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Referral Letter into SWISH Complex LARC clinic
Please make sure you complete all sections. Please e-mail your referral form to Swish@somersetft.nhs.uk
	Date of referral:

	Patient Details
	Referrers Details

	Name:
	Name:

	Date of birth:
	Practice:


	Address:
	Practice Address:



	Postcode:
	Postcode:

	Mobile number:
	Contact number:

	Home number:
	

	NHS number:
	Email:



Please indicate your reason for referral:

Complex IUD insertion or removal         - Please complete sections A and C



Complex subdermal implant removal                - Please complete sections B and C

Requested priority
Routine


URGENT  Reason:_________________________________________________________

Section A: Complex IUD Procedure
Please note for all absent threads, ultrasound is no longer required prior to referral. This will be performed during the SWISH appointment.Please give details (eg insertion or removal, IUD type/expiry, problem encountered, comorbidities e.g. cardiac history, hypertension and epilepsy or seizures):




Section B: Sub-dermal Implant Removal
All complex implant removals are now managed in SWISH without referral to Bristol Sexual Health. There is no need to arrange ultrasound or XRAY imaging prior to referral to us. Please tick as appropriate:

Fully Palpable             	 If expired offer bridging method (preferred) or consider inserting 
Partially Palpable	 new device in OTHER arm only
Impalpable		       -   (Do NOT insert another device until assessment in SWISH)

Device to be removed is in:
Right arm                           Left arm
(if there are 2 implants in same arm, clearly describe location of the implant to be removed:_____________________________________________________)

Fitted by:                                                             Date fitted:








Section C:
1. Current contraception or bridging methodPlease give details: (if new implant has been inserted, clearly document the location of the NEW device in this box)


2. Other relevant information: Please complete belowMedical history:                                                  Learning Difficulties Yes     No  
                                                                               Requires Translator Yes     No
                                                                               If yes specify:
                                                                               Other Vulnerabilities: Please give details

Medications:                         



Allergies:
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