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REFERRAL TO HALTON BLADDER & BOWEL SERVICE
	PATIENT’S DETAILS

	Date of referral     
	Requires:  New Assessment  ( Review (

	Name


	D.O.B.                  NHS No.
Gender 

	Address



	Postcode


	Patient Tel.No.

	G.P. Surgery
                           
	NOK name/contact no:


	Patient Medical History

	Medical/Surgical History

	

	

	Current Medication

	

	

	PROTOCOL FOR REFERRAL FOR CONTINENCE ASSESSMENT – 
(buying own pads is not a continence symptom)

	Presenting Bladder / Bowel Symptoms

	Brief Description:-

	

	Any Further Investigations: (eg MSU/Abdominal exam/DRE)

	Known to any Speciality in Secondary Care   Yes/No  give brief details:

	

	Catheter in situ   Yes/No
	Stoma  Yes/No 

	Trial Without Catheter Request

	Date of Catheterisation
	

	Reason for Catheterisation
	

	Previous failed TWOCs
	

	Instructions
	

	REFERRERS DETAILS

	Name
	Designation

	Base

Contact No.

Fax No.
	Has patient consented   Yes/No
Cognitive impairment    Yes/No

	Patient is: (please tick)
Able to attend clinic  ( Housebound (
Residing in a Nursing/Residential home (
	Date received

	
	Date triaged

Nurse:


Send form to: Halton Bladder & Bowel Service HCRC Oaks Place Widnes WA8 7GD

Telephone: 01744 624930
INCOMPLETE REFERRALS WILL BE RETURNED
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