
[bookmark: OM31pxb6k9esRwBLzCS2]Organisation Name 		Telephone: Organisation Telephone Number 
[bookmark: O9bcUfCVjtqcNyt5y4za]Organisation Full Address (stacked) 		Organisation E-mail Address
		 

Routine  |_|	
Urgent    |_|
Refractory migraine referral form
	Practice Information

	Referring Clinician:
	GP Name here
	Referral decision date:
	Long date letter merged 



	Patient Details

	NHS Number:
	NHS Number 
	Name:
	Full Name(inc. middle) 
Home Full Address (stacked) 

	D.O.B:
	Date of Birth 
	Age:
	Age 
	Address:



	

	Gender
	Gender(full) 
	
	

	Ethnicity
	-
	
	

	Tel:
	Patient Home Telephone 
	
	

	Other:
	Patient Mobile Telephone 

	
	



Clinical history: Please enclose below or ideally in a separate letter


The patient must have at least three months of headache diary demonstrating
at least 15 headache days per month and 8 migraine days per month. Please enclose patient diary with referral.

	Is there evidence of analgesic overuse (analgesia used on three or more days per week, including for non-headache reasons)?

	Y/N

	If yes, which analgesics?  



	Preparation and weekly intake

	How has analgesic overuse been addressed?



	



Has the patient used three or more prophylactic agents to the recommended doses? Please confirm below with dosages.

	Prophylactic medication
	Target daily dose
	Dose achieved
	Comments

	Propranolol
	160mg
	
	

	Topiramate
	100mg
	
	

	Amitriptyline
	75mg
	
	

	Riboflavin (OTC only)
	400mg
	
	

	Other
	
	
	



	Are there psychiatric/psychological comorbidities?
	Y/N

	How have these been addressed?



	

	Comments

	





Medical history:
Problems 
[bookmark: T4ZFK9OCX4jhtoqP2pRB]Medication:
Medication 
[bookmark: TKmIWpqkEWEu5Meg9KXS]Known drug idiosyncrasies:
Allergies 

Most recent blood results:

Specific Codes Table: Haemoglobin A1c level - IFCC standardised 
[bookmark: TdWBCLgB5KnQUdc7LfQY]
Specific Codes Table: Urea and electrolytes 

Specific Codes Table: Full blood count - FBC 

Most recent investigations:

Investigations 







	
Patient Details:  

	BP:
	Single Code Entry: O/E - blood pressure reading  

	Smoking Status:
	Single Code Entry: Smoking Status  
	BMI:
	[bookmark: TkHQb2aBnJ3yKxwdQgaG] Single Code Entry: Body mass index  
      




NB. ‘If during the course of your assessment, it is considered that treatment for a condition other than the original reason for referral is warranted, please refer back to the above GP practice, without internal referral to another speciality unless in line with the agreed exceptions in the BNSSG Non-GP Referral Policy (for example, urgent or part of a cancer pathway)’.  
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