Neuro-ophthalmology Referral Proforma 

Please note that incomplete referrals will be auto-rejected and responsibility will default to the referring ophthalmology team.

Reason for referral:

Reason for referral:
Advice and Guidance: Yes/No
Acute Review: Yes/No
Routine Review:  Would be helpful if requests for routine review defaulted to generating an e-referral to a specific email address (TBC) rather than appearing on Patient Pass

Pathways:
1) Papilloedema
2) Visual loss


Papilloedema Referral:
Patient demographics:


History:

Past Ocular History (eg amblyopia):

Past Medical History including relevant medications:

Examination: 
· *Visual Acuity:  Right eye _____ Left eye_____
· *Colour vision: Right eye______Left eye_____
· *RAPD: Right eye: Yes/No  Left eye: Yes/No
· *Visual Fields (Confrontation/Humphrey/Goldman): ____________  (please upload to referral if formal fields performed)
· *Papilloedema Grade: Right eye___ Left eye ___
· *OCT RNFL thickness Right eye_____ microns. Left eye_____microns
· Oher findings:

Investigations:
· Height:    Weight:      BMI: (auto-calculated)
· *Haemoglobin:
· *Blood pressure:
· *CT or MRI Head with venogram result: (referrals without venogram will be rejected)
· *CSF: 
· Opening pressure:____cm H20
· Protein:
· Cells:
· Glucose:		(serum glucose:___)

Working diagnosis:


Current management:









Visual Loss Referral:

Patient demographics:


History:

Past Ocular History (eg amblyopia):

Past Medical History including relevant medications:

Examination: 
· *Visual Acuity:  Right eye _____ Left eye_____
· *Colour vision: Right eye______Left eye_____
· *RAPD: Right eye: Yes/No  Left eye: Yes/No
· *Visual Fields (Confrontation/Humphrey/Goldman): ____________  (please upload to referral if formal fields performed)
· *Papilloedema Grade: Right eye___ Left eye ___
· *OCT RNFL thickness Right eye_____ microns. Left eye_____microns
· OCT Macula: Right eye (free text result) Left eye (free text result)
· OCT Macular ganglion cell layer: Right eye (free text result) Left eye (free text result)

Investigations:
· Blood pressure:
· Bloods results:
· MRI result: Please specify if contrast enhanced orbital imaging was obtained
· CSF: If obtained
· Opening pressure:____cm H20
· Protein:
· Cells:
· Glucose:		(serum glucose:___)
· Other:
· Other:
