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Referral Form for the 
Paediatric Bladder and Bowel Care Service

	Please send the Paediatric Bladder and Bowel Care referral by email to: rduh.pbbcreferrals@nhs.net


	CHILD’S DETAILS
	NHS Number
	

	Name of Child
	
	Date of Birth
	

	Full Address
	

	
	
	Postcode
	


	FAMILY INFORMATION – PARENTS / CARERS

	Parent/Guardian Name(s)
	

	Relationship to Child
	

	Address (if different)
	

	
	
	Postcode
	

	Telephone
	
	Mobile No
	

	Email address
	

	First Language (if not English)
	   
	Interpreter required?
	YES
	
	NO
	


	REASON FOR REFERRAL

	

	Please state if there are any existing safeguarding issues, including past and/or current concerns about domestic abuse:


	AGENCIES/PROFESSIONAL INVOLVED (Please state all other agencies involved)

	GP Name and Surgery
	

	Preschool / Primary School / Secondary School (please delete as appropriate)



	Name of School and Address


	Does the child have a TAF/CAF?
	YES
	
	NO
	

	Does the child have an EHCP?
	YES
	
	NO
	

	Is the child registered on Right for Children?
	YES
	
	NO
	

	Please include the name of the Child’s Social Worker / CCW if you have ticked “YES” to the above:


	Any other services involved e.g Physiotherapy, Occupational Therapy, Learning Disability Team?  
Please specify:




	MEDICAL HISTORY


	

	IF CHILD HAS BEEN EXAMINED BY GP PLEASE COMPLETE BELOW

	The examination to include:

Reflexes/gait/locomotive development

Appearance of lumbo/sacral area

If appropriate: Anal examination, anal wink, anal fissures, skin tag polyp


	YES
	y

	NO


	

	
	YES


	
	NO
	

	
	YES


	
	NO


	

	Red Flag exam points are:

Unexplained weight loss

Check growth parameters

Hypertension

Spinal abnormalities: Sacral dimple, Tuft of hair, Naevi

Abnormal neurological examination

Abnormal genital examination

Palpable bladder post voiding

Impacted stool



	This child has been seen by:

Clinic Date:

Outcome:
Provisional diagnosis and examination findings (including any red flags), investigations, results:



	CONSENT

	Has the parent/carer/young person consented to this referral? 
	YES
	
	NO
	


	REFERRER’S DETAILS

	Name
	

	Position
	

	Base
	

	Full Address 
	

	Telephone
	

	Email address
	

	Signed
	
	Date of referral 

(date sent to us)
	

	(Please note that receipt of this form is taken as your signature of referral)

	Please send the Paediatric Bladder and Bowel Care referral by email to: rduh.pbbcreferrals@nhs.net
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