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Name:     <Patient Name>                               DOB:  <Date of Birth>                             NHS No: <NHS number>
	[bookmark: _Hlk72299933][bookmark: _Hlk86832733]Referral to Post Covid-19 Syndrome Assessment Service (PCAS) 

	

	Refer via e-RS  

	This referral has been discussed with the patient and the patient consents to relevant information being shared with the service provider. Y |_|  N |_| Patient consent includes provider access to Summary Care Records. If consent not obtained, please provide further details

	

	Please see CCG Post Covid-19 Pathway before referring and the CCG Post-Covid resources page

	

	Patient details

	Surname:
	<Patient Name>
	First name
	<Patient Name>

	[bookmark: _Hlk72299094]NHS Number:
	<NHS number>
	Date of Birth:
	<Date of Birth>

	Full Address and Postcode:
	<Patient Address>

	Preferred Contact Number:
	<Patient Contact Details>
	Ethnicity:
	<Ethnicity>

	Mobile Number:
	<Patient Contact Details>
	Language:
	<Main spoken language>

	[bookmark: _Hlk72219625]Can voice mails be left?
	Yes  |_|        No  |_| 
	Interpreter needed:
	Yes  |_|   No |_|

	Does the patient have:
	Hearing issues   |_|                   Accessibility Issues                 |_|

	
	

	Practice Details
	

	Referring GP:
	<Sender Name>

	Profession:
	

	Practice Name:
	<Usual Branch Address>

	Organisation/Practice Code:
	<Organisation Details>
	Practice Contact No:
Alternative contact:
	<Organisation Details>


	Referral date:
	<Today's date>
	GP Practice E-mail: 
	<Organisation Details>

	

	RED FLAGS: use other referral routes for concerning symptoms 

	Worsening breathlessness
New SaO2 <96
	New unexplained chest pain
Confusion
	Focal weakness or neurology

	

	DATE OF COVID-19 Diagnosis  <Diagnoses>         

	

	INITIAL COVID-19 SYMPTOMS

	|_| Fever     |_| Cough    |_| Anosmia    |_| Shortness of breath     |_| Other 

	

	Initial COVID-19 Management-(Please send ALL relevant information on care)

	|_| Home    |_| A&E        |_| Hospital admission     |_|ITU                |_| Outpatient clinic

	
	
	
	
	

	CURRENT MANAGEMENT

	Has the patient been referred to social prescribing?     YES |_| NO |_|
If No-what is the reason?                      Service not available |_|   Patient not suitable |_|    Declined referral  |_|
Does the PCAS have permission to refer to social prescribing if available and appropriate?       YES |_| NO |_|

	What services post COVID 19 has the patient been referred to? 
|_| Physio  |_| SALT  |_|  CFS/ME   |_| Community Respiratory   |_| Dietetics  
|_|  Secondary Care (please give details)                           |_|  Other (please give details)       

	

	REASON(S) FOR REFERRAL  (tick all that apply and please expand if required)

	Details of symptoms prompting referral that were not present pre-covid

	|_| Cough 
|_| Shortness of breath 
|_| Fatigue/malaise 
|_| Chest Pain 
|_| Pain 
|_| Swallowing issues  
	|_| Weight loss
|_| Uncontrolled diabetes 
|_| Mobility Issues
|_| Neurological Issues 
|_| Gynaecological issues 
|_| Endocrine issues 
	|_| Dizziness 
|_| Sensory issues
|_| Gastric issues
|_| Memory/Cognitive 
|_| Anxiety 

	|_| Low Mood
|_| Sleep issues 
|_| Pressure Ulcers/Skin issues
|_| Other issues physical/psychological
 Please specify: 


	Existing medical problems

	Major problems
<Problems>
Minor problems
<Problems>

	Current medication (please list or attach list with indications)

	Acute medications
<Medication>
Repeat medication
<Medication>

	Allergies Details: 

	<Allergies & Sensitivities>

	Anticoagulants/antiplatelets/Immunosuppressants

	Anticoagulants/Antiplatelets	Details:
Immunosuppressants		Details:

	BMI/Smoking Status/Alcohol/WHO performance status

	BMI  <Numerics>,     Smoking status: <Diagnoses>,     Alcohol intake  <Numerics>

	
	
	

	WHO performance status
	
	|_| 0 
	|_| 1
	|_| 2
	|_| 3 
	|_| 4
	<Diagnoses>

	0 Fully active, able to carry on all pre-disease performance without restriction
1 Restricted in physically strenuous activity but ambulatory and able to carry out light/sedentary work, 
2. Ambulatory and capable of self-care, but unable to carry out work activities. Up and active > 50% of waking hours
3. Capable of only limited self-care. Confined to bed or chair >50% of waking hours
4. Completely disabled. Cannot care out any self-care. Totally confined to bed or chair.

	Social factors

	|_| Is a carer
|_| dependents in household
|_| Employment status
|_| Currently off sick
|_| Lives alone
|_| Package of care in place
	|_| In receipt of Universal credit/Personal Independence payment
|_| Any other vulnerabilities
|_| Housebound
|_| Bedbound
|_| Unable to return to pre-covid activities


	Give more detail if needed.      

	

	EXAMINATION FINDINGS

	
	SpO2
	HR
	Rhythm
	BP
	RR

	Baseline for all
	 
	
	
	
	

	Consider One minute Sit to Stand Test if appropriate for the patient and baseline sats ≥96%, especially if patient presents with respiratory symptoms  Link to Standard Operating Protocol 
(This enables detection of exertional desaturation or tachycardia which guides further investigations, and allows PCAS to refer to Your COVID rehabilitation if appropriate)


	

	Sit to Stand Test Results
	SpO2
	HR
	

	Immediately post-test
	
	
	

	1 minute post test
	
	
	

	Repetitions
	
	
	
	

	

	INVESTIGATIONS REQUIRED BEFORE REFERRAL (lack of results delays assessment)
Decisions about blood tests should be guided by the person’s symptoms as per NICE Guidance

	Suggested baseline bloods (Since Covid-19 diagnosis or within last 6 months if diagnosis >6m before this referral)

	[bookmark: _Hlk101803079]FBC
U&E
CRP
	LFT
Bone profile
B12 and Folate
	
	HbA1c
TSH
Ferritin

	

	Other investigations to be considered if clinically indicated

	BNP
CK
	D-Dimer 
urine dipstix
	Protein electrophoresis
Coeliac screen (anti TTG) (confirm eating gluten>1 meal/day for at least 6/52 prior to test

	Lying/standing BP if postural symptoms
<Numerics>  <Numerics>

	|_| ECG    |_| CXR  if >12 weeks of respiratory symptoms

	Other investigations-not mandatory, but if have been done please include

	Imaging already completed (Please attach results)
|_| CXR           |_|Echo      |_| CT/CTPA      |_| Other (please state):


	
	



Results
	FBC
	<Numerics>
	Hb <Numerics>,  MCV <Numerics>,  WCC <Numerics>,  Neut <Numerics>,  Plts <Numerics> 

	ESR
	<Numerics>
	<Numerics>

	CRP
	<Numerics>
	<Numerics>

	Blood film
	

	C&E
	<Numerics>
	Na <Numerics>, Creat <Numerics>,  K <Numerics>,  eGFR <Numerics>,  Urea <Numerics>

	LFT
	<Numerics>
	<Numerics>  <Numerics>  <Numerics>  <Numerics>, GGT <Numerics>

	Bone profile
	<Numerics>
	Calcium <Numerics>,  Adjusted Calcium <Numerics>,  Phosphate <Numerics>

	TFTs
	<Numerics>
	TSH <Numerics>,  Free T4 <Numerics>

	B12
	<Numerics>
	 <Numerics>

	Folate
	<Numerics>
	 <Numerics>

	Ferritin
	<Numerics>
	<Numerics>

	HbA1c
	<Numerics>
	<Numerics>

	Coeliac (anti TTG)
	<Numerics>
	<Numerics>

	CK
	<Numerics>
	<Numerics>

	D-Dimer
	<Numerics>
	<Numerics>

	Protein electrophoresis
	<Numerics>
	<Numerics>, <Numerics>, <Numerics>, <Numerics>, <Numerics>, <Numerics>

	Urine dipstix
	
	

	CXR
	
	<Pathology & Radiology Reports> 
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