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PRIOR APPROVAL FORM – BENIGN SKIN LESIONS
To enable the application to be considered fully please provide supporting information to evidence assessment in the free text area or attach supporting information such as clinic letter.  Email form to ifr.mk@nhs.net

PART A – MUST BE COMPLETED FOR ALL REQUESTS

	Patient Information


	Name:
	
	Title:
	

	Address:
	
	DoB:
	

	
	
	NHS No:
	

	
	
	Home Tel No:
	

	
	
	Mobile Tel No:
	

	Information obtained from carer/patient representative1?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	GP/Consultant Information


	Name:
	

	Address:
	
	Tel No:
	

	
	
	NHS net email address:

	
	
	

	Is the Referrer a locum?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Date form completed:
	


	Requesting Clinician – please confirm the following:



	Patient Consent: The patient or patient representative
 hereby gives consent for disclosure of information relevant to their case to the CCG commissioned IFR Team.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	I have informed the patient or patient representative1 that this intervention will only be funded where the criteria are met and approval has been given.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	I confirm that I have reviewed the patient against the commissioning criteria and that the information provided within this application is accurate.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	I confirm that I have explained to the patient the procedure being requested for and can confirm that the patient is willing to undergo this invention if the funding request is approved.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



PART B – ELIGIBILITY MUST BE COMPLETED FOR ALL REQUESTS
	Policy Statement

	Treatments which are undertaken without approval will not be funded.
Benign skin lesions - for example: Epidermoid (“Sebaceous”) cyst, Lipoma, Skin tags, Seborrhoeic Keratoses, Benign Naevi, are categorised as Restricted. A referral should only take place where the referral criteria below are fulfilled.
In cases of clinical concern regarding malignant change usual referral guidance applies.
To reduce smoking and obesity in all pre-operative patients, with the consequence of fewer complications and better patient outcomes.
· Smokers should be referred to a smoking cessation course before being referred to a first outpatient appointment that is likely to result in an operation.  

· People who have a body mass index of 35 or above should be referred to a weight management programme.

If smoking cessation and weight management courses have not been offered, the referrer should consider, along with the patient, how a smoking and/or weight management course could improve the patient’s health.


	Is the patient a current smoker? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If YES, has the patient undertaken a smoking cessation course?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Is the patient’s BMI above 35?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Eligibility Criteria – when one or more of the following criteria are met:



	Removal of benign symptomatic skin lesions can be considered for patients where the lesion is associated with any one of the following:

	Repeated infection, inflammation or discharge.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	OR 
Bleeding in the course of normal everyday activity.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	OR 

Obstruction of an orifice to the extent that function is or is likely to become impaired.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	OR 

Pressure symptoms e.g. on an organ, nerve or tissue.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Removal of Lipomata can be considered for patients where the lipomata is associated with any one of the following:

	Lipomata is >5cm in diameter.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	OR

Lipomata is deep seated.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	OR

There is functional impairment.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	OR

The lump is rapidly growing or abnormally located (e.g. sub-fascial, sub-muscular).
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Lesion Diagnosis:

	Lesion Location:


Please provide evidence below to support the information provided. Without evidence your application may be rejected. If you prefer you can attach supporting information, such as a clinic letter, rather than completing the box below.
	Supporting information:


� This means a person with legal authority to take decisions about medical care and treatment on behalf of the patient, on the basis that they lack capacity to take these decisions themselves.  The source of that legal authority should be clearly identified.
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