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Tongue-tie Service referral form

Before you complete this form, please read the checklist on page 4 to ensure mother and baby are ready for consideration of frenulotomy. We try to see properly worked up referrals with a week of receipt of. Incomplete workup will result in delay. 

	About the referrer

	Important: We only accept referrals from NHS Breastfeeding Specialists (ie Lactation Consultant, Infant Feeding Advisor and Breastfeeding Counsellor). 
Non-NHS referrals need to be accompanied by a supporting GP referral to ensure funding for the procedure.

GP / Hospital consultant referrals only accepted with feeding assessment from breastfeeding specialist (as named above).

	Referrer’s full name
	

	Referrer’s job title
	

	Name of referrer’s NHS commissioning organisation
	

	Referrer’s email address
	

	Referrer’s phone number
	

	Referrer’s postal address


	

	About the parents

	Full names of child’s parents


	

	Postal address


	

	Phone number
	

	Mobile number 
	Appointment information will be sent via text only. 

	Email address


	

	Is an interpreter required below
	

	About the patient (baby)

	Baby’s gender
	

	Baby’s name
	

	Date of birth
	

	Place of birth
	

	GP  address, phone, email address
	


Please provide the following information about the patient:

	1. Has baby received vitamin K prophylaxis?
	

	2. Is baby is aged 1 week or more of at time of referral? 
	

	3. Date of first feeding assessment

Note: Babies need to have been assessed by a Breastfeeding Specialist with observation of feed and initial feeding plan made and subsequent review of that plan. (Please see referral checklist on page 4 for further details.)

	a. Is plan to initiate and maintain feeding included in referral?
	

	b. Avoidance of teat and flow preference
	

	c. What was the feed frequency and duration?
	

	d. What was the volume and frequency of breast milk or artificial milk?
	

	e. List other key difficulties in breast feeding:


	

	4. Date of second assessment/review

Note: a face-to-face (not by telephone) review of feeding plan (by the same practitioner) with observation of a feed within 5-7 days before referral is required. Include details of how the feeding plan /interventions have assisted breastfeeding or not. Attach copies of your feeding/treatment plan and details of the outcome of its review. 

	a. Is plan to initiate and maintain feeding included in referral?
	

	b. Avoidance of teat and flow preference
	

	c. What was the feed frequency and duration?
	

	d. What was the volume and frequency of breast milk or artificial milk?
	

	e. Have steps been taken to maintain or increase milk supply?
	

	f. List other key difficulties in breast feeding:


	

	5. Is mother intending to continue breastfeeding?



	6. Description of tongue tie and tongue mobility 


	

	
	


Important
· Please send your referral to the Tongue-tie Clinic only.

· There is a high demand for appointments. Priority will be given to referrals that meet the criteria detailed on page 4 of this form. 
· Babies cannot be referred to the Tongue-tie Clinic for speech concerns. 
Post-frenulotomy 
Referrers must review baby’s mouth and breastfeeding within one week of procedure.


Tongue tie clinic referral checklist

Please ensure that your referral meets the following requirements;

· NHS or CCG referral from a Breastfeeding Specialist including: Lactation Consultant/ Infant Feeding Advisor/ Breastfeeding Counsellor. Non-NHS referrals must be accompanied by a supporting GP referral to ensure funding for the procedure.
· GP or Hospital Consultant referrals need to be accompanied by a Breastfeeding Specialist’s (see above) assessment and review of the baby’s breastfeeding.
· Confirm whether baby has received vitamin K prophylaxis.

· Confirm baby is aged 1 week or more of at time of referral.
· Babies need to have been assessed by a Breastfeeding Specialist with observation of feed and initial feeding plan made and subsequent review of that plan. 
· Face to face (not by telephone) review of feeding plan if possible by the same practitioner with observation of a feed within 5-7 days before referral to us. Include details of how the feeding plan /interventions have assisted breastfeeding or not. Attach copies of your feeding/treatment plan and details of the outcome of its review.
Date of 1st assessment


……………… 
Date of 2nd assessment/review
…….………...
· Present difficulties with Breastfeeding clearly stated.

· Confirm Mother intending to continue Breastfeeding.

· Description of tongue tie and tongue mobility – there is no need to assign a grade.

· Babies cannot be referred to the Tongue-tie clinic for speech concerns (refer instead to general paediatric surgery clinic).
· Referrals must contain accurate details of the baby’s name, date of birth, address and GP contact details.   

· Referrals must contain accurate details of the baby’s parent’s names, address, land line telephone number, mobile phone number and email address if available. 
· Confirm arrangements for review of baby’s mouth and their mother’s breastfeeding within 1 week of frenulotomy.
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Sending your referral form 


Please email your completed form to � HYPERLINK "mailto:kch-tr.tonguetieclinic@nhs.net" �kch-tr.tonguetieclinic@nhs.net�. If you are not able to email your referral, please fax the form to 020 3299 4021.





Your referral will be reviewed by the Tongue-tie Clinic Lactation Consultant, Mr Patel, or one of his registrars.
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