
For selective eating/ food refusal, in the absence of additional conditions listed below please refer to guidance on RMS













We cannot accept incomplete referrals Our waiting times can be long. Please maintain contact with the patient and continue to monitor until you receive correspondance that Dietetic contact has been made.
Section 1.

	Surname
	
	NHS No
	

	Forename
	
	D.O.B
	

	Address
	Consent
	

	
	Gender
	

	
	Telephone
	

	
	Email
	

	Post code
	
	Name or parent/ carer
	


	Relevant social history
	

	Safeguarding considerations
	

	Other services involved
	


Section 2
	Do you consider this referral urgent?
	Yes/ No
	Why?
	

	Is this referral for an infant under 12 months who was born preterm (<37 weeks gestation)
	YES/NO

	Diagnosis
	
	

	Weight (date)
	
	Centile
	

	Height (date)
	
	Centile 
	

	Body mass index (for children >2 years)
	
	Centile 
	

	Details of previous growth
	
	Current prescriptions
	

	Relevant past medical history
	
	
	

	Desired outcome from dietetic input 
	
	


	Section 3. Reason for referral (please tick)

	
	Confirmed faltering growth (please complete section 3a)

	
	Evidence of significant nutritional deficiency (e.g. iron deficiency anaemia)  (please complete section 3b)

	
	Gastrointestinal diagnosis (please complete section 3c)

	
	Cardiac diagnosis (please complete section 3c)

	
	Other (please first email rcht.dietitianscornwallpaediatric@nhs.net for advice)


3a Faltering Growth
	Additional information (your referral will be returned without this information) 

	On what grounds has faltering growth been diagnosed? (please tick)
	Feeding history:

	
	Age < 2 years with a sustained drop through 2 or more weight centile spaces.
	

	
	Weight 2 centile spaces below length centile
	

	
	Age> 2 yrs with a BMI under 2nd centile. 
	

	
	All children under 0.4th centile for weight.
	

	Interventions tried so far (including professionals involved) 
	


	Additional information (your referral will be returned without this information) 

	Nutritional deficiency including relevant biochemistry results
	

	Potential contributing factors to nutritional deficiency (e.g. selective eating, underlying health conditions etc)
	

	Details of any medical management of deficiencies including monitoring and follow up plans
	

	Patients with nutritional deficiencies may be provided with tools to quantify nutrient intake alongside written first line advice rather than being offered a 1:1 appointment. Please detail any reasons why this may be inappropriate for this family (e.g. parents have difficulty reading)
	


3b Evidence of significant nutritional deficiency 
	Please detail any additional information relevant to this referral 

	


3c Additional information 
Paediatric Dietetic Outpatient Referral Guide


Please refer to the guidance below when referring a child for Dietetic input








Primary Reason for Dietetic Referral





Allergy





Home Enteral Feeding (HEF)





Diabetes








Overweight/ Obesity








Eating Disorders








Cystic Fibrosis








Confirmed Faltering Growth (defined as 


 Children < 2 yrs with a sustained drop through 2 or more weight centile spaces. Children > 2 yrs with a BMI under 2nd centile. All children under 0.4th centile for weight. �
�
Cardiac diagnosis


Gastrointestinal diagnosis


Evidence of significant nutritional deficiency (e.g. Iron deficiency anaemia)


Feeding/ swallowing difficulties


Oncology


Renal


Metabolic conditions requiring nutritional management (e.g. PKU, MSUD)











Refer to:





The  Cornwall & IoS Care Pathway for Overweight and Obese Children 





�Click � HYPERLINK "https://rms.kernowccg.nhs.uk/content/Cornwall%20and%20IoS%20Care%20Pathway%20for%20overweight%20children%200-23%20months.pdf" ��here� for Care Pathway for 0 – 23 months �


Click � HYPERLINK "https://rms.kernowccg.nhs.uk/content/Cornwall%20and%20IoS%20Care%20Pathway%20for%20overweight%20children%202%20-17%20years.pdf" ��here� for Care Pathway for 2 – 17 years





��For more information or advice contact: 





Children's Community Dietitians 


Dolphin House 





Email: LEAF.programme@nhs.net Tel: 01872 253886








Internal referrals only


Please ask the family to discuss dietetic needs with their Paediatric Diabetes Nurse





Refer to: �Children & Young People's Eating Disorder Service


Referral form can be found at; � HYPERLINK "http://rms.kernowccg.nhs.uk/primary_care_clinical_referral_criteria/psychiatry/children__eating_disorders" \o "http://rms.kernowccg.nhs.uk/primary_care_clinical_referral_criteria/psychiatry/children__eating_disorders
Ctrl+Click or tap to follow the link" �http://rms.kernowccg.nhs.uk/primary_care_clinical_referral_criteria/psychiatry/children__eating_disorders�





For queries contact � HYPERLINK "mailto:cft.ceds@nhs.net" �cft.ceds@nhs.net� or 01579 373850 








Refer to:





Dietetic Service for Cystic Fibrosis





Nutrition and Dietetics


2nd Floor PAMW


RCH


Tel: 01872 252409








Please complete Dietetic Allergy referral form via RMS





Refer to:





Paediatric Dietetic Service for Home Enteral Feeding via RMS








Refer to:





Dietetic Service for Disabled Children





Dolphin House


RCH





Email:


� HYPERLINK "mailto:rch-tr.ChildrensCommunityTherapy@nhs.net" �rch-tr.ChildrensCommunityTherapy@nhs.net�











Does the child have a diagnosis of physical/ learning disability?





Cerebral palsy


Autism


Down’s syndrome


Neurodegenerative conditions 


Chromosomal conditions 


ADHD


Global developmental delay








Refer to:





RCHT Therapies Paediatric Dietetic Service 








Please complete the referral form on page 2

















YES





NO








