INSERT PRACTICE DETAILS

                                                                                                                                                                         

Date

THIS FORM CONSTITUTES AUTHORISATION FROM THE PCT FOR 

A GP TO REFER THE NAMED PATIENT BELOW TO HOSPITAL OUTPATIENTS

This template MUST be returned by the hospital to the referring GP if none of the referral criteria below is ticked “YES”

Re: Name
       Address
       Postcode
       NHS Number
       Telephone Number

Dear 

Medication:

Referral Criteria 

Below are primary care referral (to specialist services) criteria for patients suffering from knee pain due to osteoarthritis knee pain, based upon Bedfordshire and Hertfordshire Priorities Forum (www.bhsha.nhs.uk/prioritiesforum/) interim guidance on Arthroscopy and draft guidance for Total Knee Replacement, in addition to NICE and GP-Training referral guidance

Please confirm which apply.







Yes (tick)
	1. Despite non-surgical treatments (where appropriate) such as weight reduction, analgesia, activity modification, walking aid (contralateral hand), patient specific exercise programme and physiotherapy, the patient has a history of:

     - Locking (inability to extend the knee from a locked position)

Or - Giving way (due to joint instability)

Please provide details of non-surgical treatments in your referral……………………….
OR
	

	2. Despite non-surgical treatments (where appropriate) such as weight reduction, analgesia or chondroitin, activity modification, walking aid (contralateral hand), patient specific exercise programme, physiotherapy, joint injection and acupuncture the patient’s symptoms significantly impair their quality of life, taking into account the extent to which the condition is causing:

· Pain (especially night pain)

· Disability

· Sleeplessness

· Loss of independence

· Inability to undertake normal activities

· Reduced functional capacity
	


	If an interpreter is needed, please indicate what language
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