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Specialist Obesity Referral Form: Pre-bariatric Surgery
(Referral is only by a Swindon CCG GP)

Assessment checklist for patients to be referred to Great Western Hospitals NHS Foundation Trust’s intensive, specialist weight management service

This obesity treatment service is for patients with severe and complex obesity who:

· have a BMI of 35kg/m2 or more and co-morbidities that could be improved with weight loss 
· have a BMI of 40 kg/m2 or more, with or without comorbidities
It is for patients who would like to consider bariatric surgery as well as patients who do not want bariatric surgery, who would like additional support to lose weight.
Section 1: Referring GP’s details
	Name of Referring GP:

     
	Date of Referral:
Short date letter merged 


	Surgery address:
Usual GP Organisation Name 
Usual GP Full Address (stacked) 



Section 2: Patient Details
	Name:

Full Name 
	Date of Birth:
Date of Birth 


	Address:
Home Full Address (single line) 
Telephone number:   Home - Patient Home Telephone 
                                    Mobile - Patient Mobile Telephone 


	Weight at time of referral:
Single Code Entry: O/E - weight       

	Recorded Height:
Single Code Entry: O/E - height       

	BMI at time of referral:
Single Code Entry: Body mass index       

	Most recent blood pressure:

Single Code Entry: O/E - blood pressure reading       

	Current medical conditions and medication- please attach details: 

Consultations 

Problems 

Medication 

Allergies 



Section 3: Policy Details
There are different referral criteria for referral depending on a patient’s BMI:

1. BMI of between 35 and <40 kg/m2 and co-morbidities that may be improved following weight loss, please complete table 1

2. BMI of between 40 and <50 kg/m2, with or without  co-morbidities that may be improved following weight loss, please complete table 1
3. BMI of 50 kg/m2 +, please complete table 2
Table 1: Assessment checklist 
Please complete the following policy checklist before referring your patient to the intensive specialist obesity clinic; for patients with a BMI between 35 and <40 kg/m² with co-morbidities that could be improved with weight loss; or BMI between 40 -<50 kg/m² with or without co-morbidities. 

	
	Yes
	No

	Is the patient age 18 years or over

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the patient have a body mass index equal or greater than 40 kg/m² or equal or greater than 35kg/m² with co-morbidities that could be improved by weight loss1?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Which co-morbidities if BMI equal or greater than 35kg/m²?  


	· Type II diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Hypertension
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Joint Pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Sleep apnoea
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Dyslipidaemia 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Established cardiovascular disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Stroke
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· PCOS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Other co-morbidity- please state:
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In accordance with Swindon CCG policy on severe and complex obesity, the patient must have tried at least 6 different weight loss interventions, for at least 3 months for each intervention, over the last 5 years at least before they can be referred to the intensive specialist weight management service1. Therefore please complete below the previous interventions tried and attach any documented evidence to support this case2.  


	Intervention
	Start Date
	End Date
	Evidence

(please tick if attached)


	1.       

	     
	     
	 FORMCHECKBOX 



	2.       

	     
	     
	 FORMCHECKBOX 



	3.  

	     
	     
	 FORMCHECKBOX 



	4.  

	     
	     
	 FORMCHECKBOX 



	5.  

	     
	     
	 FORMCHECKBOX 



	6.  

	     
	     
	 FORMCHECKBOX 




Signed & dated by referring Clinician

                                           
Table 2 Assessment check: 
	Please tick this box to confirm that your patient is aged 18 years or over and has a BMI of 50+ kg/m2 and would like to attend the intensive specialist clinic
	 FORMCHECKBOX 



Signed & dated by referring clinician

                                           
Please attach this form when referring your patient to the intensive specialist obesity clinic.  Any referrals which do not include this form will be returned to you for completion.
Reference 


 The following examples are interventions that could be included:-

· Local/ National Weight Management Groups/ Dietary Products e.g. Weight Watchers, Slimming World, Slimfast.

· Seeing a practice nurse or dietitian individually for weight management advice and support

· Participating in an Exercise on Referral scheme (in Swindon it is called “Steps to Health”)

· At least one type of physical activity (that add up to at least 30 minutes per day, this can be in small blocks such as 3 x 10 minutes ) e.g.

· Walking in a group or individually e.g. free Swindon Borough Council funded walking groups are available
· Leisure centres/gyms that offer individualised programmes or seated exercise for which patient will need to pay
· Green gym – doing organised outdoor work such as conservation with a warm-up and a cool down 

2Evidence can be a signed letter from a range of people e.g. patients clinician (for drugs), dietitian, practice nurse, weight management or physical activity group leader 

Please send to:

Nutrition and Dietetic Department 
Great Western Hospital
Marlborough Road
Swindon
SN3 6BB
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