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NHS Devon ME/CFS Service Referral Form 

ALL SECTIONS MUST BE FULLY COMPLETED 

	Patient Details:
	
	Referrer:
	

	Name
	
	Named GP
	

	Address 
	
	Referred by
	

	Telephone
	
	Address
	

	DOB
	
	Telephone
	

	NHS No
	
	Email 
	

	Gender
	
	Referral Date
	

	Patient email 
	
	
	

	Next of Kin
	
	
	


DIAGNOSIS
In many cases the diagnosis of ME/CFS can confidently be made in Primary Care. Please refer to the Devon Formulary and Referral website for further details, North & East Devon, South & West Devon or alternatively see NICE guidelines NG206.
REFERRAL CRITERIA 

Please confirm, by ticking the boxes below, that your patient has been experiencing all 4 of the symptoms listed for at least 12 weeks before referral: 
	1. Debilitating fatigue that is worsened by activity, is not caused by excessive cognitive, physical, emotional or social exertion, and is not significantly relieved by rest.
	

	2. Post-exertional malaise after activity in which the worsening of symptoms:

· Is often delayed in onset by hours or days

· Is disproportionate to the activity
· Has a prolonged recovery time that may last hours, days, weeks or longer


	

	3. Unrefreshing sleep or sleep disturbance (or both), which may include:

· Feeling exhausted

· Feeling flu-like and stiff on waking

· Broken or shallow sleep
· Altered sleep pattern or hypersomnia.
	

	4. Cognitive difficulties (sometimes described as ‘brain fog’), which may include:

· Problems finding words or numbers

· Difficulty in speaking

· Slowed responsiveness
· Short-term memory problems, and difficulty concentrating or multitasking
	


Questions to consider before referral – this information MUST be completed in the boxes below

	
	Yes
	No

	Have all possible physical causes of symptoms been excluded in primary care?
	
	

	Does the patient have Fibromyalgia as a primary diagnosis or does pain dominate the fatigue?


	
	

	Does the patient have a history of alcohol or substance abuse which may prevent engagement with a rehabilitation programme?
	
	

	Does the patient have an active mental health problem which may prevent engagement with a rehabilitation programme?
	
	

	Are there any other factors that may prevent engagement with the rehabilitation programme? If yes, please overleaf.
	
	


Essential clinical information – please include this information in your referral letter or in the ‘Essential clinical information’ box below:
	· Date of onset of fatigue
· Precipitating factors of fatigue (i.e. not the result of ongoing exertion or substantially                    alleviated by rest)
· Impact of fatigue on personal activities, education, and occupation
· Is the patient housebound, or bedbound?
· Current medication 
· Drug Allergies



INVESTIGATIONS – this information MUST be attached; referrals without this information will be returned
The following investigations must have been performed within the last 12 months of any referral. The results must either be within normal limits or have an accompanying statement (include in the ‘Any other information’ field above) explaining the clinician’s reasons why a diagnosis of ME/CFS is still suspected: 
	NICE RECOMMENDS THAT THE FOLLOWING TESTS SHOULD BE PERFORMED IN A TIMELY MANNER
Please include date and numerical result

	Urinalysis for protein, blood, and glucose
	

	Full blood count
	

	Urea and electrolytes
	

	Liver function
	

	Thyroid function
	

	Serum ferritin
	

	Erythrocyte sedimentation rate or plasma viscosity
	

	C-reactive protein
	

	Calcium and phosphate
	

	HbA1c
	

	Coeliac screening
	

	Creatine kinase
	


	PLEASE ALSO CONSIDER WHETHER THE FOLLOWING TESTS ARE REQUIRED

	Hepatitis screen
	

	B12
	

	Folate
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