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FLEXIBLE SIGMOIDOSCOPY PATIENT REFERRAL FORM NON-SEDATIVE PROCEDURES ONLY

[bookmark: _Hlk132275982] Please ensure all sections are fully completed - pink fields are mandatory.

Referral Date: 				System Date:

Please complete the form and attach to the Choose & Book UBRN

	Referring GP Details 
	

	GP Name: 
	

	Address: 
	

	Telephone Number: 
	


 
	Patient Details: 
	
	

	Title: 
	
	Address: 
	

	First Name: 
	
	 
	

	Surname: 
	
	
	

	DOB
	
	
	

	NHS No: 
	
	
	

	Telephone No: 
	
	
	

	Dates of any booked holidays: 
	      
	


 
Indications for Flexible Sigmoidoscopy (tick boxes as appropriate) 

	Priority Signs 

	Changes in bowel habit requiring investigation with no red flags 
	[bookmark: Check4]|_|



	Routine Signs 

	Any Patient with rectal bleeding with no red flags 
	|_|

	Patients’ requiring Flexible Sigmoidoscopy for other reasons. e.g., to exclude pathology in the left side of the colon 
	|_|

	Patients with Rectal or Anal symptoms with no red flags 
	|_|












  
This Section MUST BE Completed IN FULL 
Please give as much detail as possible on presenting symptoms & concerns

	Reason for referral 

	      


	Patients main concern:

	Question referring clinician wants answered:




	 Relevant Medical History / Current Therapy  

	 Haemoglobin g/dl 
	      
	Allergies 
	      

	 Patient Weight (Kg)

[bookmark: Check2][bookmark: Check3] Can we refer patient onto secondary care if significant pathology found?    Yes |_|No|_|
 

	 Is patient on Warfarin or any anticoagulant?    Yes |_| No|_| 
 Please provide details:



	Is the patient diabetic? Yes |_| No|_|


 
Exclusion Criteria 
Clinical exclusions from the BWCES include: 
 
· Patients already or recently under the care of hospital clinicians with symptoms relating to the same episode.
· Patients under the age of 18 years.
· Patients with co-morbidities who require additional clinical services onsite due to level of risk.
· Patients requiring sedation.
· Any cancer related referrals. 
· Palpable abdominal mass.
· Palpable rectal mass.
· Anyone with an HB below 110 g/L.
· Over 40’s change in bowel habit with rectal bleeding persistently for 6 weeks or more.
· Over 55’s no change in bowel habit but rectal bleeding persistently for 6 weeks or more.
· Positive Faecal Occult blood test.
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