Direct Access for Upper GI Endoscopy

This form is provided for GPs to request Upper GI endoscopy when a patient meets the North West London agreed clinical criteria. Fax or email this form to your provider of choice using your nhs.net email account. 

Provider Unit Chosen: xxxxxxxxxxxxxxxx

	PATIENT
	REFERRER DETAILS

	Patient Name
	Forenames  Surname 
	Name
	Referring Doctor 

	NHS number
	NHS Number 
	Address
	Practice Address Stacked 

	DOB


	DOB 
	Trust/Provider Code
	Practice Code 

	GP Practice Code
	Registered GP Code 
	Speciality
	

	
	
	Telephone
	Practice Main Telephone 

	Date of referral
	Date Of Referral 
	Fax
	     

	
	
	E-mail
	     


	Alarm Features (ANY AGE)

· Progressive Unintentional Weight Loss

· Iron Deficiency Anaemia

· Dysphagia

· Persistent Vomiting

· Epigastric  Mass
	Complete 2ww Cancer referral form

(do not complete this form)


THRESHOLDS FOR ENDOSCOPY: Patients must meet at least one of the following criteria:

	PATIENTS WITH DYSPEPSIA

Please refer to the NICE and SIGN guidance on treating dyspepsia 

http://www.sign.ac.uk/pdf/qrg68.pdf
http://guidance.nice.org.uk/nicemedia/live/10950/29458/29458.pdf
Dyspepsia* + > 55 years with:

 FORMCHECKBOX 
 Unexplained, persistent recent onset dyspepsia in      the absence of any other features

 FORMCHECKBOX 
 Unexplained worsening of dyspepsia with

 FORMCHECKBOX 
 Barretts’ Oesophagus

 FORMCHECKBOX 
 Known dysplasia

 FORMCHECKBOX 
 Atrophic gastritis

 FORMCHECKBOX 
 Intestinal metaplasia

 FORMCHECKBOX 
 Peptic Ulcer surgery >20 years ago

 FORMCHECKBOX 
 Any age with a change of or persistent dyspepsia symptoms despite PPI therapy and treatment for HP, with a history of Barretts, metaplasia, dysplasia, recent NSAID use, previous gastric surgery or strong family history 
	PATIENTS WITHOUT DYSPEPSIA (any age)
 FORMCHECKBOX 
 Dysphagia 

 FORMCHECKBOX 
 Unexplained Weight loss or Iron deficiency anaemia

 FORMCHECKBOX 
 Palpable Upper GI Mass or incidental mass found on 

     imaging

 FORMCHECKBOX 
 Obstructive Jaundice

 FORMCHECKBOX 
 Persistent vomiting without dyspepsia

 FORMCHECKBOX 
 Patients with Liver disease to detect oesophageal    varices

 FORMCHECKBOX 
 For confirmatory biopsy of coeliac disease

 FORMCHECKBOX 
 Post treatment for cancer/Barrett’s oesophagus 

     surveillance

 FORMCHECKBOX 
 Repeat endoscopy following gastric or oesophageal ulcer treatment

 FORMCHECKBOX 
 Screening in polyposis – familial adenomatous polyposis

 FORMCHECKBOX 
 Oesophageal dilatation follow up




	ADDITIONAL INFORMATION REQUIRED

1. Special Nursing Requirements


 FORMCHECKBOX 
  None  

 FORMCHECKBOX 
  Transport required: wheelchair  FORMCHECKBOX 
 stretcher  FORMCHECKBOX 

 FORMCHECKBOX 
  Unable to Consent (Form 4)

 FORMCHECKBOX 
  Interpreter required 

please state language required……………….

 FORMCHECKBOX 
  Hoist

 FORMCHECKBOX 
  Large bed

 FORMCHECKBOX 
  Special Mattress (pressure sores)

2. Investigations Performed

 FORMCHECKBOX 
 H Pylori test result (stool antigen or breath test)

Result and Date………………………………

 FORMCHECKBOX 
 Previous Gastroscopy 

Result and date…Read Code Fields - 761F 
 FORMCHECKBOX 
 Haemoglobin level (g/dl) AND Ferritin level if anaemic

Result and date 
       
	3. Comorbidities and medication

 FORMCHECKBOX 
 None of the below

 FORMCHECKBOX 
Warfarin          Indication........................................

 FORMCHECKBOX 
Clopidogrel     Indication.........................................

 FORMCHECKBOX 
Aspirin            Indication………………………………

 FORMCHECKBOX 
 Valvular heart disease

 FORMCHECKBOX 
 NYHA Heart Failure >II

 FORMCHECKBOX 
 Diabetic (Insulin / Tablet, diet) 

 FORMCHECKBOX 
 Severe respiratory disease 

 FORMCHECKBOX 
 Cognitive impairment/Communication difficulties

Any Additional information ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Provider Use only

 FORMCHECKBOX 
 Meets criteria, book endoscopy

 FORMCHECKBOX 
 Does not meet criteria, send back to GP with advice below 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


