Patient Details:


Prompts for All-Wales 22q11 deletion syndrome MDT referral

· 



We are not currently accepting electronic referrals. Please return completed form by post to: 
Department of Clinical Immunology, Immunodeficiency Centre for Wales, University Hospital Wales, Heath Park, Cardiff, CF144XW. 

Version 0.2	Date: 04.1.19	Page 1
· Patient name
· Patient NHS ID
· Date of Birth 
· Address
· Mobile 
· Number
· 
· Home Number
Referrer Details:
· Consultant referring & preferred contact details
· General Paediatrician
· Community Paediatrician

Please include a short summary of case including:
· Age at diagnosis	
· Age at referral		
· Cardiac manifestations
· Cleft palate or nasal speech 
· Delayed Speech and Language Development
· Hypocalcaemia
· Renal USS (please attach report if performed)
· [bookmark: _GoBack]Developmental delay 
· Psychological features
· Other information
Immunisation:
· Fully immunize promptly except for live vaccines.  
Investigations to consider ahead of referral to facilitate assessment:
· Ultrasound renal tract (if not already performed)
· ECHO cardiogram (if not already performed)
· Full blood count including differential white cell count – x1 EDTA (purple tube)
· Serum renal, liver, bone, Vit D, thyroid function profile, TTG - x1 Serum SST (yellow top)
· PTH – x1 EDTA (purple top)
· Immunoglobulins (IgG, IgA, IgM and specific antibody levels to tetanus, Hib, and pneumococcus)- x1 Serum SST (yellow top)
· Lymphocyte subsets and naïve T cells -x1 EDTA (purple tube) 
A royal mail blue 1st class postal box will be sent to the referrer at the address provided above following receipt of this referral for return of blood tests. Samples should be returned via this on a Monday - Wednesday morning FAO “Dr Kathryn Bramhall, Immunology Flow Cytometry Laboratory”. We regret samples sent outside of these times may be not be suitable for analysis. 
Note on interpretation of specialist blood tests:
The finding of CD4+ T-cells <200/μL (or below the 5th percentile for age) maybe consistent with atypical complete 22q11ds. This affects <1% of 22q11ds cases. This is a severe combined immunodeficiency associated with failure of thymic development and represents a medical emergency. Patients should be managed initially as a case of SCID (see also https://www.gosh.nhs.uk/conditions-and-treatments/conditions-we-treat/severe-combined-immunodeficiency-scid). Suggest initial discussion with a Consultant Immunologist at the University Hospital Wales (obtainable via switchboard: 02920 747747 or Immunology Secretaries: 02920 745814)
Recommendations for investigation, management and referral (from UK Consensus document for 22q11ds care) are available online at: http://www.maxappeal.org.uk/downloads/Consensus_Document_on_22q11_Deletion_Syndrome.pdf
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