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Derbyshire Eating Disorder Service
Our address is:

Derbyshire Eating Disorders Service, Unity Mill, Derwent Street, Belper, Derbyshire, DE56 1WN

We accept referrals from individuals who reside in Derbyshire.

For individuals below the age of 18 years should be referred to Child and Adolescent Mental Health 
Services (CAMHS) Eating Disorders Service.  In some instances, it may be more appropriate to refer direct 
to Adult Eating Disorders Services, please discuss this with the individual to give them the choice.

Please ensure you complete this form in full as this information is necessary to determine whether the client meets the service criteria.  If we do not have the necessary information, we will be unable to offer an assessment appointment.
If you have any queries about whether a referral is appropriate, please see the service referral criteria sheet or contact the service on Tel: 01773 881467 / Email: dhcft.eatingdisordersservice@nhs.net

	Name and address of referring GP/Team:


	

	Permanent GP (practice name and location if different – e.g. during university holidays)


	

	Patient name:
	

	NHS No:
	

	Address:
	

	Telephone No:

(please include as we contact all patients by phone to arrange initial appointment)
	

	Date of Birth:
	
	Age:
	


	Please provide details below of:  

History of eating problems and response to any previous interventions:



	Other mental health (including substance misuse):




	Other physical health problems:




	Medication:




Clinical Details **Without a recent height and weight recording it will not be possible to process this referral**
	Weight:


	Height:
	BMI:

(weight in kg/height in m²)


Is the patient: (please circle)

	Eating low calorie food / missing meals
	Yes
	No

	Vomiting
	Yes
	No
	Frequency

	Using laxatives
	Yes
	No
	Frequency

	Is weight now stable / falling / increasing (please circle)
	

	If falling, what is the rate of weight loss
	Kg / week

	Exercise excessively
	
Yes    No

	
	


If yes to any of the above, are these behaviours:

	A deliberate attempt to lose weight
	Yes
	No

	Driven by fear of gaining weight
	Yes
	No


	Is menstruation regular / irregular / absent?   (please circle)

	If absent or irregular how long has this been going on?
	                                                     months


	For all patients please check the following:

· FBC

· U&E’s

· LFT

· TFT

· Glucose

For patients with a BMI < 15, in addition to the above please also check for:

· Serum protein

· Calcium

· Magnesium

· Phosphate

· Zinc

· Creatinine kinase

· B12

· Folate

Please consider an ECG if there is a cardiac history or if QT interval altering drugs are being prescribed.  

For patients with a BMI < 14, those with rapid weight loss or low potassium, please could you also check:

· Sitting and standing blood pressure

· Temperature

· ECG (paying particular attention to QTc interval)
For further information please see Marispan: 
https://www.rcpsych.ac.uk/members/your-faculties/eating-disorders-psychiatry/marsipan-national-resource



	Please highlight any risks (to self or others) for triage:



	Previous/present contact with mental health services


	AMH / IAPT / CMHT/ Other


	Please outine any specific treatments previously or currently being undertaken with the patient:




	Does the patient speak English
	Yes
	No
	Is a translator necessary
	Yes
	No

	What is the patients preferred language?


Please note that the Derbyshire Eating Disorders Service is not an emergency service.  In case of 
emergency we recommend that patients contact their GP or visit their local A+E department
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