[image: ]


Haemoglobinopathy Coordinating Centre
Referral to Adult Joint Pulmonary Hypertension Sickle clinics

	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

	Echo (remote from acute crisis) with TRV> 2.9ms 
	                    ☐
	                ☐

	Echo (remote from acute crisis) with TRV > 2.5ms and raised BNP, reduced 6MW (<333m) or recent increase in dyspnea

	                    ☐
	                ☐

	Reducing effort tolerance (progressive exertional dyspnoea)

	                    ☐
	                ☐

	Oxygen saturations <94% at rest on air with no respiratory cause identified

	                    ☐
	                ☐

	Genotype

	HbSS
	HbSo
	HbS+
	HbSC
	Othe

	
	   ☐
	   ☐
	   ☐
	   ☐
	   ☐

	History

	History: 
(please summarise)





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

	Click or tap here to enter text.
	Name and address of local physicians 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.
	All externally referred patients into this clinic must additionally have a:
Clear summary of the patients past sickle history and complications
Clear documentation of the:
· onset of symptom(s) requiring review
· if patient is on any sickle ameliorating therapy such as Hydroxycarbamide or transfusion with start dates if possible 
Kindly also enclose results any overnight oximetry if available.

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

	Echocardiogram within 12 months of referral (ideally 6 months) – please include full report

	Click or tap here to enter text.
	NT-proBNP / BNP

	Click or tap here to enter text.
	TSH

	Click or tap here to enter text.
	CXR within 12 months of referral

	Click or tap here to enter text.
	CT chest / CTPA via IEP (unless referral from King’s, Lewisham and Greenwich, Dartford and Gravesham, Maidstone and Tunbridge Wells, or East Kent)
	Click or tap here to enter text.
	Medication history 
(including start date)

	Click or tap here to enter text.	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 to  GSTT  clinic:
	Address referrals into  KCH  clinic to:

	Dr Kesse-Adu and Dr. Thomas Mason
Guy’s Hospital 
Great Maze Pond,
London SE1 9RT

Email
Clinic times: 3rd Tuesday monthly 1pm-5pm
Clinic Location: Haematology Outpatients, 3rd floor, Southwark Wing, Guy’s Hospital
Referral by:

	Dr. Sara Stuart-Smith and Dr. Gerry Coghlan
King’s College Hospital,
Denmark Hill, 
London SE5 9RS

Email
Clinic times: 
Clinic Location:
Referral by:
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