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	Our Ref:     /
Date:
PRIVATE AND CONFIDENTIAL

	Community Paediatrics

    Main Line:  


Dear Doctor
Re:   …………………………………d.o.b  
Address:

Social Worker:  
Please see report and health care plan enclosed regarding …………… who I have seen on …………….. for an Initial Health Assessment. We were assisted by an interpreter …………...
……………… speaks ……………………. and needs an interpreter for consultations at present.

Put in brief details here about the main issues:
This young person does not know his immunisation status. Please commence Immunisations as per current UK Schedule for those with unknown immunisations (DOH).

This young person is considered at risk of blood borne viruses and tuberculosis due to high endemic rates in region of origin and travelling in such a close proximity with other travellers at high risk. Our experience with young people (a significant number of cases of active hepatitis have been found) recommends that screening for Hepatitis B & C, HIV, syphilis and TB would be appropriate. 
In addition, …………… has lived for an extended period in a conflict zone. Please could you arrange a full blood count, ferritin, vitamin D and liver function (with albumin which is a good proxy for Vitamin A)?
I have asked the social worker through the Health care plan to refer to CYPHS for Looked After children – please can you keep his mental health under review.

With many thanks for your continued medical care of …………….
Yours sincerely 
Dr  ………………………..
Copies:
Social worker
Personal Adviser

File

