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Referral Protocol for Urogynaecology: TRIAGE TEAM
	Patient Details

	Name:
	Date of Birth:

	
	Sex:                                           Male/Female

	Address:
	Ethnicity:

	
	NHS Number:

	Post Code
	Hospital Number:

	Interpreter Required                           Yes/No
	UBRN:

	Please tick number(s) for use in the next 48 hours                     (
	First Language:

	Daytime Telephone:
	
	

	Work Telephone:
	
	

	Mobile Telephone:
	
	

	GP Details

	GP Name:
	Telephone Number:

	Practice:
	Fax Number:

	
	Date of Referral:


PLEASE NOTE:

· In line with local commissioning policy, all urogynae referrals need to demonstrate compliance with NICE guidelines. http://www.nice.org.uk/nicemedia/pdf/word/CG40quickrefguide1006.pdf
· Referrals not meeting NICE criteria or having sufficient supporting evidence will be returned

· Details of long term conditions need to be provided
	NICE Criteria 
	Yes/No
	If ‘Yes’, please provide details

	URGE Incontinence
1. Lifestyle intervention ie: caffeine/alcohol reduction/ fluid intake/weight loss management 

	
	

	URGE Incontinence

2. Course of anti-muscarinics
· 1st line: Oxybutynin (Immediate Release) 
· 2nd line: Solifenacin or Tolterodine (Modified Release). Initial trial for one month.

	
	

	STRESS Incontinence

3. Supervised pelvic floor muscle retraining for a period of at least 3 months 
	
	

	4. Symptoms severe / needing exception to NICE 
	
	

	Other  
	Yes/No
	If ‘Yes’, please provide details

	5. Medication has been reviewed
	
	

	History:
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