
Acne for isotretinoin therapy
Routine treatments all tried
Fbc, LFTs, fasting lipids
Females not pregnant

Hip replacement*
§ Oxford hip score (>34 significant)

Knee replacement*
§ Oxford knee score (>34 significant)

Benign prostatic hypertrophy*
PSA (where relevant), u&e
§ IPSS score
Prostatic/bladder ultrasound
Flow rate (where available)

Infertility investigations
Day 21 progesterone
Day 2-4 FSH/LH
Prolactin (if amenorrhoea)
Sperm count
Cx smear
Endocervical swab for chlamydia & 
gonorrhoea
Rubella status
Syphillis status

Dermatology
SPCT low priority exclusions noted
Duration, size, colour, site
Unusual characteristics
Working diagnosis

Dyspepsia
BMI
Fbc, LFTs, other bloods
Results of endoscopy
Helicobacter stool test

Colonoscopy
Duration of symptoms
BMI, weight loss
Fbc, LFTs, u&e
Availability of carer
Transport requirements

Gastroscopy
BMI
Availability of carer
Transport requirements

Abnormal LFTs
BMI
Fbc, blood glucose, u&e
Serial LFTs where available (inc GGT)
Hep A/B/C status
Immunoglobulins
Autoantibodies
Alpha-1 antitrypsin
Ceruloplasmin
Ferritin
Ultrasound scan of liver

Recurrent miscarriage
Thrombophilia screen (lupus, APCR-F5)
Thyroid antibodies, ANF, anticardiolipin
Hormonal profile Day 2-7 (LH, FSH, 
prolactin, SHBG, free androgen index, tes-
tosterone)

Nosebleeds
Trial of topical antibiotic cream
Suspected parotid/submandibular stone
Sialogram
Chronic rhinitis
Consider trial of intranasal steroid (spray/
drops)

All cases referred for consideration of routine surgery (asterisked) should be: 
Fit for anaesthetic with Blood pressure, BMI, Fbc, u&e, LFTs, BG/urinalysis
Have measured respiratory function (where appropriate)
§ Questionnaires can be downloaded from EDICS web-site (www.edics.co.uk)
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