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	Mid and South Essex Adult Speech and Language Therapy Services 
VOICE Referral Form



	NOTE.
Mid Essex (Braintree/Chelmsford/Maldon) voice referrals are managed by Provide CIC Speech & Language Therapists operating at Broomfield hospital (Mid & South Essex Foundation Trust) via contract. 
Please submit electronically via SystmOne or via email: provide.ccc@nhs.net
Contact via telephone: 03001310111     

South-West Essex (Brentwood/Basildon/Thurrock) voice referrals are managed by Mid and South Essex Foundation Trust Speech and Language Therapy clinicians at Basildon hospital. 
Please submit via email: mse.adultspeechtherapy@nhs.net  
Contact via telephone: 01268394540

South Essex (Southend region) voice referrals are managed by Mid and South Essex Adult Community Speech and Language Therapy Service.    
Please submit electronically via SystmOne or via email: provide.mseccadultcommunityslt@nhs.net 
Contact via telephone: 01702578613    

Please complete all mandatory red boxes – this information is required for triage/patient management purposes - incomplete referrals will have to be returned in line with RCSLT, ENTUK & BAPO guidance.   



	[bookmark: _Hlk86235667]Referred person details

	Name: 
	     

	NHS number: 
	     
	Date of birth: 
	     

	Ethnicity: 
	     
	Gender: 
	     

	Address:

	     

	Home phone: 
	     
	Mobile phone: 
	     

	Primary contact:
	     
	Mobile phone:
	     

	Occupation:
Include leisure activities requiring voice use (e.g. choir)
	     

	Relevant medical information:
	     



	Referrer details

	Referrer name (if not GP): 
	     

	Referrer role:
	     

	Referrer service (if not GP): 
	     



	Please confirm that the referred person’s larynx been examined by ENT in the past 6 months: 

	|_| YES
	Please supply details of ‘ENT management’ and ‘Reason for Referral’ section below

	|_| NO
	Please refer to ENT in the first instance



	ENT Management

	Has this referral been agreed with the referred person
	|_| YES
	|_| NO

	Estimated date of review appointment with ENT
	Month:      
	Year:      

	Any further investigations/procedures/onward referrals requested? 
Please state:      

	Any medications prescribed by you or requested for prescription by GP? 
Please state dose and duration of course:      

	Any Additional comments?

	     



	Reason for referral?

	Muscle tension dysphonia
	|_|
	Lesions observed: please indicate below

	Spasmodic Dysphonia 
(NB. not accepted by this service)
	|_|
	Cyst
	|_|
	Papilloma        
	|_|

	Tremor  
	|_|
	Polyp
	|_|
	Leukoplakia                                          
	|_|

	Presbyphonia
	|_|
	Nodules
	|_|
	Cancer
	|_|

	Other – please specify:
	|_|
	

	Vocal Fold Palsy?
	|_|
	Left cord?
	|_|
	Right cord?
	|_|

	Position:
	Medial 
	|_|
	Paramedian
	|_|
	Cadaveric       
	|_|

	Vertical level:
	Lower
	|_|
	Higher  
	|_|
	



	Please detail your observations on the following where relevant:

	Glottic Closure
(Please tick)
	Longitudinal
	|_|
	Irregular
	|_|
	




	
	Anterior
	|_|
	Hour glass
	|_|
	

	
	Posterior
	|_|
	Vocal Fold Palsy
(detailed above)
	|_|

	

	
	Bow
	|_|
	
	
	

	Constriction
(Please tick)
	Anterior/
Posterior
	|_|
	Ventricular 
bands prominent
	|_|
	

	
	Lateral
	|_|
	Ventricular 
phonation
	|_|
	

	Voice Quality
(Please tick)
	
Aphonic
(nil voice)

	|_|
	


	
	Dysphonic 
(altered voice)
	|_|
	Please circle the GRBAS score:
0-normal 1-mild 2-moderate 3-severe

	
	
	
	Grade
	0
	1
	2
	3

	
	
	Rough
	|_|
	|_|
	|_|
	|_|

	
	
	Breathy
	|_|
	|_|
	|_|
	|_|

	
	
	Aesthenic (weak)
	|_|
	|_|
	|_|
	|_|

	
	
	Strain
	|_|
	|_|
	|_|
	|_|

	Please complete where appropriate

	Reflux Finding Score:

	
	Subglottic oedema 
	present  |_|
	score 2
	absent  |_|
	score 0

	
	Ventricular obliteration
	present  |_|
	score 2
	absent  |_|
	score 0

	
	Erythema/hyperemia
	arytenoids only  |_|
	score 2
	diffuse  |_|
	score 4

	
	Vocal fold oedema

	mild  |_|
moderate  |_|
	score 1
score 2
	severe  |_|
polypoid  |_|
	score 3
score 4

	
	Diffuse laryngeal oedema
	mild  |_|
moderate  |_|
	score 1
score 2
	severe  |_|
obstructing  |_|
	score 3
score 4

	
	Posterior Commissure Hypertrophy
	mild  |_|
moderate  |_|
	score 1
score 2
	severe  |_|
obstructing  |_|
	score 3
score 4

	
	Granuloma/Granulation
	present  |_|
	score 2
	absent  |_|
	score 0

	
	Thick endolaryngeal mucus
	present  |_|
	score 2
	absent  |_|
	score 0

	
	Total Score:      
(A score of 7 is indicative of Laryngo-Pharyngeal Reflux)



	Eating, Drinking and Swallowing (EDS) difficulties:

	Difficulties swallowing fluids?            
	Yes
	[bookmark: Check4]|_|
	          No
	[bookmark: Check9]|_|

	Difficulties swallowing food?                                                                
	Yes
	|_|
	            No
	[bookmark: Check7]|_|

	Level of concern:   
	Low
	|_|
	   Moderate  
	[bookmark: Check5]|_|
	High
	[bookmark: Check6]|_|

	Any chest infections in the last 6 months? 
	Yes
	|_|
	No
	[bookmark: Check8]|_|
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This service is delivered as part of the Mid and South Essex Community Collaborative,
a partnership between Essex Partnership University Trust (EPUT), North East London
Foundation Trust (NELFT) and Provide Community Interest Company (Provide CIC).




