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CFS/ME REFERRAL FORM

Date of referral …………………….

	Patient details

	Mr       Mrs        Miss       Other 
	Date of Birth

	Name      
	

	Address
	

	
	NHS No:

	
	Diagnosis of CFS/ME

	Post Code
	       Yes / No

	Telephone number
	Date of diagnosis :

	Patient’s GP Name
	Address of Surgery
	GP Phone No:

	
	
	

	
	
	Practice Code:

	Name of referring GP/Consultant (if different to above)

	Onset of fatigue:       Acute            Graded    (please circle/tick as appropriate)

	Reason for Referral:

	Brief history of fatigue:

	Criteria for diagnosis – of four months duration or more (please tick)

	The fatigue should have all the following:

	· Medically unexplained (not caused by conditions such as inflammation or chronic disease)
	

	· Of definite new onset, but at lease 4 months duration
	

	· Not due to ongoing exertion (eg shift work or over activity)
	

	· Not substantially relieved by rest
	

	· Characterised by post-exertion malaise and/or fatigue
	

	· Causing a substantial reduction in occupational, educational, social or personal activities
	


	In addition to fatigue, are one or more of the following symptoms present?

	· Difficulty with sleeping (insomnia, hypersomnia, unrefreshing sleep, disturbed 

      sleep-wake cycle)
	

	· Muscle and/or joint pain that is multi-site and without evidence of inflammation
	

	· Headaches
	

	· Painful lymph nodes without pathological enlargement
	

	· Sore throat
	

	· Cognitive dysfunction (difficulty thinking, inability to concentrate, impairment of short-term memory difficulty with word-finding, planning/organising thoughts and information processing)
	

	· Physical or mental exertion makes symptoms worse
	

	· General malaise or ‘flu-like’ symptoms
	

	· Dizziness and/or nausea
	

	· Palpitations in the absence of identified cardiac pathology
	

	
	

	Have you investigated the following ‘Red flag’ features?

	
Localising/focal neurological signs
	

	
Signs and symptoms of inflammatory arthritis or connective tissue disease
	

	
Signs and symptoms of cardio respiratory disease
	

	
Significant weight loss
	

	
Sleep apnoea
	

	
Clinical significant lymphadenopathy
	

	Have you excluded the following?

	· Established medical disorders know to cause fatigue
	

	· Major depressive illness with psychotic features (but not anxiety states, somatisation disorder or non-psychotic depression
	

	· Any medication which causes fatigue as a side effect
	

	· Eating disorders, anorexia, bulimia or severe obesity (BMI>=45)
	

	· Alcohol or other substance abuse within 2 years before the onset or chronic fatigue or at any time afterwards
	

	Reconsider the diagnosis if the person has none of the following:

	· Post-exertional fatigue or malaise
	

	· Sleep disturbance
	

	· Cognitive difficulties
	

	· Chronic Pain
	

	Severity of CFS/ME (see criteria below)  Mild ‭    Moderate ‭    Severe ‭

	· Mild: Mobile, self-caring, light domestic tasks with difficulty. Still working or in education, but to do this they have probably stopped all leisure activities

	· Moderate: reduced mobility, restricted in all activities of daily living, peaks and troughs of activity and symptoms.  Not working or in education.  Need rest periods.  Poor sleep

	· Severe: unable to do any activity for themselves, or can carry out minimal daily tasks only.  Severe cognitive difficulties.  Depend on wheelchair for mobility.  Housebound or bed-bound most of the time.  Light and noise intolerant.

	

	Investigation Protocol

(referrals will not be accepted without the following completed and attached results)

	Blood tests to be carried out prior to referral = please tick and attach results with form

	Urinalysis for protein blood and glucose
	
	Erythrocyte sedimentation rate or plasma viscosity
	
	Creatinine kinase
	

	Full blood count
	
	C-reactive protein
	
	Thyroid function
	

	Urea and electrolytes
	
	Random blood glucose
	
	Serum calcium
	

	Liver function
	
	Screening tests for gluten sensitivity
	
	Assessment of serum ferritin levels (children and young people only)
	

	

	Past medical history / other physical problems: (please complete or attach summaries / reports of relevant past medical history)

	Past psychiatric history: (please complete or attach summaries/reports/or relevant past psychiatric history and include current Mental Health worker name and contact details)

	Current medication and known allergies: (complete or attach print-out of current medication and known allergies)

	Any known risks/vulnerability: (self, others, neglect, environment, locality, pets etc.)

	FOR CFS/ME SERVICE USE ONLY

	Action plan
	YES
	NO*
	Initial
	Date

	Client accepted for further assessment. Forward clinic appointment/questionnaire
	
	
	
	

	Seek further information before progressing to assessment stage 
	
	
	
	

	Advise Client criteria for assessment has not been met at this time
	
	
	
	

	Referral confirmed and client happy to proceed with referral and assessment
	
	
	
	


*If action cannot be completed please document reason(s) on continuation form

Signed ……………………………………………………     Date………………………………….
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