[image: image1.png]Leicester City NHS

Primary Care Trust






[image: image2.png]Leicestershire County and Rutlanad m

Primary Care Trust




UNIVERSITY HOSPITALS OF LEICESTER 

DENTAL SERVICES

REFERRAL GUIDELINES 

April 2011
CONTENTS

31.
INTRODUCTION


42.
ACKNOWLEDGEMENTS


43.
KEY POINTS ABOUT THE REFERRAL GUIDELINES


54.
RESTORATIVE DENTISTRY


95.
ORTHODONTICS


136.
ORAL & MAXILLOFACIAL SURGERY




1. INTRODUCTION

These guidelines have been sent to all general dental practitioners within Leicester City and Leicestershire County & Rutland PCT to assist with the appropriate referral of patients to the comprehensive secondary care specialist services that are available at University Hospitals of Leicester. They have been developed in partnership with the Local Dental Committee, University Hospitals of Leicester NHS Trust, who are the main provider of these services locally and also apply to all other providers of secondary care dental services including community hospitals.. 
Documents such as this become rapidly outdated and it is intended that revisions are published from time to time.  Your comments and suggestions for future guidelines would be welcome. 

Further copies of this document can be obtained from:


Helen Stubbs or Razia Noormahomed


Contract Manager


LLR PCT Cluster

St John's House

30 East Street

First Floor

Leicester

LE1 6NB

Email:

Helen.stubbs@lcr.nhs.uk
Razia.noormahomed@leicestercity.nhs.uk 
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3. KEY POINTS ABOUT THE REFERRAL GUIDELINES

· The guidelines are a summary of dental treatments/procedures where guidelines apply in order to safeguard the use of public resources.

· Referrals for these treatments should no longer be made to secondary care, unless there is evidence to suggest that an exceptional reason may apply, as described in this guidance. 

· Where there is no written supporting evidence in the GP/GDP referral letter, the referral will be returned to the GP/GDP by the Consultant. Photographs can be submitted as additional evidence. The minimum supporting evidence is detailed in each section.
· If the Consultant assesses the patient and considers both that the patient meets the criteria and that treatment is indicated, then the patient can be placed on the treatment waiting list. 

· All cases will be considered on an individual basis. If the GDP/Consultant considers the patient to have exceptional clinical needs but are excluded under the policy, they should make an application for funding directly to the PCT Clinical Panel. If this application is rejected, a PCT appeals system is also in place.

· These guidelines have been formulated following consultation with consultants in speciality areas.

4. RESTORATIVE DENTISTRY

The table below sets out the types of referral that will and will not be accepted for treatment within the hospital setting:

	Speciality
	Non-acceptance for Secondary Care Treatment
	Treatments/patients that can be directly referred 
	Guidance on exceptional reasons where GDP may make a referral for a consultant opinion

	Periodontics
	· Patients unwilling to meet NHS charges

· Patients who consistently demonstrate poor compliance with plaque control and dental  health advice (patients would normally be expected to have plaque scores of less than 20% on a scale that records presence or absence of plaque

· Patients unwilling to give up smoking subsequent to cessation advice

· Patients who have not received non-surgical periodontal treatment (refer to appendix A)

· Periodontal abscess
	· Patients who exhibit significant periodontal disease defined as complexity 3 Basic Periodontal Index, CPITN code 4 in one sextant or more, after non-surgical treatment has been completed and monitored  

· Young patients with aggressive forms of periodontal disease (previous to initial treatment in practice)

· Specific and planned periodontal surgery

· Gingival hyperplasia due to medication

· Localised gingival recession

· Localised tissue re-generation (upon diagnosis or if initial treatment is unsuccessful in general dental practice)
	· Patients with significant medical complications which may affect periodontal status such as major organ transplants, diabetes, immune suppression, with regards to patients with a history of infective endocarditis (in accordance with recent guidelines on antibiotic cover, we no longer provide intravenous antibiotics. see working party British society for antimicrobial therapy guidelines
· Referrals may be accepted from a GDP, GMP  or SPCDS practitioner


	Endodontics
	· Patients unwilling to meet NHS charges

· Patients who consistently demonstrate poor compliance with plaque control and dental health advice (patients would normally be expected to have plaque scores of less than 20% on a scale that records presence or absence of plaque

· Patients with periodontally involved teeth that have a   questionable prognosis

· Patients with limited mouth opening

· Dentally anxious patients requiring inhalation or intravenous sedation

· Patients who are keen to save but the prognosis of the affected tooth/teeth is considered poor or guarded

· Where there has been no attempt to treat or retreat root canals considered to be negotiable clinically or radiographically

· Third molars

Second molars unless they are strategic in an overall treatment plan such as bridge abutments or distal abutments for removable prosthesis 
	· Teeth with severe curvature greater that 30 degrees

· Complex root anatomy eg bifid canals

· Non vital anterior teeth with immature apices where symptoms persist

· Location or negotiation of sclerosed canals (patients will be returned for completion of RCT and final restoration)

· Removal of foreign materials in teeth with a favourable prognosis/internal and external restoration
· Removal of foreign objects
	· Referrals may be accepted for an opinion from a GDP,GMP or SPCDS practitioner


	Prosthetics
	· Patients who consistently demonstrate poor compliance with plaque control and dental  health advice (patients would normally be expected to have plaque scores of less than 20% on a scale that records presence or absence of plaque)

· Patients unwilling to meet NHS charges

· Simple crown provision 

· Routine denture provision

· Provision of implant for single unit

· Dental tourism; Provision of reparative dental work for patients who have travelled abroad in order to obtain: 
· Dentures 

· Crown and bridgework

· Implants   
	Implants are provided for the following patients:

· Reconstructive treatment for patients with head and neck cancer or other extensive pathology where there is a clinical need and no other treatment is available

· Reconstructive treatment for patients with traumatic tooth loss when alternative treatment has failed 

· To restore oral function for patients with rare, genetic or inherited conditions e.g. severe hypodontia or cleft lip and palate

· To restore oral function for edentulous patients when conventional restorative procedures have been exhausted
· Complex dentures and crown and bridgework where routine principles of design  have been explored .
	· Referrals may be accepted for an opinion and/or advice from a GDP, GMP or SPCDS practitioner


Appendix A

Non-Surgical Treatment should include:

· Appropriate oral health education

· Advice on and demonstration of plaque control measures

· Advice to quit or reduce smoking

· Appropriate diet modifications

All patients should have had a thorough supra and subgingival scaling and root surface debridement, including root planning in the past year. This would normally be under local anaesthesia. The outcome of the treatment should have been assessed by repeat examination of probing depths and bleeding upon probing scores not less than 3 months after the completion of  treatment. Patients referred would normally be expected to have plaque scores of < 20% on a scale that records presence or absence of plaque.

To make a referral for restorative dentistry the following information must be provided within the referral:

· Periodontal Referrals – Periodontal referral form should be completed, a copy is included in Appendix 1
· For all other referrals to the restorative dentistry service – a referral letter should be provided containing the following information:
· Brief history

· Relevant medical history

· Brief description of your last course of action

· Diagnostic up-to-date radiograph

5. ORTHODONTICS

Would NHS Leicester City and NHS Leicestershire County and Rutland GDP’s please refer all their orthodontic cases, that in the past they would have referred to the Department of Orthodontics at Glenfield Hospital in the first instance to the Primary Care Orthodontic Pathway.  The Primary Care Orthodontic Pathway will undertake an assessment to determine if the patient meets the national IOTN criteria of 3.6 or above and whether the treatment will be provided by the Specialist Orthodontist in primary care or will be referred to the Orthodontic Department at Glenfield Hospital.

The exception to this is as follows:

1. Those cases where the GDP requires a second opinion 
2. Those cases where GDP’s require orthodontic advice, and/or interceptive/occlusion management advice, to try and avoid treatment in the future or to reduce the complexity of future treatment.

3. Those cases which have previously been seen in the Department and referred back to the GDP to monitor, with advice that the patient should be referred back to the Department in the future.

4. Cleft cases.

Additionally patients may also be referred directly to the Orthodontic Department as:

1. Referrals from General Medical Practitioner’s

2. Referrals from another UK Hospital.

3. Referrals from SPCDS.
The table below sets out the types of referral that will and will not be accepted for treatment within the hospital setting:
	Speciality
	Non-acceptance for Secondary Care Treatment
	Treatments/patients that can be directly referred 
	Guidance on reasons where GDP may make a referral for a consultant opinion

	Orthodontics
	
	
	

	
	· Patients with an inadequate level of oral health (Active caries should have been treated)

· Patients who demonstrate poor compliance with plaque control and oral hygiene advice

· Patients under 18 years of age at the time of case assessment with grade below 4 or 5 of the Dental Health Component of the Index of Orthodontic Treatment Needs unless they require multidisciplinary care
Patients over the age of 18 years at the time of case assessment unless they require multidisciplinary care
	· Patients under 18 years of age at the time of case assessment with grade 4 or 5 of the Dental Health Component of the Index of Orthodontic Treatment Needs (please see pages 11 and 12 for full details)
· Patients above 18 years of age at the time of case assessment who require multidisciplinary care involving  orthodontic treatment in association with/ orthognathic surgery/impacted teeth/ hypodontia.

	· Advice regarding interceptive treatments including extractions, but the patients may not necessarily be offered treatment within the Department.
· Referrals may be accepted for an second opinion and/or advice from a GDP, GMP or SPCDS practitioner


To make a referral for secondary care orthodontic services the following information must be provided within the letter:

· The practitioner’s name, address and phone number.

· The patient’s names, address, Date of Birth and phone number.

· The patient’s NHS number.

· Please state clearly why the patient has been referred 

· Describe the main elements of the malocclusion and what advice or treatment is requested.  
· Any other relevant details that will help with the consultation.

If you are requesting that the patient be considered for treatment within the Department then they must:

· Have good oral hygiene.

· Be prepared to wear orthodontic appliances.

· Be caries free

· Be entitled to NHS treatment. In those cases where there may be an element of doubt the patients should be advised to bring the required evidence with them to the consultation.

The malocclusion should be Dental Health component IOTN grade 4 or 5 listed below:

Grade 4 (Great)

	4.a
	Increased overjet greater than 6mm but less than or equal to 9mm.

	4.b
	Reverse overjet greater than 3.5mm with no masticatory or speech difficulties.

	4.c
	Anterior or posterior crossbites with greater than 2mm discrepancy between retruded contact position and intercuspal position.

	4.d
	Severe displacements of teeth greater than 4mm.

	4.e
	Extreme lateral or anterior open bites greater than 4mm.

	4.f
	Increased and complete overbite with gingival or palatal trauma.

	4.h
	Less extensive hypodontia requiring pre-restorative orthodontics or orthodontic space closure to obviate the need for a prosthesis.

	4.l
	Posterior lingual crossbite with no functional occlusal contact in one or both buccal segments.

	4.m
	Reverse overjet greater than 1mm but less than 3.5mm with recorded masticatory and speech difficulties.

	4.t
	Partially erupted teeth, tipped and impacted against adjacent teeth.


Grade 5 (Very Great)

	5.a
	Increased overjet greater than 9mm.

	5.h
	Extensive hypodontia with restorative implications (more than 1 tooth missing in any quadrant) requiring pre-restorative orthodontics.

	5.i
	Impeded eruption of teeth (except for third molars) due to crowding, displacement, the presence of supernumerary teeth, retained deciduous teeth and any pathological cause (<4mm space).

	5.m
	Reverse overjet greater than 3.5mm with reported masticatory and speech difficulties.

	5.p
	Defects of cleft lip and palate.

	5.s
	Submerged deciduous teeth.

	
	


Please note that:
· Transfer cases may be accepted for continuation of treatment from other Hospital Departments only.

· Having a particular malocclusion does not necessarily entitle a patient to treatment within the Department. 

6. ORAL & MAXILLOFACIAL SURGERY

The table below sets out the types of referral that will and will not be accepted for treatment within the hospital setting:

	Speciality
	Non-acceptance for Secondary Care Treatment
	Treatments/patients that can be directly referred 
	Guidance on exceptional reasons where GDP may make a referral for a consultant opinion

	Oral and Maxillofacial Surgery
	· Patients unwilling to pay NHS charges

· Referrals for treatment on the grounds of dental anxiety

· Routine extraction of single and multi rooted erupted teeth (unless the patient has a medical condition that means their care cannot reasonably be managed within the dental surgery)

· Third molars (unless conform to NICE guidelines)

· Apical surgery taken place or not possible  (unless complete orthograde obturation of the root canal system has taken place)

· Management of minor dental trauma 

· Intravenous sedation service.

· Dental assessment service.

· Dental restorations.

· Periodontal treatment.

· Provision of dentures.


	· All skin, lip and oral cavity lesions suspected of being malignant should be referred urgently under the two-week wait referral system

· Surgical extractions where there is associated pathology that needs to be submitted for histological examination

· Surgical extractions from abnormal or diseased bone (e.g. patients who have received therapeutic radiation

· Third molars that conform to NICE guidelines (not for routine extraction)

· Temporomandibular joint disorders (BAOMS guidelines)

· Salivary gland disorders

· Benign lesions of the mucous membrane including lichen planus, pemphigus, pemphigoid

· Facial deformity

· Atypical facial pain


	· Referrals may be accepted for an opinion and/or advice from a GDP, GMP or SPCDS practitioner


	Speciality
	Non-acceptance for Secondary Care Treatment
	Treatments/patients that can be directly referred 
	Guidance on exceptional reasons where GDP may make a referral for a consultant opinion

	Oral and Maxillofacial Surgery
	
	· Surigcal Procedure Warfarinised patients (BCSH guidelines)

· Lumps and bumps: dermoids, sebaceous cysts, haemangiomata, vascular lesions, branchial cysts

· Maxillofacial trauma

· Underlying serious pathology/unusual symptoms

· Complication of previous surgery

Implants are provided for the following patients:

· Reconstructive treatment for patients with head and neck cancer or other extensive pathology where there is a clinical need and no other treatment is available

· Reconstructive treatment for patients with traumatic tooth loss when alternative treatment has failed

· To restore oral function for patients with rare, genetic or inherited conditions e.g. severe hypodontia or cleft lip and palate

· To restore oral function for edentulous patients when conventional restorative procedures have been exhausted
	


Please note that:

· Transfer cases may be accepted for continuation of treatment from other Hospital Departments only.

To make a routine referral for secondary care oral and maxillofacial surgery services the following information must be provided within the referral letter:
· The practitioner’s name, address and phone number.

· The patient’s names, address, Date of Birth and phone number.

· The patient’s NHS number if available.
· Please state clearly why the patient has been referred 

· Relevant medical history and valid justification for treatment in a hospital setting

· Any other relevant details that will help with the consultation.

To make a referral under the two week wait referral system for suspected cancers GDPs should complete the ‘two week wait – head and neck cancer referral form’, a copy is included in Appendix 2.
For further information on the BCSH guidance on the management of warfarinised patients:
http://www.bcshguidelines.com/publishedHO.asp?tf=Haemostasis%20and%20Thrombosis#162 

For further information on the NICE guidelines for wisdom teeth extraction:
http://guidance.nice.org.uk/TA1/guidance/pdf/English 

REQUEST FOR PERIODONTAL ADVICE or OPINION

PRACTICE DETAILS

    



                Name of referring practitioner if different from the practice

Stamp:





    






   …………………………………………….






Telephone number  ……………………………………





                Date  ……………………………………………………..
To:      Consultant in Restorative Dentistry

            Glenfield Hospital

Please arrange for my patient to see    …………………………………………………………… (Consultant)

For:

Advice
(     Treatment    (     Routine    (       Urgent     (
Please tick relevant boxes

GDP’s referring patients that are “Urgent” may be telephoned by the receiving consultant so that appropriate advice may be provided.

PATIENT DETAILS

(Referral details overleaf)

Title:
    Mr/Mrs/Miss/Ms/Other


Surname       _________________________________         D.O.B.  _________________

Forenames   __________________________________

Address        _________________________________


        _________________________________

                     ___________________________________      Post Code  _______________

Telephone Number:





Home  ________________________  

Work   ________________________      Mobile  ______________________________

NHS Number   ………………………………………………..

Pt available at short notice 
Yes 

No

________________________________________________________________________________

Presenting complaint :

Medical history:

4. Smoking habits :

Smoker           Ex Smoker                 Non smoker

Number smoked per day  ………….

Number of years Smoked  ………..

Radiographs enclosed

Mobility scores                                      Furcation                                    

BPE score:

	
	
	

	
	
	


Details of periodontal treatment to date:

Provisional diagnosis:

Practitioner’s signature: 

Two Week Wait:  Suspected Head & Neck Cancer Referral Form
FAX (0116) 250 2777  Telephone: 0116 2502543.

  From: (use practice stamp if available):
	GP’s name and details

	Date:

Fax No:

	Patient Details:
	

	Surname: ………………………………………………

First name………………………………………………

Address:………………………………………………………………………………………………………………………………………………………………………….

Post code: …………………………………………….

Has the patient previously visited this hospital? Y / N

Interpreter required?   Y / N
	D.O.B: ……/ ……../ …… Age: ……  Gender: m/ f

Tel no (home): ………………………………………

Tel no (work): ……………………………………….

NHS No:……………………………………….

Hospital No. (if known): ……………………………

First language: ……………………………………..


 Referral information (please ( boxes):

	 Cancer Area Suspected:
  Oral cavity                                         Yes (
No (
   Pharynx                                            Yes (
No (
  Thyroid                                              Yes (
No (
	Larynx
Yes (
No (
Other       ________________________________

	  Risk factors:
    Poor Diet                                          Yes (
No (
    Alcohol                                             Yes (
No (
	Smoker                                      Yes (
    No (

	    Symptoms: 

     Pain on swallowing                          Yes (
No (
     Deafness                                         Yes (
No (
   Sore throat                                       Yes (
No (
     Hoarseness                                      Yes (
No (
	Chewing tobacco/oral snuff

Chewing betel nut /                    Yes (
   No (
Difficulty in swallowing          Yes (
   No (
Nasal obstruction/discharge      Yes (
   No (
Ear Ache                                    Yes (
   No (
Bleeding                                    Yes (
   No (

	  Clinical Examination:
  Oral ulceration/tumour                         Yes (   No (
   Lump in neck                                      Yes (   No (
  Thyroid lump                                        Yes (   No (
	Orbital mass                              Yes (
  No (
Other     _________________________________

	Comments/other reasons for urgent referral: 
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