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Appendix 1:

Interprovider ERCP request form for QHB patients requiring ERCP at RDH
	1. ERCP Request Form – complete and email to uhdb.ercpendo@nhs.net from an nhs email address
2. This form must be completed by the requesting consultant (or SpR on their behalf).  

3. All fields on this form are MANDATORY and must be completed. 

	Surname
	
	Date of request
	 

	Forename
	
	Requesting consultant
	 

	Hospital Number
	
	Mobile number of referring consultant
	

	NHS number
	
	Email address
	

	D.O.B
	
	Current location of patient
	 

	Urgency of procedure - Procedure to be performed as

	Inpatient (state current ward)
	 Outpatient

	If planned repeat  - date when due 
	 

	Indication and clinical history. Please include if previous failed procedure and also specify if already discussed with an ERCP endoscopist



	Imaging performed and results

	Ultrasound
	Yes
	No
	 

	CT
	Yes
	No
	 

	MRCP
	Yes
	No
	 

	OTC
	Yes
	No
	 

	Previous ERCP/PTC/EUS
	Yes
	No
	 

	Blood results

	Bilirubin
	 

	INR – result and date
	 

	Platelet count
	 

	Special considerations

	Has patient had any previous Gastric surgery?
	Yes
	No
	 

	Billroth 2?
	Yes
	No
	 

	Roux-en- y?
	Yes
	No
	 

	Anticoagulants/antiplatelets For ERCP aspirin can be continued but all other anticoagulants should be withheld  - please see intranet for specific guidelines

	Warfarin - please specify indication
	 

	Clopiogrel/prasugrel/ticagrelor please specify indication
	 

	DOAC (rivaroxaban/apixaban/dibigatran - please specify indication
	 

	Infection risk

	MRSA
	
	TB
	

	CDIFF
	
	vCJD 
	

	Hepatitis B/C
	
	Barrier Nursed 
	

	CRE/CRO
	
	Other 
	

	Allergies
	

	Radiological contrast agent                  Yes/No
	Latex                                       Yes/No

	Other, please specify

	Implantable device?
	Pacemaker                   Yes/No
	ICD/defibrillator                     Yes/No

	Interpreter required
	Yes
	No 

	Consent is the responsibility of the referring team and patients must attend the unit with a valid consent form - the procedure will be cancelled if this is not the case. 

Consent form will be countersigned by endoscopist 

	Date vetted by consultant
	 

	Name of Consultant vetting form
	

	Accepted
	Declined 
	If approved Urgency and inpatient or outpatient

	If declined please state reason

If procedure being declined, Vetting consultant must phone referring consultant
	 


If discussion with ERCP endoscopist required due to clinical urgency phone RDH endoscopy Sisters’ office 01332 788744 to ask for name of ERCP endoscopist undertaking next ERP list

In event of any apparent delay contact  Dr Nick Taylor ACD endoscopy directly
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