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 Sussex Family Eating Disorder Service (SFEDS) Referral Form



	Exclusion Criteria

	
· For disordered eating the young person will need to be referred to their local paediatric team. Indicators for this include: refusal of food and/or fluids or reduction in calorie intake since referral (if eating less than 500 kcals per day for >5 days) and loss of 1kg or more per week for >3 weeks.

· Avoidant Restrictive Food Intake Disorder (ARFID) will need to be referred via CAMHS




Should you remain unsure about the referral or risk then please contact us to discuss prior to making a referral 01444 472670 option 4 ask for the Duty Worker who will be happy to provide advice and guidance.





	Inclusion Criteria

	
SFEDS is commissioned to offer an assessment where a young person (age 10-17) is suspected of having one of the following eating disorders with the associated criteria:

Anorexia Nervosa (AN-R (restriction only) or AN-BP (binge- purge)
· 85% weight-for-height or less (and /or rapid weight loss of 1kg per week for 2 weeks) 
· The young person will usually have ceased menstruation for >3m (NB - some BAME cultures continue menstruate at very low weights, so factor this into your triage/assessment)
· Evidence of body & shape concerns (intense fear of becoming fat, denial of the seriousness of low body weight, self-worth is unduly influenced by body shape, weight or appearance)


	Bulimia Nervosa
· Recurrent episodes of binge eating characterised by both eating, in a discrete amount of time, large amounts of food and sense of lack of control over eating during an episode, at least once a week for 3 months
· Compensatory behaviours to prevent weight gain (purging, laxatives, diuretics) at least once a week for 3 months
· Evidence of body and shape concerns (self-evaluation is unduly influenced by body shape and weight or appearance) 

Atypical Anorexia Nervosa 
· May be normal weight for height and still menstruating
· Important to screen for rate of weight loss and over what time period (guide: loss of more than 20% body weight in < 1 year or rapid is >1kg a week for >2 weeks)
· Evidence of body and shape concerns (self-evaluation is unduly influenced by body shape and weight or appearance)





SFEDS aim is to ensure that all people with an eating disorder and their parents or carers have equal access to treatments for eating disorders, regardless of: age, gender or gender identity (including people who are transgender), sexual orientation, socioeconomic status, religion, belief, culture, family origin or ethnicity, where they live and who they live with, any physical or other mental health problems or disabilities © NICE 2020

	Referrer Detail

	Referring GP: 
GP/surgery address:

	Referral Date:
Contact number: 
Email:

	Client Detail

	Preferred Name:
Home Telephone:   
Mobile: 		
Email:
Client preferred contact number: 

Client address:
	Date of Birth: 			
Gender: (including transgender/non-binary) 
Age: 				(must be 10-17 yrs)
Patient NHS No: 
Ethnicity: 

	
	Parent/Carer name(s): 
Address if different from client: 

Home telephone: 
Mobile: 
Email:

	Consent 

	Is the young person aware of the referral?	Y |_| N |_|

	Has a parent/guardian given consent to the referral?	Y |_| N |_|

	Does the young person prefer to be contacted directly if 16 or over?	Y |_| N |_|

	Reason for referral - including weight loss trajectory

	







Guidance notes which may help with referral: any previous input from SFEDS, food intake over a typical day, calorie intake, weight loss
Trajectory, preoccupation with weight and body shape, exercise levels, binging/purging- frequency and timeframe of behaviour, any triggers 
eg bereavement, use of caffeine, laxatives, smoking or excessive water to control appetite, parental concern, mood, insight, self-harm/suicidal
behaviour hx, autism, attending school, psychosocial factors, use of drugs and alcohol, meal behaviour – anger or aggression
please include menstruation history and whether patient is using contraception


	
Additional History

	Is the young person…
· Using laxatives                                                               N     Y               times per week
· Vomiting                                                                         N     Y               times per week
· Bingeing                                                                         N     Y               times per week
· Challenging (violence) behaviour around meals            N     Y               times per week

	Additional notes

	






		Physical Assessment 
Rationale - To ensure physical stability and exclude other diagnoses. 

	Current height
	Merge field

	Current weight

	Merge field



Previous weights

	BP (sitting and standing)
	Merge field
	Systolic < 80 or Diastolic < 40mmHg

	Pulse (sitting and standing)
	Merge field
	Pulse < 40 bpm

	Systolic drop (please write)
	
	Drop > 20 mmHg

	Temperature
	Merge field
	< 35.5oC

	Muscular weakness
	(record below if relevant)
	Core and limb power < 4/5

	Any young person with a High-Risk Marker should have a 12 lead-ECG and should be discussed with the local acute paediatric team for possible admission/further assessment.

	Other notes from physical examination:

	







	[bookmark: _GoBack]Investigations: SFEDS will accept investigations up to 6 months old with the except where there has ben a significant, more recent weight loss or a change in eating disordered behaviour including evidence of vomiting in which case we require repeat of the investigations

	Blood Tests - To ensure physical stability and exclude other diagnoses

	Please arrange the following:


	FBC |_|  U+E |_|  LFT |_|   Bone Profile |_|  Glucose |_|  Coeliac screen |_|  TFT |_|  ESR |_| CRP |_|

	

	Unfortunately, we cannot directly access all laboratory results – please send these results with the referral.

	Electrolyte imbalance is a High-Risk Marker and should ECG should be checked and patient discussed with acute paediatrics. 

	12 Lead ECG (only indicated if young person has high risk indicators - see above)

	Some young people are at risk of prolonged QTc causing sudden death due to cardiac arrhythmia. Those at higher risk include:
· Excessive exercise >1hr a day high intensity 
· Severe purging behaviours, such as laxative or diuretic use or vomiting >7 vomits a week, medication use beyond therapeutic doses
· Excessive caffeine (including from energy drinks)
· Relevant prescribed or non-prescribed medications which may affect the heart
· Rapid weight loss >1kg per week for >2 weeks

If it is possible to access an ECG in primary care, please arrange and attach an ECG to the referral form.
							
Corrected QT interval (QTc):	Merge field	ms   

	QTc (ms)
	1-15 years (M+F)
	16+ Male
	16+ Female

	Normal
	<440
	<430
	<450

	Borderline
	441-460
	431-450
	451

	Prolonged
	>460
	>450
	>470


QT interval: How to measure it and what is normal


	Prolonged QTc is a High-Risk Marker and patients should be discussed with acute paediatrics


	GP Secretary / Administrator Instructions

	Please check the following have been done/attached before sending:
|_|	Reason for referral completed or Referral letter attached 
|_|	Blood test investigations completed/ booked
|_|	12 Lead ECG attached (if requested)

Send the referral by email to spnt.feds@nhs.net  Please call our duty help line if you have any queries prior to sending the referral to us on 01444 472670 Option 4

Sussex Family Eating Disorder Service (SFEDS)
Chalkhill, c/o Princess Royal Hospital Site, Lewes Road, Haywards Heath, West Sussex RH16 4NQ
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