Please email completed form to bwc.pimstsmdt@nhs.net
	Referral to PIMS TS MDT
	Name: 
	

	
	DOB:
	

	Please include as much data as possible, but if it is not available to you, you can still ask for advice.  
	Gender 
	

	
	NHS number 
	

	
	BCH no: (if BCH patient)
	

	
	Referring Hospital
	

	
	Referring consultant: 
	

	
	
	Date presented at MDT
	

	
	
	Ethnicity: 
	

	
	
	Weight: (kg)
	



	Initial clinical features
	Yes, no, details
	Date 
	

	
	
	Onset
	Resolved 

	Fever over 38– include maximum temp
	
	
	

	Confusion
	
	
	

	malaise
	
	
	

	Neck swelling
	
	
	

	Lymphadenopathy, give details
	
	
	

	Syncope
	
	
	

	Myalgia
	
	
	

	Conjunctivitis
	
	
	

	LN
	
	
	

	Rash – give a detailed description, see end
	
	
	

	Changes to lips or oral mucosa
	
	
	

	Sore throat
	
	
	

	Headache
	
	
	

	Changes to extremities
	
	
	

	Abdominal pain
	
	
	

	D&V - describe
	
	
	

	Low BP                             
	*call KIDS*
	
	
	

	Cough
	
	
	

	Coryza
	
	
	

	Shortness of breath
	
	
	

	Rhinorrhoea
	
	
	

	O2 requirement                
	*call KIDS*
	
	
	

	Other: 




Covid testing

	Type of test
	Date
	Result 

	COVID PCR
	
	
	

	COVID Antibody 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Treatment to date, prior to this MDT
	
	Y/N
	Date of first dose
	Other information – indication, further doses, doses used

	Treatment of shock
	
	
	

	IV Immunoglobulin  
	
	
	

	IV methyl pred
	
	
	

	Prednisolone
	
	
	

	Other immunomodulation/ Research trial IMP
	
	
	

	Aspirin
	
	
	

	Anticoagulation
	
	
	

	Antibiotics therapy
	
	
	


Investigations to date (These map to the RCPCH sheet)

	
	Presentation

	D1 
	D2

	D3
	D4

	ECG
	
	
	
	
	

	Echo
	
	
	
	
	

	Hb
	
	
	
	
	

	WCC
	
	
	
	
	

	Neut
	
	
	
	
	

	Lymp
	
	
	
	
	

	Plt
	
	
	
	
	

	ESR
	
	
	
	
	

	CRP
	
	
	
	
	

	Ferritin
	
	
	
	
	

	Troponin
	
	
	
	
	

	BNP
	
	
	
	
	

	Creat
	
	
	
	
	

	ALT
	
	
	
	
	

	Albumin
	
	
	
	
	

	Amylase
	
	
	
	
	

	CK
	
	
	
	
	

	LDH
	
	
	
	
	

	TG
	
	
	
	
	

	PT
	
	
	
	
	

	PTT
	
	
	
	
	

	Fib
	
	
	
	
	

	D-Dimer
	
	
	
	
	

	Relevant positive cultures (blood, urine, CSF, BAL, NPA, etc) 
	
	
	
	
	

	Other
	
	
	
	
	

	Other
	
	
	
	
	


MDT discussion and plan (the comments are hints)
	Date
	Discussion.
	Owning team
	Signed 

	
	Please record decisions regarding:
	
	

	
	Treatment
	
	

	
	Research recruitment  (RECOVERY)
	
	
	

	
	Investigations
	
	
	

	
	Bring back to MDT
	
	
	

	
	Follow up
	
	
	

	
	Who will communicate with the family?
	
	
	


At the end of the meeting this document must be uploaded to PEPR by  referring/accepting team at BCH.
Additional helpful information:
Family history

Immune Mediated Inflammatory Diseases

· What

· Who
· Childhood vs adult onset

Rashes
For rashes, please characterise
· Localised vs Generalised 

· Type: (select as many that apply)

· Polymorphous

· Purpuric

· Chilblains

· Vesicular
· Bullous 

· Petechial

· Macular

· Urticarial 

· E nodosum

· E multiforme

Clinical vignette – presentation, current situation: 











