[image: image1.png]North Bristol m

NHS Trust




Weight Management Co-ordinator
Office 10, Level 6, 

Brunel building

Southmead Hospital

Westbury-on-Trym

Bristol. BS10 5NB

Tier 3 Weight Management Referral
Please fill in all sections of the referral form along with any other information you think is relevant to this patient’s case (medication list, clinic letters, test results etc.) and post or fax it to the above address.
Part 1 – Patient Information 
	Name
	

	Address


	

	Date of Birth
	

	Telephone
	                                           Mobile:

	Email
	

	NHS Number
	

	GP Name
	

	GP Address


	

	Weight (kg)
	
	Height (m)
	

	BMI (kg/m2)
	
	BP (mmHg)
	

	Previous BMI 

(where possible)
	Date
	Date
	Date

	
	
	
	

	
	
	
	


	Referral Criteria
	Yes

	BMI 40+ without co-morbidities and has received level 2 interventions
	

	BMI 35+ with co-morbidities and has received level 2 interventions
	

	BMI 50+
	

	Patient in agreement with referral to the weight managment services and understand that they must demonstrate a long-term commitment to making lifestyle changes (dietary and activity) 
	


	
	Yes

	NICE guidance states that ‘all appropriate measures have failed to achieve or maintain adequate clinically beneficial weight loss for at least six months’. Do you consider this to be the case?
	



Part 2: Medical Assessment

Significant co-morbidities

	Type
	Yes
	No
	Year diagnosed
	Where targets of treatment for co-morbidities is suboptimal (i.e. HbA1c >70 mmol/mol, BP >140/90mmHg, untreated sleep apnoea), please ensure optimised within the surgery or referral to specialist services is made. 

	Type 2 Diabetes
	
	
	
	

	Hypertension


	
	
	
	

	Sleep Apnoea


	
	
	
	

	Heart Disease
	
	
	
	


Other significant medical history including psychological diagnoses and previous treatment
	Diagnosis
	Year diagnosed
	Associated issues

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please provide details of any other parties involved in this patients care.



 Investigations/Bloods

	
	Confirm Done

	Anaemia excluded (if iron deficiency anaemia, needs further investigation before referral to bariatric team)


	

	Thyroid function checked (treat as required) 


	

	Liver function normal (if abnormal liver function tests, request ultrasound assessment prior to referral)
	

	Assess nutritional status and treat appropriately: B12, folate, vitamin D, calcium
	

	
	


	
	
	

	Does the patient smoke? (number)
Patients must be informed that surgery will not offered until they have stopped smoking


	
	/day

	Alcohol intake (units)


	
	/week

	Has the patient improved their fitness for surgery?

Patients are expected to improve their fitness in addition to any current activity. E.g. chair based exercises, walking (building up to 10000 steps per day), fitness sessions
	
	Sessions

/week

	Adherence to pre and post-operative diet and multivitamin/mineral recommendations is essential. Is there concern regarding previous adherence to medications/recommendations?

If yes, explain




	Any additional comments




Name of Referring Clinician


Signature


Date
Previous weight loss treatments trialled e.g. Slimming clubs, medications, Dietitian appointments�
Outcome�
�
�
�
�
�
�
�
�
�
�









