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Erectile Distress (ED) Service
Department of Genitourinary Medicine
Southport & Formby District General Hospital

Town Lane, Kew

SOUTHPORT

PR8 6PN

Tel:  01695 656550
Email: soh-tr.4495-gum@nhs.net
6.3.3 ERECTILE DISTRESS (EDistress) SERVICE REFERRAL
Please ensure that your referral is accepted by answering all sections fully
SECTION 1
	Patient Name:


	D.O.B.:



	Address:



	NHS No:



	Postcode:


	Contact number:

	GP Name:


	GP Practice Stamp:




SECTION 2
Erectile dysfunction (ED) is frequently a marker for serious cardiovascular or other disease and all patients with ED need a thorough assessment.

Please confirm that an appropriate physical assessment and investigation as per patient.co.uk guidance on Erectile Dysfunction (available from www.patient.co.uk/doctor/Erectile-Dysfunction.htm) has been undertaken.  The clinical responsibility for the management of identified conditions, such as hypertension, or their referral elsewhere lies with the GP, not the EDistress Service.  

· I confirm the above assessment has been undertaken and no treatable cause found   (  

OR

· Following the above assessment, the following problems have been identified which I am managing at the practice or referring elsewhere:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION 3

Some patients qualify for NHS-funded treatment that can be given by their GP in line with HSC 1999/148.  These patients are excluded from the EDistress Service.  Please confirm (() that the following conditions are NOT present:
	Diabetes
	(
	Radical pelvic surgery
	(

	Multiple Sclerosis
	(
	Renal failure treated by dialysis or transplant
	(

	Parkinson’s Disease
	(
	Severe pelvic surgery
	(

	Poliomyelitis
	(
	Single gene neurological disease
	(

	Prostate cancer
	(
	Spinal cord injury
	(

	Prostatectomy
	(
	Spina bifida 
	(

	Were receiving Caverject, Erecnos, MUSE, Viagra or Viridal for erectile dysfunction, at the expense of the NHS, on 14 September 1998
	(


SECTION 4
The EDistress Service is for those patients suffering from severe distress caused by erectile dysfunction (and who do not have any of the conditions listed in Section 3).  Please state the evidence for ‘severe distress’:
	Significant disruption to normal social and occupational activities
	(

	A marked effect on mood, behaviour, social and environmental awareness
	(

	A marked effect on interpersonal relationships
	(


SECTION 5

Please indicate ALL current medication (this is in view of drug interaction risks):

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

SECTION 6

Does the patient smoke?:     Yes (
No  (        If yes, how many per day: __________________
Alcohol units per week: ____________________________________________________________
Signature of responsible GP: _______________________________________________________
PRINT Name: ________________________________________   Date: ______________________
Please post or email your referral to the address/email above. 
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