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GP referral form for IgE mediated Food Allergy

Instructions:
· Please complete this simple referral form for a new episode of suspected food allergy in children and young people (0-18years old). This will help us triage the patients between the consultants, specialist nurses and dietitians.

· For Chronic Spontaneous Urticria (CSU), Allergic Rhinitis or suspected drug allergy please refer via letter on the eReferral Service.  
· For re-referrals to our service (i.e. those who have previously been cared for in our service) please see notes at the end of this form.
· For referrals for non-IgE milk allergy (or other non-IgE allergy) please consider a dietetic referral first.

1.History of Exposure (this includes suspected allergens/triggers and quantity of consumed foods.) (free text)





2. Timings and duration (Please state when the reaction occurred in relation to ingestion and on how many occasions) (free text)





3. Symptoms of possible reactions:
Angioedema ☐   	Urticaria ☐		Erythema ☐		Skin itching☐   
Mouth/throat itching/scratching ☐    	Eye swelling☐ 	Rhinitis☐
Diarrhoea☐		Vomiting ☐		Nausea☐
Wheezing ☐		Hoarse voice☐	Stridor☐		Persistent cough☐  
Short of breath☐
Pale/clammy☐	Floppy☐  		Tired/sleepy☐ 	Confusion☐
Other IgE symptoms please state


4. Treatment given (please state. E,g, antihistamine (which), adrenaline)




5. Please provide details of previous exposure, 







6. Please state which foods are currently avoided (including dietary preference      e.g. Vegan /vegetarian)




7. Please state any other suspected allergies (free text)
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8. Please provide details of atopic co-morbidities
Eczema ☐	Asthma☐	Hayfever☐		Pet/House Dust Mite allergy☐
Faltering growth ☐		Non-IgE (delayed) allergy ☐
Other 


9. Current medication
Prescribed formula?  	No☐ 		Yes ☐         Details 			N/A ☐
Adrenaline Auto injector?  	No☐ 		Yes ☐         
Other please state



10. Any other concerns/relevant history (for example)
Safeguarding concerns  No☐ 	Yes ☐	Social	worker No☐ 		Yes ☐
Faltering Growth 	No☐ 	Yes ☐
Non-allergy food restrictions No☐ 	Yes ☐


Notes:
For re-referrals for patients who have previously been diagnosed and managed by the Allergy Team.  Please state
· Any new or suspected allergies
· Any new medical diagnoses 
· Any new medication
· Relevant changes to social circumstances 
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