
Fibroscan referral, Southampton CCG Community Fibroscan Service 

Send this form by email to SouthamptonCommunity.FibroscanService@nhs.net
	Date: 

	<Today's date>
	
	

	Name
	<Patient Name>
	Registered GP
	<GP name>

	NHS No.
	<NHS number>
	
	<GP Details>

	DoB:  
	<Date of birth> 
	
	<GP Details>

	Sex
	<Gender>
	Referring Clinician  
	<Your Name>

	Address
	<Patient address>
	
	

	Telephone
	<Patient contact details> 
	Language
	<Main spoken language> <English Speaker>

	Mobile
	<Patient contact details> 
	Ethnic Origin
	<Ethnicity>


* = Essential information
Indication for Fibroscan
	 Suspected Alcoholic liver disease 

	 Suspected NAFLD 


Risk Factors
	*Alcohol units per week: 
	<Diagnoses>

	Audit c score:   
	<Numerics>

	 Diabetes
	<Diagnoses> 

	*BMI:
	<Numerics>

	Weight
	<Numerics>

	BP:
	<Latest BP> - <Numerics>

	Smoking Status:
	<Diagnoses>

	Hypertension
	<Diagnoses>

	Subs Misuse
	<Diagnoses>


ELF Score
	Elf Score:
	<Numerics>


 *I confirm their ELF score is >10.5 and they have a negative non-invasive liver screen as per DXS pathway guidance.   

If ELF <10.5 please follow guidance on DXS pathway – for clinical queries please use advice and guidance. 

Non-Invasive Liver Screen (NILS)
 *NILS negative
NILs consists of : Autoantibodies, Immunoglobulins, Hepatitis screen, Ferritin

	Autoantibodies
	<Diagnoses>

	IG screen
	<Diagnoses>

	Hep screen
	<Diagnoses>

	Ferritin
	<Numerics>


If NILs positive refer direct to Hepatology. 

Other results needed

	HbA1c: 
	<Numerics>

	T Cholesterol
	<Numerics>

	Triglycerides
	<Numerics>

	ALT
	<Numerics>

	Alk Phos
	<Numerics>

	GGT
	<Numerics>

	INR: 
	<Numerics>

	TSH
	<Numerics>

	Billirubin
	<Numerics>

	Albumin
	<Numerics>

	Platelets
	<Numerics>


FOR TRIAGING USE ONLY:

	  Referral Accepted - Please add to Waiting List

	  Referral Accepted - Please add to Waiting List, some tests missing. Note to GP asking them to arrange

	  Referral not Appropriate - Letter to GP as ELF <10.5

	  Referral not Appropriate - Letter to GP asking them to please work patient up as per DXS pathway.

	  Referral not Appropriate - Letter to GP asking them to use Hepatology advice & guidance.


Likely Diagnosis:

	


FOR NURSE USE ONLY:

	Fibroscan Result:
	

	Additional Notes:
	


Summary for <Patient name>
NHS Number:  <NHS number>:  DOB:  <Date of birth>
Most recent consultation

<Event Details>
Medication

<Repeat Templates(table)>
Allergies

<Allergies & Sensitivities(table)>
Active Significant Problems

<Problems(table)>
Past Significant Problems

<Problems(table)>
	Most recent other Pathology

	Hb: 
	<Numerics>

	Sodium: 
	<Numerics>

	Potassium: 
	<Numerics>

	Creat: 
	<Numerics>   

	eGFR:
	<Numerics>, <Numerics>

	Ca (corrected)
	<Numerics>

	PSA
	<Numerics>

	ESR
	<Numerics>
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