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Haemoglobinopathy Coordinating Centre
Referral to Adult Joint Sickle Respiratory 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.

	Reason for referral
	Yes
	No

	Oxygen saturations <94% at rest on room air 

	                    ☐
	                ☐

	Dyspnoea on rest or on minimal exertion and suspected respiratory cause

	                    ☐
	                ☐

	Excessive daytime somnolence – Epworth Sleepiness score 11 or higher
	                    ☐
	                ☐

	Nocturnal cough or poorly controlled asthma

	                    ☐
	                ☐

	Features of hypercapnia eg morning headaches
	                    ☐
	                ☐

	Lung function tests suggesting severe restrictive disease or other chronic chest problems
	                    ☐
	                ☐

	To assess respiratory fitness to proceed to solid organ or stem cell transplant.

	                    ☐
	                ☐

	Genotype

	HbSS
	HbSo
	HbS+
	HbSC
	Other….

	
	   ☐
	   ☐
	   ☐
	   ☐
	   ☐

	History

	History 





	Click or tap here to enter text.
	Summary of sickle disease phenotype (frequency of moderate to severe crisis/month/year);

	Click or tap here to enter text.
	Any past history of acute chest crisis: (please summarise)

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

	FBC, Reticulocytes and NT-BNP
	Click or tap here to enter text.
	Lung function testing within 3 months of first joint respiratory appointment: 
· Ear lobe arterial blood gases if sats <94%
· Spirometry
· Reversibility at least once
· FeNO
	Click or tap here to enter text.
	CXR in last 6 months(ensure IEP of images)
	Click or tap here to enter text.
	CT Chest / CTPA (ensure IEP of images)
	Click or tap here to enter text.
	Overnight Oximetry if SpO2 <94%
	Click or tap here to enter text.
	Medication history 
(including start date)

	Inhalers 

	Click or tap here to enter text.
	ACE-inhibitors
	Click or tap here to enter text.
	Hydroxycarbamide
	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.


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

	Dr Kesse-Adu/Dr. Patrick Murphy 	
Clinical Haematology 
4TH Floor Southwark Wing
Guys Hospital
SE1 9RT

Consultant: 
Email
Clinic times: Wednesday 6x/year 2-5pm
Clinic Location: 
Referral by:
	Dr Arne De Kreuk/Dr Jimastan Periselneris
King’s College Hospital
Denmark Hill, London 
SE5 9RS

Clinic code: DH/SICKLE/JRESP/F2F	
Consultant:Dr Jimstan Periselneris, jperiselneris@nhs.net		
Clinic times:Wednesday PM, 2-5pm, 2-monthly, 3rd Wednesday of odd months	
Clinic location:	Venetian building			
Referral by email or InChart message to Dr Arne de Kreuk
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