PRACTICE HEADER

PATIENT DETAILS
Dear Colleague

Thank you for your letter dated INSERT DATE HERE regarding the above named patient.  I am sorry that you feel the quality of the letter was not appropriate to accept the referral and that this has led to the delayed assessment of this patient. I am aware of the pressures your department is under and therefore understand your attempts to filter the referrals.

I have read the NICE guidelines on headaches and am uncertain which aspect of the recommendations you would like me to address in the referral letter.  As the NICE recommendations run from point 1.1.1 to 1.3.40, there may be many questions that you have which are as yet unanswered.  I assume that you do not want a letter which outlines an answer to each and every recommendation.

Consequently, I would be grateful if you would clarify what you would like to know, so that I may address it as soon as possible.  I am keen that the patient does not have any further delays in their journey through the NHS, so I look forward to your early response.  Alternatively, you might consider offering the patient an appointment for assessment of their condition.

As a final note, I would like to draw your attention to a few paragraphs in the GMC document Good Medical Practice (2013) which might help you to understand why I have chosen to refer this patient to you.
14. You must recognise and work within the limits of your competence.

15. You must provide a good standard of practice and care. If you assess, diagnose or treat patients, you must:

c. refer a patient to another practitioner when this serves the patient’s needs.

16. In providing clinical care you must:

d. consult colleagues where appropriate
e. respect the patient’s right to seek a second opinion

18. You must make good use of the resources available to you.

59. You must not unfairly discriminate against patients or colleagues by allowing your personal views to affect your professional relationships or the treatment you provide or arrange. 

Yours Sincerely
Dr  INSERT YOUR NAME HERE
