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Buckinghamshire Community Eating Disorder Service

Internal Referral Form

Did you know that you can contact the Bucks Community ED Service to consult on potential referrals on 01865 901091. If you would like to refer a patient, please email this completed form to buckseatingdisorderservice@oxfordhealth.nhs.uk. 

	Referrer details

	Name of referrer
	

	Job Title
	

	Team
	


	Patient details

	Patient Name
	

	Date of Birth
	

	NHS Number
	


	Reason for referral

Please use this space to tell us about your concerns for the patient

	


	Physical health

We request physical health data for risk purposes. This information is important for us to accurately determine the referral urgency.

	Blood pressure
	

	Pulse
	

	Recent blood test
	

	Weight (please indicate if self-reported) 
	

	Height (please indicate if self-reported)
	

	BMI*
	

	Trajectory of weight change
	

	Physical health history
	

	Current medications (including weight loss medication)
	


*BMI is used for risk management purposes only. It is not an inclusion or exclusion criteria.
Which of the following are problems for the patient? Please give detail where appropriate.
	Symptom
	Details

	Does the patient restrict their diet?
(For example, fasting, rigid rules, feared foods. What does their daily intake look like?)

	

	Does the patient binge on food?
(For example, eating more food in one sitting than the social norm. How often do they do this? Do they feel out of control?)

	

	Do they have any compensatory behaviours?
(For example, vomiting, laxatives, diuretics, weight loss medication, excessive exercise)

	

	Are there any checking behaviours that may be considered excessive?
(For example, regular weighing, measuring, comparing their body on social media or to previous photos)
	

	Physical symptoms

(For example, feeling faint or fainting, dizziness, palpitations, dental problems, heart burn, dry skin, hair loss, sleep disturbances, feeling bloated)
	

	Do they report weight and shape cognitions that are driving the behaviours?

(For example, thinking they are too fat, concerns about the appearance of their stomach, feeling the need to conceal parts of themself)
	


	What is your view of the primary need for the patient?


	

	What does the patient view as their primary need?


	

	Have they had any treatment for an eating disorder or other mental health condition before?
	

	Are there any other risks?

	



