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Referrals will be accepted from GPs, Paediatricians, or clinicians on their behalf, for example: Nurse Practitioners or School Nurses.

This form is designed to be completed and sent electronically via secure email.  Each section will expand as you add text.

Please complete all sections, providing as much information as possible to support your referral.

	Patient Details

	Surname:
	
	First Name:
	
	DOB:
	

	Address:
	

	Email:
	
	Contact No:
	

	NHS No:
	
	Gender:
	Choose an item.
	School:
	
	Ethnicity:
	

	GP:
	

	Interpreter required? Choose an item.   If yes, please specify language:  ________________________________



	Referral Information

	













	Are there any previous or current history of constipation? Choose an item.
If yes, please detail history & treatment





	Are there associated significant emotional / medical problems?  Choose an item.
If yes, please describe:




	Does the child or young person have a Learning Disability? Choose an item.
If yes, please describe:







	Referrer’s Details

	Name:
	

	Address:
	

	Email:
	
	Contact No:
	

	Date:
	



Please send the completed form via email to EnuresisTeam@suffolk.gov.uk.  This is our preferred method for receiving referrals.  Alternatively it can be printed and sent to:

[bookmark: Text3]Nocturnal Enuresis Service
Allington Clinic
427 Woodbridge Road
Ipswich
IP4 4ER

Tel: 01473 260246
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REFERRAL / MANAGEMENT GUIDELINE FOR NOCTURNAL ENURESIS    IN CHILDREN AGED >5 YEARS                                        Symptoms                      present               Symptoms not present                       Symptoms   present                   present                                         Symptoms not present                                    Dry                         Review After At Least 8 Weeks       Still Wetting               Dry                                                            

Ask specifically about:   -   Continuous dribbling   -   Poor urinary stream in boys   -   Dysuria   -   Unexplained fevers    -   Any  day time wetting / frequency / urgency   -   Urinary tract infection   -   Excessive thirst *   -   Recent onset polyuria *   -   New onset  bedwetting after dry >6 months*   - Waking frequently for fluids at night*    

Consider referral   to Paediatric  Urinary clinic      * Urgent blood glucose   or urine  dipstick in surgery.  Refer to PAU  immediately if elevated  

Ask about symptoms of constipation -   -   Lumpy/ hard stools   (BSC 1 - 3)   -   Straining   -   Bowels opened  ≤ 3 per week   -   Passing blood   -   Faecal soiling ie overflow incontinence  

Treat constipation with macrogol   laxative   Regular toileting program   www.thepoonurses.uk  

Refer  to School nurse workshop   OR   Give appropriate  advice  re fluids:       -   Avoid squash, fizzy drinks, caffeine   -   Last drink at least 1 hour before bed   -   At least 8  drinks each day   www.eric.org.uk  

Consider a trial of  Desmopressin   OR   Refer  to Nurse - Run Enuresis Clinic  


