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Dear
Hepatology referral - Chronic Liver Disease /Non-Alcoholic Fatty Liver Disease clinical pathway
Re: Patients Name; Address; Date of Birth and NHS Number.
I am writing to refer Patients’ name for a Hepatology assessment.
Clinical Details:
Clinical details:
Background:
Reason for referral:
· Suspected Chronic Liver Disease: > 14 units/weeks of alcohol
	
	Mark as appropriate

	Severe liver disease
	

	ALT > 5x normal – jaundice or persistent low albumin AND low platelets
	

	Abnormal LFT’s
	

	NILS checked
	

	Audit C score ≥ 5
	

	Fibroscan 8 – 16
	

	Fibroscan ≥ 16
	



· Suspected Non-Alcoholic Fatty Liver Disease: < 14 units of alcohol
	
	Mark as appropriate

	Positive NILS or any of the following
	

	↓ Platelets
	

	↓ Albumin
	

	↑ Bilirubin
	

	↑ ALP
	

	or
ALT > 3 X ULN on testing 3 months apart 
	

	FIB-4 > 1.3
	

	ELF test ≥ 3
	



Other relevant information:



Yours sincerely


Dr. Name
