
Royal Free London chronic fatigue service

guide for referrers

Resourced and commissioned for (inclusion criteria):

● Age > 18
● GPs from NHS North Central London CCG
● Mild to moderate fatigue (defined below) where Chronic Fatigue Syndrome (CFS)

and post-viral conditions are the suspected origin of the symptoms.
● Symptoms present for > 6 weeks.

We are an MDT Comprised of:

● A GP
● An Advanced Practitioner Physiotherapist
● A Fatigue Specialist Physiotherapist
● Clinical and Counselling Psychologists
● Trainee Clinical and Counselling Psychologists
● Admin Support

Exclusion criteria:

● Where other medical conditions such as organ failure, chronic infections,
neurological diseases, neoplasms, primary sleep disorders, untreated endocrine
diseases, obesity (BMI > 40), alcohol & substance misuse, recent surgery and
psychiatric disorders are likely to be the source of fatigue.

● Severe and very-severe CFS.
● Patient not engaged with a chronic fatigue diagnosis (pre-contemplative).
● Uncontrolled mental health & social issues, which prevent engagement with the

service.
● If associated with a chronic pain disorder, fatigue should be the prime complaint,

otherwise please consider a Persistent Pain Service Referral.

In accordance with NICE guidelines for CFS: please reconsider CFS as a diagnosis (and
therefore role of the Royal Free London Fatigue Service) if none of the following are present:

● Debilitating fatigue that is worsened by activity, is not caused by excessive
cognitive, physical, emotional or social exertion, and is not significantly relieved
by rest.



● Post-exertional malaise after activity in which the worsening of symptoms is often
delayed in onset by hours or days, disproportionate to the activity, have a
prolonged recovery time that may last hours, days, weeks or longer.

● Unrefreshing sleep or sleep disturbance (or both), which may include feeling
exhausted, feeling flu-like and stiff on waking, broken or shallow sleep, altered
sleep pattern or hypersomnia.

● Cognitive difficulties (sometimes described as 'brain fog'), which may include
problems    finding words or numbers, difficulty in speaking, slowed
responsiveness, short-term memory problems, and difficulty concentrating or
multitasking.

Referral process:

For patients who have a previous formal diagnosis of CFS, please attach appropriate
clinic letters and copies of any known historical investigations.

If no previous formal diagnosis of CFS from a specialist service in the past, (as per
the NICE guidelines for CFS) the following tests should be completed prior to referral
to the service:

● urinalysis for protein, blood and glucose

● full blood count

● urea and electrolytes

● liver function

● thyroid function

● erythrocyte sedimentation rate or plasma viscosity

● C-reactive protein

● calcium and phosphate

● HbA1c

● serum ferritin

● coeliac screening

● creatine kinase

Use clinical judgement to decide on additional investigations to exclude other diagnoses (for
example, vitamin D, vitamin B12 and folate levels; serological tests if there is a history of
infection; and 9am cortisol for adrenal insufficiency).



Please attach the results of these investigations to the referral, which should have
taken place post-onset of symptoms and within the last 12 months.

Severity of Fatigue:

These descriptions can be used as a guide for identifying and referring mild to moderate
cases of Chronic Fatigue to the Royal Free Fatigue Service.

Severe and very-severe cases should alternatively warrant consideration of community
support services for the assessment of social and physical care needs (e.g. carers, home
adaptations, pressure sore risk assessments and support with nutrition & hydration). They
may also require an advocate of their choosing to communicate on their behalf.

Mild ME/CFS

People with mild ME/CFS care for themselves and do some light domestic tasks (sometimes
needing support) but may have difficulties with mobility. Most are still working or in
education, but to do this they have probably stopped all leisure and social pursuits. They
often have reduced hours, take days off and use the weekend to cope with the rest of the
week.

Moderate ME/CFS

People with moderate ME/CFS have reduced mobility and are restricted in all activities of
daily living, although they may have peaks and troughs in their level of symptoms and ability
to do activities. They have usually stopped work or education, and need rest periods, often
resting in the afternoon for 1 or 2 hours. Their sleep at night is generally poor quality and
disturbed.

Severe ME/CFS

People with severe ME/CFS are unable to do any activity for themselves or can carry out
minimal daily tasks only (such as face washing or cleaning teeth). They have severe
cognitive difficulties and may depend on a wheelchair for mobility. They are often unable to
leave the house or have a severe and prolonged after-effect if they do so. They may also
spend most of their time in bed and are often extremely sensitive to light and sound.

Very severe ME/CFS

People with very severe ME/CFS are in bed all day and dependent on care. They need help
with personal hygiene and eating and are very sensitive to sensory stimuli. Some people
may not be able to swallow and may need to be tube fed.



Royal Free London chronic fatigue pathway

The following diagram outlines the treatment pathway for the RFH fatigue service:


