies on systemic enquiry (including weight loss), examination or on standard investigations consider an underlying malignancy and arrange further urgent investigations/referral to the relevant department. .

	Other steps to be taken before a referral is made.
 □ Tick to confirm the patient has had a trial of all of the following: 
 1)  Adequate emollient therapy (up to 500 g a week). If the skin feet hot or burning use a preparation containing menthol 

 2)  Antihistamines:
· Sedating antihistamines – these can be safely used in the short term or periodically, but are best avoided long-term due to the possible increased risk of dementia
                                     Alternatively 
· A four-week trial of non-sedating antihistamines – initially one a day but higher doses (up to 4 a day) should be tried if inadequate response
3) A six week trial of low-dose gabapentin (or similar) – some patients with itching or crawling sensations may have neuropathic pruritus 
If any of the above are contraindicated please state here: 
For more guidance refer to pruritus chapter ….. Hyperlink to http://www.pcds.org.uk/clinical-guidance/pruritus-without-a-rash  

	Clinical details: please provide history as well as other relevant past medical history and medications










