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Dictation Checklist / Referral Form to Adult Weight Management Service
	Patient Details

	
	
	Referral Date:
	

	CHI Number:
	
	
	

	Name:
	
	Date of Birth:
	

	Address:
	
	Sex:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Contact Number:
	
	
	

	Reason for Referral:
	

	Weight (kg):
	
	
	

	Height (m):
	
	
	

	BMI (kg/m2):
	
	
	


	Referring Practitioner Details

	
	
	
	

	Name:
	
	Job Title:
	

	Work Address:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Contact Number:
	
	
	


	Pre-existing Medical Conditions



	Clinical Information

	
	

	Has first line dietary advice been provided?
	YES/NO

	
	

	Has this patient’s readiness to change been assessed?
	YES/NO

	
	

	Do you expect the benefits of the physical activity programme to outweigh the risks involved?
	YES/NO

	
	

	Would you be willing to support prescription of anti-obesity medications?
	YES/NO

	
	

	Would this patient like to be considered for bariatric surgery?
	YES/NO

	
	

	Does this patient have known mental health problems?
	YES/NO

	
	

	Is this patient currently engaged in treatment with Community Mental Health services?
	YES/NO

	
	

	Are there any known risks associated with visiting this patient at home?
	YES/NO


Please see physical activity exclusion criteria available on Ref-Help

http://www.refhelp.scot.nhs.uk/index.php?option=com_content&view=article&id=655:weight-management-service&catid=20:dietetics&Itemid=1421
	Current Medication



Please note that this can be used as a dictation checklist however 

INCOMPLETE REFERRALS WILL BE RETURNED

To minimise the risk to the patient of undertaking the physical activity aspect of this programme, we can only accept referrals made by a member of the patient’s medical team.  Please consult the physical activity exclusion criteria before consenting the patient to this programme.

