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Patent Ductus Arteriosus (PDA) closure referral form

Please email this completed form securely via NHS Mail (@nhs.net email address) to gos-tr.paedcardreferral@nhs.net.

	Referral details

	Referring hospital
	

	Date of referral
	

	Referring doctor
	
	Grade
	

	Direct telephone/ bleep
	

	Email address (@nhs.net)
	

	Referring consultant
	

	Accepting doctor at GOSH
	

	Demographics

	Patient name

	
	Sex (M/F)
	

	NHS number
	

	DOB
	
	Age
	

	Gestation at birth
	
	Corrected gestation
	

	Birth weight
	
	Current weight
	

	Patient address
	

	Parent/ carer name
	

	Parent/ carer contact number
	

	GP name and address
	

	Medical History

	Relevant antenatal/ family history
	

	Birth history
	

	Respiratory

(chronic lung disease, difficult airway etc.)
	

	Cardiovascular
	

	Neurology

(IVH, PVL, latest CrUSS)
	

	Gastro, fluids and feeds

(NEC, other gastro concerns)
	

	Infection

(is the patient isolated? / any significant microbiology results)
	

	Renal

(please give details of any renal failure)
	

	Other
	

	Duct history

	Previous medical therapy/ courses (with dates)
	

	Echo description of duct
	

	Thrombus in aorta (please ensure there is no evidence of thrombus in the aorta)
	

	Current condition

	Airway/ Breathing

(current ventilation mode and FiO2)
	

	Current fluids and feeding

(ml/Kg/d, milk or PN)
	

	Current medications
	

	Current infection concerns/ antibiotics
	

	When was the most recent course of antibiotics
	

	Latest CXR date and appearance
	

	Latest blood tests and dates (Hb, WCC, plt, CRP)
	

	Latest COVID test and date
	

	Social history

	Child protection or social concerns?
	

	Can parent/ carer consent?  Interpreter required?
	


Once a child has been accepted for PDA occlusion, GOSH cardiology will inform referring teams with at least 24hrs notice.  Please ensure that the following are performed BEFORE the child leaves your hospital:

1. Echocardiogram confirming PDA still patent within 72hrs of transfer

2. No current infection concerns 

3. COVID swab –ve within 72hrs of transfer

4. Someone with parental responsibility is available to provide consent for the procedure either in person or via telephone
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