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[bookmark: _Hlk220570960]Haemoglobinopathy Coordinating Centre
Referral to Joint Sickle Obstetric clinic

	Patient details: Click or tap here to enter text.
Name: Click or tap here to enter text.
DOB: Click or tap here to enter text.
NHS No: Click or tap here to enter text.

	Reason for referral
	Yes
	No

	Routine pregnancy review ongoing care at base hospital

	                    ☐
	                ☒

	Referral for ongoing pregnancy care 

	                    ☐
	                ☐

	Twin pregnancy

	                    ☐
	                ☐

	Referral for consideration of transfusion

	                    ☐
	                ☐

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

	Genotype

	HbSS
	HbSo
	HbS+
	HbSC
	Other….

	
	   ☐
	   ☐
	   ☐
	   ☐
	   ☐

	History

	History :

Parity
LMP/EDD
Partner testing
Complications (if any) in previous pregnancy





	Click or tap here to enter text.
	 Has patient seen obstetric physician? 
(if so include correspondence)

	Click or tap here to enter text.
	Name and address of local obstetric physician and haematologist:
	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.
	History of renal disease/hypertension

	Click or tap here to enter text.
	History of cardiorespiratory disease 
	Click or tap here to enter text.
	Ophthalmology disease – date and outcome of most recent review 

	Click or tap here to enter text.
	
Investigations
(please provide external results, with trends over last 12 months if appropriate)

	Hb and retics
	Click or tap here to enter text.
	Ferritin and Iron studies
	Click or tap here to enter text.
	Urine ACR
	Click or tap here to enter text.
	ECHO
	Click or tap here to enter text.
	US results
	Click or tap here to enter text.
	Medication history 
(including start date)

	Folic acid

	Click or tap here to enter text.
	Penicillin v

	Click or tap here to enter text.
	Hydroxycarbamide, Exjade, ACEi -  Has patient previously been prescribed these and have they been stopped

	Click or tap here to enter text.
	Aspirin 75mg – has this been commenced

	Click or tap here to enter text.
	Thromboprophylaxis
	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.

[bookmark: _Hlk220573054][bookmark: _Hlk220571463]			

	Address referrals to  GSTT  clinic:
	Address referrals into  KCH  clinic to:

	Dr Nita Prasannan and Mr Eugene Oteng Ntim
(Include Tower Team Midwife)
Directorate of Women’s Services
10th Floor, North Wing
St Thomas' Hospital
Westminster Bridge Road
London SE1 7EH

Email
Clinic times: Last Thursday of the month 9am-1pm
Clinic Location: 8th Floor, North Wing, St Thomas' Hospital, Westminster Bridge Road, London SE1 7EH.
Referral by: 

	Dr. Awogbade and Dr. Jemma Johns 
(Include Maternal Medicine Midwive - kch-tr.mwteammaternalmedicine@nhs.net)
King’s College Hospital,
Denmark Hill, London SE5 9RS



 
Email
Clinic times: 
Clinic Location:
Referral by:
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