Referral to (UH Bristol) Primary Care Dental Service (PCDS)

Referral Criteria for Special Care Treatment

As already advised, the Service looks after those people, who are unable to access normal GDP services for reasons of their requirement for what is generally recognised as Special Care.

· Special Care  practitioners currently provide treatment and welcome referrals for:

1. People with Special, or social care needs.

2. People with moderate, or severe learning disabilities (LD); people with mild LD can generally be treated very successfully in General Practice

3. People with severe physical disabilities for whom access to the GDS is impossible.

4. People with severe management, behavioural, or psychological difficulties.

5. The housebound.

6. Those with severe cognitive impairment 

· However, to prevent the Service from becoming overloaded by retaining too many patients under treatment, as many individuals as possible are referred back to their referring GDP for continuing care, especially where the associated disabilities would not normally preclude treatment in General Practice; where appropriate Care Plans will be provided        

· With effect from the 1st October 2006, NHS dental charges applied to all non-exempt patients. 

· Several SCDS clinicians are on the specialist register for paediatric dentistry and others have specific skills and qualifications related to Special Care Dentistry.

The Service welcomes referrals from GDPs for individuals, who fit the above criteria. However, the New Contract has resulted in more frequent requests for domiciliary care and referrals for individuals with mild disabilities, who previous to 1 April 2006 received care in the GDS. Too many such referrals inevitably increase waiting lists and reduce the ability of the Service to deliver treatment to the most vulnerable individuals and those with the most challenging associated management problems. The quality of referral letters into both the Service and Bristol Dental Hospital is somewhat variable, therefore for referral purposes, please return the 2 page referral document in full.  This will reduce delays in accepting your patient to our Service.

From information provided regarding your patient’s needs, all referrals are now dealt with centrally from the following address:

UH Bristol PCDS Office
Bristol Dental Hospital

Lower Mauldin Street

Bristol

BS1 2LY

Your patient will be seen in the most suitable clinic, however this may be some distance from their home, details of each Service clinic are attached.   With the exception of non urgent specialist paediatric referrals, sedation and domiciliary care throughout the Service, waiting times once accepted for initial consultation are not normally more than 8 weeks. Resources permitting, response to domiciliary emergencies aim to be within 48 hours.  Until seen, patients should continue to access your Services for emergency care or if no GDP access, emergency care from the Dental Helpline providers. 

Please attach the information below, without which we shall be unable to process your referral.

· Referral form






□
· Photocopy of exemption certificate, if applicable
□
· Medical History





□
· Relevant X-Rays





□
In summary, the Special Care Dental Service is very much complementary to GDS practices and to make best use of this valuable and inevitably resource intensive service, it is essential that we operate to these strict referral criteria.  Following the above guidelines will hopefully assist in achieving this aspiration.

Finally, we would welcome visits from dentists, or practice teams, who wish to visit their local clinic and become better acquainted with their Service colleagues. 

Thank you for your co-operation.

Petrina Wood

Clinical Director

UH Bristol PCDS

Referral Form for (UH Bristol) PCDS
	Name
	

	Address
	

	
	

	Postcode
	

	Telephone number
	Email

	Date of Birth
	

	Gender
	NHS No.

	Ethnic group


	Reason for referral
	

	
	

	
	


Urgent

□ 
Please state reason ……………………………………………..
Non-urgent

□
Surgery Visit
□       Domiciliary visit, for housebound only  □

Please note that only those who are house bound who are totally unable to leave their homes are seen on a domiciliary basis

	Special care needs
	

	
	


	Social history
	

	Please include availability and carer contact details
	


	Medical history
	please complete attached form


	Medication list
	

	
	

	
	


	NHS dental charges will be applied unless proof of exemption is provided. 

NB If you are in receipt of the following you are not exempt:

· Aged over 65

· Disability living allowance

· Incapacity benefit including income based.
Exempt from charges    No (        Yes  (   benefit …………………………..

                                                    Please attach copy of qualifying exemption certificate
Sensory impairment

Hearing     (              Vision    (                Communication    (                                  

Mobility

	Can manage stairs
	(
	Can walk with frame
	(
	Can weight bear       (
	

	Wheelchair
	(
	Bed-bound
	(
	Hoisting required      (
	


	Referring Practitioner:

	Name
	

	Address
	

	Postcode
	

	Telephone number
	                                           Email

	Preferred site
	

	
	

	
	 Refer to PCDS Clinic – contact details attached / also on UH Bristol website

www.uhbristol.nhs.uk/primary-care-dental-services


MEDICAL HISTORY

Name & Address of GP:


	
	
	NO
	YES
	DETAILS

	
	Are you currently under the care of a doctor or having hospital treatment for any condition?
	
	
	

	
	Are you/could you be pregnant? Due date?
	
	
	

	
	Do you have/have you ever had any of the following:
	
	
	

	CVS
	HEART DISEASE (e.g. angina, heart attack, heart murmurs, valve problems, heart surgery)?
	
	
	

	
	Rheumatic Fever, Endocarditis?
	
	
	

	
	High blood pressure, Stroke?
	
	
	

	
	Bleeding Disorder, Taking anticoagulants, anaemia?
	
	
	

	RS
	ASTHMA, Bronchitis, TB other chest disease?
	
	
	

	
	Smoker (past/present) – how many per day?
	
	
	

	GI
	HEPATITIS, jaundice, other liver disease?
	
	
	

	GU
	KIDNEY, urinary tract or sexually transmitted disease?
	
	
	

	CNS
	EPILEPSY, convulsions, neurological disease?
	
	
	

	
	Learning difficulties?
	
	
	

	
	Mental Illness/Psychiatric Problems?
	
	
	

	
	Alcohol or Drug addiction (past/present)?
	
	
	

	LM
	DIABETES, thyroid, other hormone disorders?
	
	
	

	
	Bone or joint disease?
	
	
	

	
	Skin Disease e.g. eczema, dermatitis?
	
	
	

	
	ALLERGIES (e.g. penicillin, aspirin, paracetamol, latex, elastoplast)?
	
	
	

	
	Any other diseases or conditions?
	
	
	

	
	Previous operations?
	
	
	

	
	Previous serious illnesses or admissions to hospital?
	
	
	


Do you take any medication (prescription/over the counter)? Please list below:




Additional information please continue overleaf.

Signed by Patient/Parent/Carer:
Signed by Clinician



        Date 



