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CLINICAL QUERY PROFORMA FOR PAEDIATRIC NEUROLOGY URGENT ADMISSION / ADVICE ONLY
In order to discuss a patient with the on-call team where acute advice is needed, please complete this form in its entirety and email it to gos-tr.neuro-referrals@nhs.net. Upon receipt of the completed form, the on-call team will contact you regarding the query on the contact number provided (see further info below). Please note - For information governance, this form must be sent using an nhs.net account.
	Are you calling for to arrange neurology/epilepsy outpatient review?
	YES


	Send referral letter to
gos-tr.neuro-referrals@nhs.net

	
NO

	
	

	Are you calling to ask for a 2nd opinion for MRI or CT scan?
	YES


	Send referral letter to the

Consultant Paediatric Neuroradiologists

	
NO


	
	

	Are you calling for immediate advice (i.e. can’t wait for a few hours)?

	YES


	Call Neurology Registrar via GOSH switchboard (0207 405 9200). Mon-Fri 9am-4pm you will be connected to admin team (x8489), who will connect you to the appropriate doctor. Out of hours you will be connected directly to the on-call Registrar.

	
NO


	
	

	Are you calling about a patient already referred by this CQ form in the past 2 weeks?
	YES


	Call the Neurology on-call team via GOSH switchboard (0207 405 9200) to update them. You do not need to complete a new proforma. In working hours, you will be directed to send a written update via email and will be called back by a doctor to discuss if needed.

	
NO


	
	

	Are you calling out-of-hours

(outside Mon-Fri 9am-4pm) and need management on advice same day?
	YES


	Complete this form and email it to

gos-tr.neuro-referrals@nhs.net  from an nhs.net account to be uploaded to patient record. As you will not be routinely called back out-of-hours, call GOSH switchboard (0207 405 9200) and ask to speak to the on-call Neurology Registrar who will be able to access the completed form and discuss with you.

	
NO


	
	

	Are you calling within hours (Mon-Fri 9am-4pm) and need management advice on same day?
	YES


	For Homerton, Newham and Whipps Cross Hospital referrals, please call the Royal London Hospital Paediatric Neurology team for advice.

For all other referrers please complete this form and email it to gos-tr.neuro-referrals@nhs.net  from an nhs.net account. Neurology Consults team will aim to call you back on same working day.


	PATIENT PERSONAL AND GP DETAILS

	Date referral made:
	     
	

	Name of referring hospital*:

*If you are referring from Homerton, Newham or Whipps Cross Hospitals and requesting advice within working hours (Mon-Fri 9am-4pm) please call the Royal London Hospital Paediatric Neurology team on-call via RLH switchboard.  
For calls out-of-hours refer to Great Ormond Street Hospital as above. 
For all other referrers at all, refer to Great Ormond Street Hospital as above. 

	GOSH MRN number (if known):

	NHS Number: 

	Name:

	Date of Birth:

	Male  FORMCHECKBOX 
                  Female  FORMCHECKBOX 


	Patient’s home address and telephone:


	GP Name, practice address and telephone number:


	Where is the patient now?  Please state: Home or name of hospital/ward, contact telephone, etc.



	Is this patient known to GOSH? If so, which consultant (if known)? 



	* REFERRING CLINICIAN CONTACT DETAILS

	Name of referring consultant:

	Email of referring consultant: 
This form will not be accepted without referring consultant contact e-mail and telephone number
Please include email address that can be used for zoom consultation if needed

	Contact telephone number of referring consultant (mobile/deck phone if possible): 
This form will not be accepted without referring consultant contact e-mail and telephone number

	Your name and job title:

	Email address:                                                                              @nhs.net
Please include email address that can be used for zoom consultation if needed

	Contact number:
Please provide a direct access deck/mobile phone number where possible, to reduce delays calling via switchboard

	* URGENCY OF REFERRAL 

	If you require immediate discussion e.g. suspected stroke within time window for thrombolysis – consider direct Paediatric Consultant to Neurology Consultant call via GOSH switchboard 0207 405 9200, or request Neurology on-call team (in working hours you will be put through to Neurology admin who will connect you to on-call doctor, out of hours you will be connected to Registrar on-call). 
For other calls, we will triage based on the content of the written referral. We will aim to call back on the same day, however on some days due to service pressures, we may call back the following day if we deem it can wait. We will always call back by next working day.
If there is a specific timeframe for call back (e.g. response needed within X hours), please state here: 


	* REASON FOR REFERRAL

	Are you calling to request (please tick): 
In-patient admission?  FORMCHECKBOX 

Day case review?  FORMCHECKBOX 
                    
Telephone advice?  FORMCHECKBOX 

Other?  FORMCHECKBOX 
 Please state reason: 

What is the present clinical question or concern? If unsure please clarify with your consultant


	* CURRENT NEUROLOGICAL PROBLEM 

	Please include history, differential diagnosis plus other medical history and relevant co-morbidities.


	* CURRENT MEDICATIONS 

	Include doses and times of any rescue medications given

Current weight: 

Any allergies?: 

	* EXAMINATION 

	Include recent GCS, HR, RR, O2 Sats, Temp


	* RELEVANT INVESTIGATIONS 

	All Neuroimaging scans and reports should be sent in advance to GOSH via IEP at time of referral. 
Types, dates and brief conclusions of imaging:
Lumbar Puncture(s):   
EMG/Nerve Conduction Studies:
Other Investigations (e.g. blood tests, microbiology):


	* INFORMATION FOR PATIENTS NEEDING ADMISSION/IN PERSON REVIEW AT GOSH

	Safeguarding concerns/known to social care? YES/NO If yes, please detail:
Infection concerns (including covid19, MRSA, VRE)? YES/NO If yes, please detail:
Is a translator needed for child/carers? YES/NO If yes, please specify language: 







Many thanks for completing this form
