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Referral for Upper GI Endoscopy
For Direct to Test (DTT) OGD
(NB: For Suspected Cancer (2 Week Rule) please continue to use existing e-referral forms)
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Presenting Complaint



Please summarise the history and examination and if needed your and the patient’s concerns:

Summary Questions

Is the patient on anticoagulant or antiplatelet medication?

( Yes     
( No (details in medication list)

Is the patient >150Kg? If so please list BMI

( Yes     
( No

Respiratory compromise – i.e. O2 sats, on air, <92%?

( Yes     
( No

If the patient has diabetes, are they managed:

( with Insulin  
( without Insulin
Have they had an acute MI within 6 weeks?

( Yes     
( No

Is the patient able to consent?

( Yes     
( No

Is a translator required?

( Yes     
( No (please specify language)

Previous gastroscopy – result and date (year)

__________________
Imaging:

( Ba swallow
H-Pylori test:

( Positive  
(  Negative

TTG result:

__________________
Additional relevant comments
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YES
NO









OR










· https://pathways.nice.org.uk/pathways/dyspepsia-and-gastro-oesophageal-reflux-disease#path=view%3A/pathways/dyspepsia-and-gastro-oesophageal-reflux-disease/managing-functional-dyspepsia-in-adults.xml&content=view-index
 G.P. details


 Name	


 Surgery Address	








 Email:	


 Date:     	





 Patient details


 Name	


 Address	








 Tel. No.	


 NHS No.		D.O.B





Iron deficiency anaemia		IF ANY OF THESE APPLY, PLEASE REFER VIA 2WW FT SERVICE


Dysphagia


Unintentional weight loss


Epigastric mass


Persistent vomiting


Age >55yrs with dyspepsia despite 6 weeks PPI


<55yrs with unexplained dyspepsia in Barrett’s or previous peptic ulcer surgery





( GORD not previously investigated and unresponsive to 6 weeks PPI


( Dyspepsia not responsive to HP test and treat and 6 weeks PPI


( Positive coeliac serology


( Other (please specify)





























DYSPEPSIA / HEARTBURN


WITH


ALARM FEATURES:


Dysphagia


Haematemesis or Melaena


Persistent vomiting


Unexplained weight loss


Upper abdominal mass


Proven iron-deficiency anaemia


<55yrs and known Barrett’s or previous peptic ulcer surgery











DYSPEPSIA / HEARTBURN 


WITHOUT 


ALARM FEATURES





Review medication:


Taking OTC or prescribed PPI or H2 Antagonist?





Refer for Urgent Endoscopy -


2 week rule





Consider stool or breath test for Helicobacter pylori (HP)





Full dose PPI for 6 weeks


& lifestyle advice





HP -ve





HP +ve





Eradication





AGE:





Persistent Symptoms





Asymptomatic





Step down treatment (PRN PPI, H2 or Antacid)





<55yrs





>55yrs





Refer


 DTT Endoscopy





Refer 


DTT Endoscopy





Manage as


FUNCTIONAL DYSPEPSIA


(*NICE web-link reference at bottom of page)





A DTT Endoscopy 


may be helpful in long-term management, including patient reassurance









