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       HPB ENDOSCOPY REFERRAL PROFORMA
	PATIENT DETAILS

	PATIENT NAME 
	
	NHS NUMBER
	

	DATE OF BIRTH 
	
	CONTACT NUMBER 
	

	PATIENT ADDRESS 
	
	POSTCODE
	

	REFERRER DETAILS

	REFERRING HOSPITAL 
	
	WARD / OP 
	

	WARD CONTACT INFORMATION
(TELEPHONE/EMAIL)  
	
	CONSULTANT
	

	REQUESTER’S NAME 
	
	REQUESTER’S CONTACT NUMBER
	

	REQUESTER’S EMAIL 
	
	REFERRAL DATE 
	

	REFERRAL REQUIREMENT 
	URGENT ☐                    HSC ☐          ROUTINE ☐

	ENDOSCOPY REQUIREMENTS  
	INPATIENT TREAT AND TRANSFER ☐                   OUTPATIENT ☐

	REASON FOR ENDOSCOPY REFERRAL 
	ERCP ☐ EUS ☐ FNA/FNB ☐ OGD ☐ EMR ☐

	CLINICAL INDICATION:
	IMAGING:

	· Jaundice 
	☐ 
	CT ☐                     USS ☐                 MRCP ☐ 

	· Deranged LFTs 
	☐
	

	· CBD stone 
	☐
	Details:

 

	· Bile leak 
	☐
	

	· Abnormal imaging
	☐
	

	· Previous Pancreatitis
	☐
	

	· Gallbladder in situ
	☐
	

	· Suspicion of malignancy? 
	☐
	

	· MDT discussion?
	☐
	PROCEDURE REQUIREMENTS:

	ADDITIONAL INFORMATION:
	Sedation ☐ 
General Anaesthetic ☐
Propofol ☐
Comments:



	





	

	BLOOD RESULTS
	HISTORY OF PROCEDURES

	CRP 
	
	Has ERCP previously been attempted?  
YES ☐ NO ☐
Successful ☐ Failed ☐ 

Comments/Concerns:






	BILIRUBIN 
	
	

	ALP 
	
	

	ALT 
	
	

	Hb
	
	

	PLATELETS 
	
	

	WCC
	
	

	INR 
	
	

	APTT 
	
	

	PT 
	
	

	Creatinine
	
	

	MEDICAL HISTORY 
	ADDITIONAL DETAILS 

	IHD / Recent MI 
	YES ☐ NO☐
	Infection control Issues 
	NO ☐   
MRSA ☐ CPE ☐ C-DIFF ☐ 

	Asthma 
	YES ☐ NO ☐
	Covid Status 
	Negative☐ Positive☐

	COPD 
	YES ☐ NO ☐
	Has Capacity to Consent                             
	YES ☐ NO ☐

	Diabetes 
(Insulin/Tablet/Diet)
	Type 1 ☐ Type 2☐
NO ☐
	If No, mental capacity assessment and Consent Form 4 completed?
	YES ☐ NO ☐

	Stroke / CVA 
	YES ☐ NO ☐
	Interpreter required 
	YES ☐ NO ☐    
What Language? :

	Pacemaker / ICD 
	YES ☐ NO ☐
	Link worker required 
	YES ☐ NO☐

	Haematology Disorders
	YES ☐ NO ☐
	ReSPECT/ DNACPR in situ
	YES ☐ NO☐

	Allergies 
(Please Specify)
	YES ☐ NO ☐


	ASA SCORE
	
	PERFORMANCE STATUS  
	

	Further Information (if applicable)


	


	ANTICOAGULANTS 
	YES ☐ NO ☐ 
	ANTIPLATELETS 
	YES ☐ NO ☐ 

	Specify medication 
	
	Specify medication 
	

	Indication 
	
	Indication 
	

	Stop date 
	
	Stop date 
	

	Additional Medications:



Please send all referrals to MFT.HPB.ENDOSCOPY@NHS.NET - attaching all Endoscopy and Radiology reports.

For Treat & Transfers, please be advised it is the responsibility of the referring hospital to confirm patient is clinically stable for the procedure. Transport needs to be organised with a Registered Nurse Escort once a date is confirmed.

For any Urgent enquiries please contact Suzanne Weir (ERCP Clinical Nurse Specialist) on                       suzanne.weir@mft.nhs.uk. Available Mon-Fri 8am to 4pm.
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