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RUGBY COMMUNITY DIAGNOSTIC CENTRE
CYP ASTHMA PATHWAY REFERRAL
Email: Respiratorycdc@uhcw.nhs.uk
	Patient Details:

NHS no: …………………………….         DOB: ……………………….

First name: ………………………….        Surname: …………………………..   

Address:……………………………..        Patient mobility: Mobile    Walking aid(s)    Wheelchair
……………………………………….

        

	Relevant Clinical History: 
e.g. eczema / hay fever / rhinitis
Any passive smoking exposure? Y/N

Any environmental exposure? Y/N

Other exposure:………………………………….

	Symptoms: (tick)
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Cough
Chest tightness
Dyspnoea or Exertional Dyspnoea
Seasonal or diurnal changes in symptoms
Inconclusive community tests


	Investigations:
Investigations will include bronchodilator responsiveness which will be assessed using 6 puffs of salbutamol via inhaler and spacer. We cannot deliver drugs without the completed information below:

Prescribers full name : ………………………………….

Prescribers registration no : …………………………….

Prescribers signature : ………………………………….

	Additional information:

Any previous hospital admission relating to symptoms suspected asthma:  Y / N
Two or more attendances within the last 12 months: Y / N
Trialled on inhaled corticosteroids:  Y / N
If so, therapeutic response observed: Y / N
Current Medication:



	Referring Clinician and Practice Details:
Clinician Name:                                                            Practice Address:  ………………………………….                                                           
Practice Name:                                                                                           …………………………………

Practice Code:                                                                                            …………………………………

Practise Phone Number:  

	Referral Considerations: 
Inclusion criteria – Children 5-16 years

Exclusion criteria – Already under secondary care, known alternate diagnosis, already diagnosed with asthma and not responding to treatment, known infectious disease e.g. TB. Consider red flag features e.g. breathless at rest/abnormal CXR/weight loss. 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 


