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	REFERRAL DATE:
	Patient Email:
Patient Tel:


*Please use self-management guidance for MSK conditions prior to referral to the MSK Service www.ahpsuffolk.co.uk.
*Please use advice & guidance option on ‘NHS e-Referral Service’ if appropriate.
* For referrals to T&O/BANS/MSK Paediatrics, please complete this form and send via the ‘NHS e-Referral Service’ to:
AHPS MSK Single Point of Referral Service - Speciality: Physiotherapy Clinic Type: Musculoskeletal
Please complete ALL sections of the form, incomplete forms will be returned.
No appointments can be made until a FULLY COMPLETED form has been received.

The referral will be triaged and sent to the appropriate healthcare professional for assessment, diagnostics and further management as required.
Please attach any additional relevant information & the mandatory forms as advised below the relevant service.
Please note that the triage will return any referrals where threshold form is required and not completed.

	OA Hip / Knee
	

	

	Paediatric
	

	Please indicate if you require physiothrapy or T&O

	Soft Tissue Knee / Hip
	

	

	Upper Limb
	

	Please attach upper limb threshold form if applicable

	Spine
	

	The spinal service will complete any required threshold forms

	Foot & Ankle
	

	Please attach foot & ankle threshold form if applicable

	Rheumatology
	
	Please refer using usual pathways outside of MSK SPoR

	Pain Management
	
	Please refer to IPMS using the pain single point of referral





	Routine
	Urgent
	Red Flag
(Sepsis/Significant trauma/ and Malignancy)
	Suspected Cauda Equina Syndrome -Do not refer through SPOR

	


	


	


Please complete spinal red flags symptom box attached
	· For West Suffolk Hospital - Call on call orthopaedic registrar on Bleep 767 urgently
· For Ipswich Hospital - Call on call orthopaedic registrar on Bleep 300 urgently
· For Addenbrookes Hospital – please send patient to A+E





	Patient Details
	DOB:
	NHS Number:

	Surname:
	First name:
	Gender:

	Address:
	Daytime No: Home Tel No:

	Interpreter required? Yes	No	If yes, what language:

	Transport required?   Yes	No


Problem/Provisional Diagnosis:


NHS:
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	Patient Expectation:

	Duration:
	
	Under 2 weeks	2 – 6 weeks	Over 6 weeks
	Over 1 year

	Patient choice of hospital
(for onward referral if required)
	West Suffolk	Addenbrookes	Ipswich Other (please indicate):
	Colchester

	Has this patient failed to benefit from previous physiotherapy treatment for this condition	Yes
If Yes please state physiotherapy provider (WSFT, AHPS, Private, other):
	No

	Recent Relevant Investigations: X-ray	MRI	CT	Blood Tests	Ultrasound	Other
Note: All primary care initiated investigations should be completed before referral
	Please attach results

	Past Medical History
(Please list
all below)
	Diabetes HbA1C:
	Inflammatory disease
	Cancer
	Respiratory:
	Cardiovascular

	
	Depression
	Anticoagulant therapy
	BMI:
	Blood Pressure:
	Learning Disabilities

	Active Major Problems Attached

	Medication (please list all medication)
Attached



Tel:
Email: @nhs.net
Practice:
GP Code:
Usual GP:
Referring GP Details



	Red Flag
	Red Flag Suspicion list (Please add additional narrative below)

	

	<20 years > 55 years

	

	Thoracic Pain

	

	History of Drug Abuse

	

	Fever, weight loss or generally unwell

	

	Widespread abnormal neurology

	

	Night Pain/ Non-Mechanical Pain

	

	Structural Deformity

	

	Recent history of significant trauma

	

	History of Cancer

	

	Steroid use or history of osteoporosis

	

	Persistent or severe restriction of lumbar flexion



Additional Information
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