
Patient name ________________ Date of Birth __________________________ NHS number  ________________
	Acne Vulgaris Referral Form for Consideration of Isotretinoin



	Date of decision to refer:
	
	Date referral received at Trust:  
	



	 (
Patient Details
)
	Surname:                                             First Name:       Title: 

	
	Gender:                           DOB:            NHS Number: 

	
	Ethnicity:                                              Language:

	
	Interpreter required:                             Transport required:

	
	Patient Address: 
Postcode:

	
	Contact numbers:
Home:                                    Mobile:                               Email:

	 (
Practice Details
)
	Usual GP Name: 

	
	Practice Name : 

	
	Practice Address:  Practice Code:

	
	Direct line to the practice (Bypass) :

	
	Main:                                                  Fax:                                           Email:

	
	Referring Clinician: 



	Reason for referral:


	
	☐Moderate Acne resistant to antibiotic treatment (more than 3 months of 2 different oral antibiotics)

	
	☐Severe cystic acne 
☐Scarring acne

	
	☐Significant psychological distress related to acne

	
	☐Patients >30 years with adult acne resistant to antibiotic treatment
☐Other







Has the patient had previous isotretinoin therapy? 			Yes   /    No

Does the patient have any current or previous psychiatric history?  	Yes   /    No
	If yes, please provider details including diagnosis, current / previous treatment and if appropriate the names of the mental health team responsible for managing their care.




Please detail past medical history, medications, allergies and any other relevant information
	






	I confirm that: 

	
	☐The patient does want to be considered for isotretinoin treatment

	
	☐Baseline bloods have been requested (Full blood count, liver function test, urea & electrolytes  and fasting lipids and cholesterol) Note: Please forward results to Royal South Hants Dermatology if not processed in University Hospital Southampton. 

Female patients

	
	[bookmark: _GoBack]☐If sexually active has been counselled regarding the need for reliable & barrier contraception at  least 1 month prior to starting treatment, during and for at least 5 weeks following treatment with isotretinoin. 
 (
What contraception is the patient currently using and when was it commenced?
)


	
	




Current / Previous acne treatment

	Oral
	Current duration of treatment
	Previous duration of treatment

	Oxytetracycline 500mg bd

	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Lymecycline 408mg od
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Erythromycin 500mg bd
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Erythromycin 250mg bd
Note: 500mg bd recommended dose for acne
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Minocycline  100 mg once daily or 50 mg twice daily
Note: Not recommended 
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Other:

	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months




	Topical
	Current duration of treatment
	Previous duration of treatment

	Benzyl peroxide
e.g. PanOxyl®, Acnecide®
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Antibiotic
e.g. Zineryt®, Dalacin T®
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Antibiotic / Benzyl peroxide
e.g. Duac® 
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Retinoid
e.g. Adapalene, tretinoin, isotretinoin
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Retinoid / Benzyl peroxide
e.g. Epiduo®

	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months

	Retinoid / Antibiotic
e.g. Treclin® 
	· Initiated on referral
· < 3 months
· 3 – 6 months
· > 6 months
	· < 3 months
· 3 – 6 months
· > 6 months




	Other
	Current duration of treatment
	Previous duration of treatment

	
	☐Initiated on referral
☐ < 3 months
☐3 – 6 months
☐> 6 months
	☐< 3 months
☐3 – 6 months
☐> 6 months

	
	☐Initiated on referral
☐ < 3 months
☐3 – 6 months
☐> 6 months
	☐< 3 months
☐3 – 6 months
☐> 6 months




