	Newham Children’s Community Asthma Nurse Specialists 
Call 0203 738 7063     Email: elt-tr.CCNSNewham@nhs.net
Post Codes Covered: E6, E7, E12, E13, E15, E16, E20

	Patient Details
	Referrer Details

	Child’s Name:
	
	Name of Referrer:
	

	NHS Number:
	
	Job Title:
	

	Date of Birth:
	
	Ward/Department:
	

	Parent/Carer Name:
Telephone:
	
	Referrers telephone and email address:
	

	Parent/Carer Name:
Telephone:
	
	Does the family have a Social worker? If YES, provide Social Workers details
	☐ Yes ☐ No  Details:


	GP Detail: 
	
	Parental /Carer  discussed and permission given for referral:     

	☐ Yes ☐ No (If this section is incomplete the referral will be rejected and sent back)

	Gender
	☐ Male    ☐ Female
	Interpreter required:
	Language:


	Criteria – Please indicate why you are referring the child (tick all that apply). Either a definitive Asthma diagnosis or Wheeze and meet one or more of the criteria below. Children under the age of 2, to be directly referred to NUH consultant. 

	PICU Admission or previous PICU Admission – When: 
	☐ Yes                 When:

	More than 2 A&E attendances or hospital admissions in last 12 months
	☐ Yes                 How many: 

	IV Rescue Medication this admission (e.g. Magnesium, Salbutamol, Aminophylline)
	☐ Yes                 Specify: 

	New asthma diagnosis this admission
	☐ Yes

	Adherence or compliance concerns (child or parent/carer)
	☐ Yes

	Poor school attendance or quality of life due to asthma symptoms
	☐ Yes


	Treatment Details:

	Current Medications and doses/Treatment:
	

	Other Medications / Spacer Used:
	

	Weaning Plan Provided: 
	☐ Yes ☐ No

	Asthma/Wheeze Action Plan Given: 
	☐ Yes ☐ No

	48-hr GP Review Booked: 
	☐ Yes ☐ No

	Follow-up Booked / Referred to Respiratory Team: 
	☐ NGH ☐ RLH ☐ Other:

	Discharge Summary attached: 
	☐ Yes ☐ No

	Reason for referral/medical history/other issues:

	



	For CCNS Use Only

	Date Received:
	

	Triaged By and Signature:
	

	Contact Made: 
	☐ Yes ☐ No – Date: 17/02/2026

	Planned Initial Review:
	☐HV   ☐GC   ☐TC   ☐VC   ☐Clinic – Date: 

	Comments:
	

	Named Nurse:
	

	Rio Alerts checked:
	☐ Yes ☐ No – Alerts:

	 Admin Staff Admitting Patient:
	
	Diary Entry:
	☐	Teams Caseload:
	☐	Outlook Diary:
	☐


Please mail this referral to: Email:  elt-tr.CCNSNewham@nhs.net
