[image: ]Children and Young People >5 years of age Asthma Pathway 
Warwickshire North Community Diagnostic Centre
For any enquiries please phone 02476865128- Physiological sciences department

	NHS number:
	Name:

	DOB:
	Address:




	Sex:        Male ☐	Female ☐
	

	Disability: 
Safeguarding concerns:  Yes  ☐     No  ☐
	

	Patients will be seen in a multi-disciplinary clinic combining a clinical and diagnostic one-stop approach. By completing the patient referral both referrer and patient agree to appropriate diagnostics being undertaken, and further referral to other available services where clinically indicated.  
Priority: Urgent ☐ Routine ☐ Monitoring ☐ Infection risk if yes, please state:
This service is for non-urgent referrals for children aged 5-16years presenting with symptoms consistent with asthma requiring investigation to confirm/ exclude diagnosis of asthma. 

	Clinical History:













Environmental exposure: 
History of smoking:  ☐
Passive smoking:  ☐
Air pollution exposure:  ☐ 
Other:……………………………………………………………………
	Indication for referral:
· Symptom indication with or without known triggers, family history or history of atopy: 
· Dyspnoea, especially at night and exercise/ exertional onset 
· Wheeze 
· Coughing 
· Chest tightness 
· Community investigations are inconclusive
· Aid differential diagnosis 
 
Additional information:
Any previous hospital admission relating to symptoms suspected asthma:  Yes  ☐    No  ☐
Two or more attendances within the last 12 months: ☐
Trialled on inhaled corticosteroids:  Yes  ☐    No  ☐
If so, therapeutic response observed: Yes  ☐    No  ☐

	For diagnostic purposes such as bronchodilator response studies or bronchial challenge testing; I DO prescribe the administration of Salbutamol 400mcg MDI as part of on going diagnostic investigations.   
Prescriber:……………………………………………… Registration:……………………….
Sign:……………………………………………….. Date …………………Official use:  Date Referral Received:……………………………   Appointment Date:………………………………..
Investigation to be arranged:

Referring Clinician if different from prescriber: 
Name: 
Address:

Phone number:
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