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	Community Children’s Nursing Team

Raglan House, 23 Between Towns Road, Cowley, Oxford, OX4 3LX

Tel: 01865 902700 / Fax: 01865 261702 / Email: ccn.team@oxfordhealth.nhs.uk

	

	Please ensure baseline NICE guideline (No.57) has been started
and followed for 4 weeks prior to making referral

	

	ECZEMA CLINIC REFERRAL – FORM R3

	Date of referral:      

	PATIENT INFORMATION

	Child’s surname:      
	First name:      

	Sex:    FORMCHECKBOX 
 M      FORMCHECKBOX 
 F
	DOB:      
	NHS No: 

	Address:      

	     
	Post code:      

	Tel No:      
	Mobile No:      


	Referral made by:      
	Designation:      

	Address:      

	     
	Tel No:      

	GP:      

	Tel No:      
	Fax No:      

	Address:      

	Health Visitor/School Health Nurse:      

	Tel No:      

	Address:      

	     

	Has this client been referred to or seen by any other professional with regard to their eczema problem?        FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Name:      
	Designation:      


	Child’s name:      
	DOB:      

	Allergy clinic    FORMCHECKBOX 
  (name)      

	Dermatology   FORMCHECKBOX 
  (name)      

	Other (please state)   FORMCHECKBOX 
      

	Current treatment and frequency:

	EMOLLIENTS:      

	     

	BATH ADDITIVES:      

	     

	STERIODS:      

	     

	Use of any other medication eg antihistamines/inhalers:      

	     

	ANTIBIOTICS (oral or topical) for skin infections:      

	     

	DRYWRAPPING?






YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

ENVIRONMENTAL FACTORS DISCUSSED?


YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

FAMILY PREVIOUSLY KNOWN TO 

COMMUNITY CHILDREN’S NURSE (CCN) CLINIC?

YES   FORMCHECKBOX 


NO   FORMCHECKBOX 



	Comments:      

	     

	     

	     

	     

	     

	Completed by:      
	Date:      

	Completed referral forms may be faxed to 01865 261702 or posted to the CCN Team, Raglan House, 23 Between Towns Road, Cowley, Oxford, OX4 3LX.
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