	
		Chronic Symptoms after Infection clinic Referral Form

	



Referrers name:					Practice/Clinic:

Patient Name:						DOB:		CHI:

Address:						Contact Telephone:
	Criteria
	Confirm 
	Comment

	Meets criteria for Long Covid / ME-CFS diagnosis in accordance with https://www.nice.org.uk/guidance/ng206/chapter/Recommendations#diagnosis and/or Overview | COVID-19 rapid guideline: managing the long-term effects of COVID-19 | Guidance | NICE
	
	

	Patient has been given and accepted diagnosis of ME-CFS by GP or Consultant Specialist.
	
	

	Medical assessment (including symptoms and history, co morbidities, overall physical and mental health) 
	
	

	Relevant physical examinations 
	
	

	FBC, U&Es and creatine, LFTs (inc albumin), TFTs, HbA1c, ESR, C reactive protein, Calcium, Creatine kinase, Ferritin, Urinalysis, Coeliac screening, Vitamin D, B 12 and folate, HIV, HCV, Anti-mitochondrial antibodies (even where LFTs normal) and Lyme serology (where appropriate).
All blood results must be within 12 months of referral.
	
	

	Have used clinical judgement to decide on additional investigations to exclude other diagnoses for example serological tests if there is a history of infection; and 9am cortisol for adrenal insufficiency. 
	
	

	Please confirmation test results are within normal limits.  
	
	

	All other investigations indicated according to patient/clinical circumstances are completed/listed. 
	
	

	If appropriate based on symptoms, please exclude/investigate and treat postural tachycardia syndrome/significant postural hypotension/inappropriate sinus tachycardia/ Addison’s. 
	
	

	Patient is aware that the clinic consists of a Rehabilitation Medicine Consultant, medically trained to assist individuals holistically address symptoms, diagnosis and prognosis.  
	
	



Please return the completed referral form WITH A STANDARD GP SUMMARY SHEET PLEASE by email to: loth.csireferrals@nhs.scot

