INSERT PRACTICE DETAILS

                                                                                                                                                                         

Date

THIS FORM CONSTITUTES AUTHORISATION FROM THE PCT FOR 

A GP TO REFER THE NAMED PATIENT BELOW TO HOSPITAL OUTPATIENTS

This template MUST be returned by the hospital to the referring GP if none of the referral criteria below is ticked “YES”

Re: Name

       Address
       Postcode
       NHS Number

       Telephone Number

Dear 

Medication:

Referral Criteria 

Below are primary care referral criteria for women experiencing recurrent heavy menstrual blood loss. Current guidance has been adapted from the Royal College of Obstetricians & Gynaecologists guidelines for the initial management of menorrahgia, pending development of local guidelines by the Bedfordshire and Hertfordshire Priorities Forum (www.bhsha.nhs.uk/prioritiesforum/) 
Please confirm which apply.







Yes (tick)
	1. The patient has a history of recurrent heavy menstrual blood loss and on examination there is evidence of (please tick which is applicable);;
           - a large uterus > 10 weeks in size
     or   - a tender pelvic mass

Or The patient has a history of recurrent heavy menstrual blood loss and on    examination have a uterus of normal size or < 10 weeks in size plus;


- medical treatment with tranexamic acid for 3 months has been unsuccessful 

       or  - medical treatment with levonorgestrrel releasing intra-uterine coil for 6 
  months has been unsuccessful

OR
	

	2. The patient has a history of recurrent heavy menstrual blood loss with symptoms suggestive of other pathology, such as (please tick which is applicable);

- irregular bleeding

- sudden change in blood loss


- intermenstrual bleeding


- postcoital bleeding


- dyspareunia


- pelvic pain

- premenstrual bleeding
OR
	

	3. The patient has a history of recurrent heavy menstrual blood loss with risk factors for endometrial cancer, such as (please tick which is applicable);


- patient is currently being treated with Tamoxifen

       or  - patient is currently being treated with unopposed oestrogens
       or  - past history of polycystic ovary syndrome
       or  - obesity
	


	If an interpreter is needed, please indicate what language















     Y/N
GP REFERRAL FOR RECURRENT HEAVY MENSTRUAL BLOOD LOSS








PTO








