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INCOMPLETE REFERRALS WILL BE RETURNED
REFERRAL TO ADULT  WARRINGTON BLADDER & BOWEL SERVICE 
Patients can self-refer on 01925 946 356
	Patient Details

	Date of referral:
	Requires:  New Assessment  ( Review (

	Name:
Gender:
	NHS No.
Date of birth:

Language spoken:

	Address including entry advice (key safe, joint visit needed etc)


	Postcode:

	Patient Tel.No:

	G.P. Surgery:
                           
	NOK name/contact no:


	Patient Medical History

	Brief Medical/Surgical Relevant History:

	

	

	Current Medication (if not on Systm One):

	

	

	Reason for referral for a continence assessment – Ensure red flags have been excluded from attached list 
(Please note buying own pads or assess for pads is NOT a continence symptom)

	Presenting Bladder / Bowel Symptoms:


	Brief Description of symptoms:

Any problems with skin integrity to sacrum and groins:   Yes/No

	Any further Investigations including results: (e.g. MSU/Abdominal exam/DRE/PSA/Ultrasound/Bloods)



	Known to any relevant speciality in Secondary Care and brief details:   Yes/No 



	Catheter in situ:   Yes/No
	Stoma: Yes/No 

	                                                   Any other relevant information

	Any other relevant information:
	

	Referrers details – Clinic or Home Visit Details 

	Name:

	Designation:

	Contact Details:

	Has patient consented:     Yes/No


	Patient can attend clinic or housebound: 
Clinic:                         (
Housebound:             (
	Cognitive impairment:       Yes/No

	
	Safeguarding Concerns:   Yes/No


          Send form to: Warrington Bladder & Bowel Service via email
Email: bchft.warringtonbladderandbowelservice@nhs.net
Telephone: 01925 946 356 Monday-Friday 8am-16:00pm 
                                      24 hour answer service available
WARRINGTON BLADDER & BOWEL CARE SERVICE EXCLUSION CRITERIA
Please note the following patients will also require an onward referral to the relevant specialty if they present with any of the following below:
For Male Patients With Uncomplicated Lower Urinary Tract Symptoms And / Or Continence

-Age <50 years

-Hematuria (frank microscopic or dipstick)

-Elevated age – adjusted PSA

-UTI/Prostatitis 

-Renal function impairment without cause
-Palpable bladder or abdominal/pelvic mass

-Neuropathic bladder of unknown cause

-Previous urological surgery excluding circumcision and benign scrotal lumps

-Rapid onset of symptoms (less than 4 months)

-Digital Rectal Examination (DRE) suspicious of prostate malignancy

NB: Patients attending found to have a first degree relative who has had prostate cancer will be counselled appropriately regarding the advisability of reporting for annual PSA testing/ Digital Rectal Examination (DRE)

For Female Patients with uncomplicated Lower Urinary Tract Symptoms And / Or Continence

-Hematuria (frank, microscopic or dipstick)

-Suspected gynecological malignancy

-Palpable bladder

-Abdominal or pelvic mass

-Recurrent UTI – more than 4 in 12 months of unknown cause

-Neuropathic bladder (of unknown cause)

-Recent Gynae/urological surgery

-Suspected fistula

-Previous Pelvic irradiation

-Incontinence associated with pain

For bowel symptoms needing investigation 

-Unexplained change in bowel habit

-Black tarry stool and not taking ferrous sulphate

-Palliative care patients

-Undiagnosed or unexplained bleeding from the rectum

-Signs of obstruction

-Stoma patients

-Rectal prolapse

-Third degree hemorrhoids
Stoma patients – please refer to the Stoma Team

NB – PLEASE NOTE THAT THIS PAGE IS DESIGNED TO HELP YOU DIRECT YOUR PATIENT TO THE MOST APPROPRIATE SERVICE 
