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[bookmark: _Hlk220570960]Haemoglobinopathy Coordinating Centre
Referral to Adult Joint Liver Sickle clinics

	[bookmark: _Hlk220571463]Patient details: Click or tap here to enter text.
Name: Click or tap here to enter text.
DOB: Click or tap to enter a date.
NHS No: Click or tap here to enter text.

	Referral Indications
	Yes
	No

	Chronically abnormal liver function tests of unknown cause (having excluded iron loading and gall stone disease)
	                   ☐
	                ☐

	End stage liver disease for consideration of liver transplantation:
Liver transplantation is only considered in highly selected patients with no other significant end organ damage.  Early referral to the specialist Joint Sickle Liver Clinic ensures appropriate management
	                    ☐
	                ☐

	Other:
(give details) Click or tap here to enter text.

	                    ☐
	                ☐

	Genotype

	HbSS
	HbSo
	HbS+
	HbSC
	Other

	
	   ☐
	   ☐
	   ☐
	   ☐
	   ☐

	History

	History of liver disease: 
(please summarise)

	Click or tap here to enter text.
	Has patient seen a liver physician? 
(if so include correspondence)
	Click or tap here to enter text.
	Name and address of local liver physician and haematologist if seen locally (subspeciality referral to dedicated Joint Sickle Liver Clinic suggested):
	Click or tap here to enter text.
	Relevant sickle history 
(e.g. hospital admissions, acute and chronic complications) 

	Click or tap here to enter text.
	Are symptomatic gallbladder stones present?
	Click or tap here to enter text.
	Has there been prior cholecystectomy or ERCP or other hepatobiliary surgery?
	Click or tap here to enter text.
	Investigations (within 12 months of referral)

	Hb and retics 
	Click or tap here to enter text.
	AST, ALP, GGT, Bilirubin
	Click or tap here to enter text.
	Conjugated bilirubin and ALT
	Click or tap here to enter text.
	Gilbert’s DNA test
	Click or tap here to enter text.
	Viral serology CMV, EBV, and Hepatitis A, B, C, E
	Click or tap here to enter text.
	Autoantibody screen
	Click or tap here to enter text.
	Liver USS or other hepatobiliary imaging e.g. MRCP
	Click or tap here to enter text.
	Ferriscan to assess liver iron loading (does liver iron concentration exceed 7 mg Fe/g dry weight?)
	Click or tap here to enter text.
	Liver biopsy result (if done – seldom indicated and referral to specialist prior to biopsy is preferred) 
	Click or tap here to enter text.
	Medications History 

	Hydroxycarbamide
	Click or tap here to enter text.
	Iron chelation treatment e.g. Deferrasirox, Desferrioxamine, Deferiprone
	Click or tap here to enter text.
	Ursodeoxycholic acid – usually only started on advice of hepatologist
	Click or tap here to enter text.
	Other (please state)
	Click or tap here to enter text.
	Transfusion history

	Patient on regular transfusion? 
	Click or tap here to enter text.
	History of transfusion reaction or allo-antibodies?
	Click or tap here to enter text.
	Other relevant history  
	Click or tap here to enter text.


Address referrals into KCH clinic to:			
Dr Arne De Kreuk/Dr Abid Suddle 
Consultant Haematologist/Hepatologist	
 Clinical Haematology 
4TH Floor Hambleden Wing	
 King’s College Hospital
London SE5 9RS
arne.dekreuk@nhs.net
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