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Dietetic Led IBS Clinic Referral Form 

Please send to kch-tr.KCHReferrals@nhs.net 
Please note this is a DIETETIC LED service - patients will not be seen by a Gastroenterology consultant unless diet therapy fails
ALL STARRED (*) SECTIONS MUST BE COMPLETED

Incomplete forms will be returned to the referrer 

** Please ensure that the CCG IBS pathway has been followed before referring to this service 
*Referrer details

	Name:
	

	Role:
	

	Address:
	

	
	

	Telephone number: 
	


*Patient details

	Name:
	

	NHS No:
	

	D.O.B:
	


Gender:

Address:

Home phone number:

Mobile phone number:

(Mobile number will used to send appointment reminders)

Language support required? Yes No (which language):

*Usual GP:
*Reason for referral:

*Relevant medical history (please include dates):

	Biochemistry 
	Measurement
	Diet- tick box- See BDA diet sheet https://www.bda.uk.com/foodfacts/IBSfoodfacts.pdf
	1st line diet and lifestyle advice given as per south London IBS pathway (See NICE CG61 Feb 2008) with no response
	

	
	** Please ensure the following measurements have been done before referral and attach latest blood results to referral 

Faecal calprotectin

Full blood count

Coeliac screen

Thyroid function

Liver profile

Renal profile 

Bone profile 

Stool MCS (if diarrhoea predominant) 


	
	
	

	
	
	IAPT referral  tick box
	Psychological therapy offered if appropriate
	

	Symptoms – tick box
	IBS (mixed)


IBS- D


IBS-  C 
	Suitability for group education
	Would the patient be suitable for group education
	YES


NO

	Medication trialled – tick box - ** Please note there is no min/ maximum amount of medications that need to be trialled pre-referral 
	Mebeverine

Buscopan

Ispaghula

Loperamide

Tri-cyclic antidepressant

SSRI 

Linaclotide 
	
	
	
	


**Any queries please call King’s College Hospital Dietetics Department: 020 3299 1812























































































