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Ophthalmology Referral
	Date of Referral
	


Referral Priority
	Routine  FORMCHECKBOX 
 (This is for any referral that can wait longer than 4 weeks)
Optometrists: Send routine referral via secure email to:  bswicb.rsseyes1@nhs.net
GPs: Send routine referrals to the BSW ICB Referral Service via eRS


	Urgent  FORMCHECKBOX 
 
Do Not Send to the BSW ICB Referral Service

Optometrists: Send referrals directly to hospital eye services by email

GP’s: 

For RUH/GWH: email referrals directly to hospital eye services
For SFT: send the referral directly via eRS using the following service: Ophthalmology-Priority Referral (RAS) Referral Assessment Service-Salisbury FT-RNZ

	Wet AMD  FORMCHECKBOX 

Do Not Send to the BSW ICB Referral Service

Optometrists: Send wet AMD referral directly to hospital eye services by email 
GPs: 

For RUH/GWH: email wet AMD referrals directly to hospital eye services

For SFT, send the referral directly via eRS using the following service: Ophthalmology-Rapid Access WET AMD Service -Salisbury FT-RNZ
	Suspected Cancer  FORMCHECKBOX 

Do Not Send to the BSW ICB Referral Service

Optometrists: Send suspected cancer referrals directly to hospital eye services by email
GPs: Send suspected cancer referrals referral directly to Hospital Suspected Cancer Services via eRS


	Emergency Referral  FORMCHECKBOX 

Do Not Send to the BSW ICB Referral Service
GPs and Optometrists: For emergency referrals please contact and liaise with Hospital Eye Services directly. If you do not have their contact details, please call the hospital switchboard.


Patient Details

	Name
	
	NHS No.
	

	Address
	
	Date of Birth
	

	
	
	Preferred Tel. No.: 
	

	
	
	Other Tel. No.:
	

	Email:


Referrer Details
	Referring Clinician
	
	
	

	GP / Optom Practice
	
	
	

	Address
	
	
	

	
	
	Email:


Patients Registered GP
	Patients GP Practice
	
	GP Address
	


Is this a Re-referral?
	
	Yes    No
	Date of original referral:
	     


Reason for Referral
	
	Cataract (patient wants to be considered for surgery)
	
	Oculoplastics / Orbital / Lacrimal

	
	Cornea 
	
	Oncology

	
	Diabetic Medical Retina
	
	Orthoptics

	
	External Eye Disease
	
	Other Medical Retina

	
	Glaucoma
	
	Squint/Ocular Motility

	
	Laser (YAG Capsulotomy)
	 FORMCHECKBOX 

	Vitreoretinal

	
	Low Vision
	
	Paediatrics- Not Otherwise Specified

	
	Neuro-ophthalmology
	
	Paediatrics - Orthoptics

	
	Not Otherwise Specified 
	
	Paediatrics – Strabismus/Ocular Motility 


Anterior Chamber Angle; Intraocular Pressures; Optic Disc Assessment; Visual Fields
	Date:                    Time:
	Right
	Left

	ACA Van Herick
	     
	     

	Tonometry ( NCT/ icare / Tonopen, Goldmann/ Perkins)
	     
	     

	C:D ratio / Disc Size / ISNT 
	     
	     

	Disc Normal  / Abnormal
	     
	     

	VF Instrument / Strategy Used
	     
	     

	VF Normal /Abnormal
	     
	     


Sight Test Details
	
	Vision
	Sph
	Cyl
	Axis
	VA
	Prism H
	Prism V
	Add
	Near VA

	Right
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Left
	     
	     
	     
	     
	     
	     
	     
	     
	     

	        Previous VA >
	Date
	     
	Right
	     
	Left
	     
	
	

	Previous Near VA >
	Date
	     
	Right
	     
	Left
	     
	
	


Reason for Referral & Further Details: inc. existing or previous patient of HES
	

	Medication: 


	Medical Problems (if not attached separately):


	Allergies:  



Blood Results (Last 12m):
	FBC
	
	Hb , WCC , Plts , MCV , Neut 
	Vitamins
	B12 , Folate
	
	

	UE
	
	
	Lipids
	
	
	

	LFT
	
	
	Random Glucose
	
	
	

	CRP
	
	
	Fasting Glucose
	
	Fasting Glucose
	
	
	

	TFTs
	
	TSH , Free T4 
	INR
	
	Fasting Chol.
	
	
	

	Bone
	
	Ca , Ca cor , Ca adj , Phos 
	HbA1c
	
	
	

	Iron
	
	Ferritin , Iron Saturation , TIBC  
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