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Evelina London Paediatric General Surgery Referral date: ...../……/……
Referral time:	:	

Inter-hospital transfer referral checklist
Patient name: ……………………………………………….
DOB: …../…../……… Age: ……………
Weight (kg): ……………………….
Gender: Male / Female
Postcode: …………………………..
NHS number: …………………………………..
ELCH hospital number (if applicable): …………………………………..
Referring hospital: ……………………………………….
Within Evelina London network? Yes / No
Known to ELCH consultants? Yes / No
Site of presentation in hospital: ward / ED
Hospital phone number: ………………………………
Referring clinician: ……………………………………….
Referring clinician contact details: ………………………………………………………………………
ELCH clinician contacted: ……………………………..
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Does the child need intervention from the ELCH General Surgery team or STRS?
☐ELCH General Surgery team		☐STRS – please contact the STRS team
What is the DGH request for the ELCH General Surgery team?
☐Advice				☐Transfer to ELCH
Please fill in the following information before contacting the Evelina London Paediatric General Surgery team.
Presenting complaint and history: …………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………..................................................................................................................................................................
Past medical/surgical history: ………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………................................................................................................................................................................
Infectious concern: 	Yes / No

















Outcome:
☐Non-urgent (Advice given/Refer to outpatient clinic)
☐Moderate condition – ensure transfer occurs 24-48 hours
☐Severe condition – immediate transfer
Transfer accepted? 	Yes / No
Telephone advice: …………………………….
…………………………………………………………..……..……………………………………………………
…………………………………………………………..
Advice to referring hospital for actions prior to transfer: …….…………….
……………………………………………….….…………………………………………………………………..
Status at referral
HR:			Na:			☐Cannula
CRT: 			K:			☐Fluids
RR:			SpO2:			☐NG tube
Sats:			In air/O2: 		☐Antibiotics
pH: 			CXR/AXR: 
Lactate:		BP:
BE: 			Temp:
HCO3:			Urine output:
CO2:			GCS:
WCC:			PEWS:
CRP:			Blood results:
Plts:			
Hb:
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