	REASON FOR REFERRING (Please tick more than one if applicable from the list below)

	Immediate referral (Contact Renal Registrar or Consultant on-call via Hospital Switchboard)

	 FORMCHECKBOX 
 Malignant hypertension
	 FORMCHECKBOX 
 Hyperkalaemia (K>7.0mmol/l)

	 FORMCHECKBOX 
 eGFR <15ml/min
	 FORMCHECKBOX 
 Acute Renal Failure and Systemic Illness

	
	

	Urgent referral (Category 1 <30 days)
	

	 FORMCHECKBOX 
 Acute Nephrotic Syndrome (Proteinuria>300mg/mmol), oedema & low serum albumin
	 FORMCHECKBOX 
 Suspected systemic illness, eg SLE with renal involvement.

	 FORMCHECKBOX 
 Unexplained or Symptomatic eGFR 15–29ml/min
	

	
	

	Routine referral (Category 2 = 30 –  90 days)
	

	 FORMCHECKBOX 
 Suspected Glomerulonephritis: e.g       Proteinuria/haematuria (urine PCR >100mg/mmol)
	 FORMCHECKBOX 
 eGFR 15–29ml/min (clinically well or known diagnosis)

	 FORMCHECKBOX 
 eGFR 30–59ml/min and: 
	

	 FORMCHECKBOX 
 indigenous with diabetes*
	 FORMCHECKBOX 
 eGFR <60ml/min and eGFR decline >10% in 2 months*

	 FORMCHECKBOX 
 Anaemia (Hb <100g/l)*
	 FORMCHECKBOX 
 Abnormal potassium, calcium or phosphate*

	 FORMCHECKBOX 
 uncontrolled hypertension on 3 agents including a diuretic*
	

	
	

	Routine referral (Category 3 = 90 – 365 days)
	

	 FORMCHECKBOX 
 eGFR 30–59ml/min with >10% decline in 6 months
	 FORMCHECKBOX 
 eGFR >60ml/min and suspected renal disease 

	Additional Diagnoses
	Other Conditions:

	· Diabetes mellitus:
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   
	     

	· Hypertension:
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   
	     

	· Cardiac disease
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   
	     

	· Peripheral vascular disease
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   
	     

	Smoking Status: 
	     
	Body Weight: 
	     

	Creatinine: 
	     
	eGFR
	     

	Current medications:
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	FOR REFERRALS TO BE APPROPRIATELY TRIAGED, IT IS IMPORTANT TO PROVIDE THE FOLLWING INVESTIGATIONS WHEN REFERRING PATIENTS: 

· Serial creatinine

· MSU MCS

· If relevant, abdominal imaging 

OTHER REASONS/COMMENTS for REFERRAL. Attach other information for eg drug allergies or reactions with patient’s name and DoB clearly printed :


	PLEASE ATTACH COPIES OF ALL CURRENT OTHER RELEVANT INVESTIGATIONS / REPORTS/ LETTERS

	
	
	
	
	

	
	
	
	
	


