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Referral to the Ketogenic Diet service at Chelsea and Westminster
The Ketogenic diet is an effective therapeutic dietary intervention considered for patients with medication resistant epilepsy (as recommended by the national institute for health and clinical excellence (NICE guidance 137). 
Please fill in the referral form below via ERS. Any referrals with incomplete sections or missing reports will be sent back to the referrer.

If the referral is accepted then the patient will be:
· Booked into MDT clinic to set goals for dietary intervention
· Dietetic outpatient clinic to initiate the diet
· Regular follow up in KD clinic to monitor progress
· Until the patient commences the diet – epilepsy follow up will continue with existing consultant.
Please be aware there is a waiting list given limited capacity.

	SECTION 1:  REFERRER DETAILS

	☐	I am a consultant paediatrician or Paediatric neurologist

	Name and profession
	

	Telephone
	

	Email
	



	SECTION 2: PATIENT INFORMATION

	Has patient consented to referral and has a basic understanding of the ketogenic diet? |_| Yes        |_| No    



	Patient details
	Carer details

	Name
	
	Name
	

	NHS number
	
	Relationship to patient
	

	DOB
	
	Contact number
	

	School
	
	Interpreter required 
 |_| Yes        |_| No    
	Language:



	SECTION 3: INDICATIONS AND CONTRAINDICATIONS FOR REFERRAL

	Referral criteria for ketogenic diet therapy 
 
	☐ Patient is > 2 years old
☐ Patient seizures fail to respond to at least two appropriately chosen antiepileptic drugs given in therapeutic doses.
☐ For patients who have unacceptable or severe side effects from antiepileptic medication.
☐ Patient has had baseline blood, urine and renal investigations to exclude metabolic disorders that would contraindicate use of the KD. These include: First urine organic acids and carnitine profile blood as a priority
Next priority: FBC, CRP, U&Es, bone profile, Glucose, LFTs, GGT, Cholesterol & Triglycerides, Zinc, Selenium, Vitamin D, Blood spot free and acyl carnitine, NEFA & BOHB (free fatty acids, beta- hydroxybutyrate), Urine organic acids, Urine calcium/creati ratio, Urine urate, Renal USS

	Contraindications for the ketogenic diet

	Absolute: Tick any that apply
☐Fatty acid oxidation defects
☐Carnitine deficiency (primary) 
☐Carnitine palmitoyltransferase (CPT) I or II deficiency 
☐Carnitine translocase deficiency 
☐Organic acidurias
☐Beta-oxidation defects 
☐Pyruvate carboxylase deficiency 
☐Hypoglycaemia under investigation
Relative
☐Familial hyperlipidaemia – may be considered if on medication to manage this.
☐Diabetes mellitus
☐Severe GORD, feeding difficulties, food refusal, faltering growth, these must be addressed first before referring to the ketogenic service.
☐Parent/care-giver non-compliance



	SECTION 4: CLINICAL INFORMATION

	Background Information
	Pregnancy, birth, neonatal period, developmental history and problems prior to seizure onset.

Family history



	Psychosocial history
	Including behavior, education, safeguarding/carer access to kitchen facilities


	Problem list
	

	Epilepsy Syndrome 

	☐Angelman syndrome 
☐Complex 1 mitochondrial disorders 
☐Dravet syndrome 
☐Doose syndrome 
☐Glucose transporter 1 deficiency syndrome (GLUT1DS) 
☐Febrile infection related epilepsy syndrome (FIRES) 
☐Infantile spasms 
☐Ohtahara syndrome 
☐Pyruvate dehydrogenase deficiency (PDHD) 
☐Super refractory status epilepticus 
☐Tuberous sclerosis complex 
☐Adenylosuccinate lyase deficiency (LSD)
☐CDKL5 encephalopathy
☐Childhood absence epilepsy
☐Corticol malformations
☐Epilepsy of infancy with migrating focal seizures
☐Epileptic encephalopathy with continuous spike and wave during sleep
☐Glycogeosis type V
☐Juvenile myoclonic epilepsy
☐Lafora body disease
☐Landau-Kleffner syndrome
☐Lennox-Gastaut syndrome
☐Phosphofructokinase deficiency
☐Subacute sclerosing panencephalitis (SSPE)

	Current seizures
	Type
	Please describe type, frequency and impact where relevant

	
	Generalised type seizure (GTCS), atonic
	

	
	Generalised type seizure (GTCS), absent
	

	
	Generalised type seizure (GTCS), tonic
	

	
	Focal type seizure
	

	
	Infantile spasm
	

	
	Myoclonic jerks
	

	Relevant investigations and history


	Neurometabolic investigations 

Seizure history- including age of onset, initial seizure type, subsequent seizures

Course of epilepsy

Please attach MRI/EEG/genetic reports



	Medications and doses
	

	Rescue medication and plan
	

	Past antiepileptic medications
	

	Gastrointestinal issues and current management
	Include gastro-oesophageal reflux, constipation, diarrhoea 



	SECTION 5: Nutritional information

	Dysphagia and feeding difficulties and current management
	



	Food allergies/restrictions
	


	Food restrictions for ethical, cultural or religious reasons
	

	Carer cooking skills and kitchen facilities
	

	Route of feeding
	Choose an item.
	Growth
	Weight:
	Weight centile:
	Height:
	Height centile:

	Growth history
	Include weight loss/gain, faltering growth
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