

Please return by email to: wwl-tr.childrenshearing@nhs.net | Children’s Audiology, Platt Bridge Health Centre, Rivington Avenue, Platt Bridge, WN2 5NG | Telephone: 01942 482450

Children’s Audiology Paediatrician referral form
Please attach discharge summary where possible.

	Surname
	Click or tap here to enter text.	Male ☐

	Forename
	Click or tap here to enter text.	Female ☒



	Parents / Guardian
	Click or tap here to enter text.
	Address Line 1
	Click or tap here to enter text.
	Address Line 2
	Click or tap here to enter text.
	Address Line 3
	Click or tap here to enter text.
	Post Code
	Click or tap here to enter text.


	NHS No
	Click or tap here to enter text.	D.O.B
	Click here to enter a date.
	Home Phone no
	
	Mobile
	Click or tap here to enter text.
	Parents/Guardian happy to be contacted by text and/or voicemail on answerphone   Yes☐ No☐



	Languages used
	English ☐
	Other: Click or tap here to enter text.

	If Interpreter required, state here: Click or tap here to enter text.



Referrer’s Details:

	Name
	     
	Designation
	     
	Consultant
	     
	Date
	     



	Problem
	Please indicate
	Action to be taken

	Jaundice above transfusion level
	Yes☐ No☐
	If condition arises after the screen then to be referred by paediatrician to Children’s audiology for diagnostic assessment

	Neonatal Suspected or confirmed Bacterial Meningitis and or meningococcal septicaemia

	Yes☐ No☐
	Baby will NOT be screened, URGENT referral to be made to children’s audiology by paediatrician

	Suspected or confirmed Bacterial Meningitis and or meningococcal septicaemia

	Yes☐ No☐
	URGENT referral to be made to children’s audiology by paediatrician

	Programmable shunt
	Yes☐ No☐
	Baby will NOT be screened, Paediatrician to refer to children’s audiology

	Microtia/Atresia (Ear abnormalities)
	Yes☐ No☐
	Baby will NOT be screened, Paediatrician to refer to children’s audiology

	Confirmed congenital infection eg. CMV, rubella
	Yes☐ No☐
	Baby will be NOT screened and referred to children’s audiology by paediatrician for a diagnostic assessment 


	Taking ototoxic drugs (eg aminoglycosides) with suspected or known A1555G mitochondrial mutation
	Yes☐ No☐
	Baby will be screened and referred to children’s audiology  by paediatrician for assessment 

	Taking ototoxic drugs (eg aminoglycosides) above therapeutic levels
	Yes☐ No☐
	Baby will be screened and referred to children’s audiology by paediatrician for assessment 

	Temporal bone fracture
	Yes☐ No☐
	Paediatrician refer to children’s audiology

	Cranio-facial abnormalities including cleft palate
	Yes☐ No☐
	Baby will be screened and referred to children’s audiology by screener for targeted follow-up, if diagnosed following screen paediatrician to refer.

	Syndromes associated with hearing loss e.g. Downs syndrome
	Yes☐ No☐
	Baby will be screened, and referred to children’s audiology by screener for a targeted follow-up,  if diagnosed following screen paediatrician to refer.

	Parental or Professional concern with hearing
	Yes☐ No☐
	Paediatrician to refer to children’s audiology

	Please add any additional information below and attach discharge summary with referral: 
     	





Please note: If referral is incomplete it will be returned to referrer.
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