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Sickle cell disease – referral to UHBW Specialist Haemoglobinopathy Team for annual review
	Patient details
	Patient name
	

	
	Date of birth
	

	
	NHS number
	

	
	Hospital number
	

	Referring clinician and centre
	

	Diagnosis
	HbSS
	

	
	HbSC
	

	
	HbS/beta thalassaemia
	

	
	HbS/D Punjab
	

	
	Other
	

	
	Unknown
	

	Medical management
	Hydroxycarbamide
	Yes
	

	
	
	No
	

	
	If yes – state dose
	

	
	Recent HbF%
	

	
	Previously managed with?
	Crizanlizumab
	

	
	
	Voxelotor
	

	Transfusion
	Red cell exchange
	Yes
	

	
	
	No
	

	
	If yes – please state number of units and frequency
	

	
	Top up transfusion
	Yes
	

	
	
	No
	

	
	If yes – please state number of units/frequency
	

	
	IV access
	Cannula
	

	
	
	Indwelling central line
	

	
	
	Port
	

	
	Known alloantibodies?
	Yes (please provide details below)
	

	
	
	

	
	
	No
	

	
	History of transfusion reaction?
	Yes (please provide details below)
	

	
	
	

	
	
	No
	

	Iron chelation (if relevant)
	Desferrioxamine (Desferal)
	Yes
	

	
	
	No
	

	
	
	Dose:

	
	Deferasirox (Exjade)
	Yes
	

	
	
	No
	

	
	
	Dose:

	
	Deferiprone
	Yes
	

	
	
	No
	

	
	
	Dose:

	Pain history
	Disease phenotype

	
	

	
	Usual treatment

	
	

	
	Any recent hospital or ITU admissions?

	
	

	
	Does this patient have a pain plan in place?

	
	Yes
	
	No
	

	Disease related complications

	Acute chest syndrome

	
	Yes
	
	No
	

	
	Details:

	
	Stroke

	
	Yes
	
	No
	

	
	Details:

	
	Priapism

	
	Yes
	
	No
	

	
	Details:

	
	Sepsis/frequent infections

	
	Yes
	
	No
	

	
	Details:

	
	Leg ulcers

	
	Yes
	
	No
	

	
	Details:

	
	Pulmonary hypertension

	
	Yes
	
	No
	

	
	Details:

	
	Renal disease

	
	Yes
	
	No
	

	
	Details:




	Medical history
	Other disease related complications

	
	Details:

	
	Other past medical history

	
	

	
	Surgical history

	
	

	
	Relevant social history

	
	

	Regular medications
	Folic acid
	Yes
	

	
	
	No
	

	
	Penicillin V
	Yes
	

	
	
	No
	

	
	Vitamin D
	Yes
	

	
	
	No
	

	
	Other
	

	Female patients
	Any previous pregnancies?

	
	Yes
	
	No
	

	
	Outcomes:

	
	Complications in pregnancy

	
	

	
	Current contraception

	
	

	Vaccination history – please provide date of last vaccination
	Influenza
	

	
	Covid
	

	
	Hepatitis B
	

	
	Pneumococcal
(Pneumovax)
	

	Imaging, results and referrals
	Echocardiogram
	Date done
	

	
	
	Result
	

	
	Lung function test
	Date done
	

	
	
	Result
	

	Imaging, results and referrals
continued
	Ophthalmology referral
	Date done
	

	
	
	Result
	

	
	DEXA (if relevant)
	Date done
	

	
	
	Result
	

	
	MRI T2* (if relevant)
	Date done
	

	
	
	Result
	

	
	Opthalmology appointment
	Date done
	

	
	
	Result
	




	Blood results (please include date last done)

	FBC
	

	Retic %
	

	Haemoglobinopathy screen
	

	B12, folate
	

	Ferritin
	

	U+Es
	

	LFTs
	

	Random glucose
	

	TSH
	

	Calcium
	

	Vitamin D
	

	Hep B/C/HIV serology
	

	Urine Protein: Creatinine Ratio
	


	Any other relevant
	



	Any particular issues to discuss in clinic?
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