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Integrated Musculoskeletal Pain & Rheumatology Service 
Single Point of Access Referral Form
	IMPReS Central Booking Team, 3rd Floor, Accrington Pals, Paradise Street, Accrington BB5 2EJ
Tel: 01254 735450

	Please use the Advice and Guidance Service 

for MSK Pain and Rheumatology Departments for diagnostic and investigation queries

	Date:
	     

	Patient Name:
	     

	Address:
	     

	Date of birth:
	     
	NHS number:
	     

	Home phone:
	     
	Gender
	     

	Mobile phone:
	     
	Ethnicity
	     

	Email Address:
	     

	Main Language:
	     
	Interpreter needed?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	Transport needed?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	GP Practice
	     
	Registered GP:
	     

	GP Practice address
	     

	GP Practice Code
	     

	Referrer details: (if not the GP)
Name / Job role / Service /  Postal Address 
	     

	Reasonable Adjustments

Does your patient have particular needs relating to poor vision / hearing / understanding / communication / mobility / emotional / cognitive or behavioural characteristics?  What special provisions or adaptation are required?
     

	Referral Priority:   FORMCHECKBOX 
 Urgent 
  FORMCHECKBOX 
 Routine 
	Shielded Patient:   FORMCHECKBOX 
 YES – High Risk
  FORMCHECKBOX 
 No

	Please ensure that the patient has exhausted first line management and investigations, as outlined in the local pathways
     

	Please indicate referral pathway preference:

	 FORMCHECKBOX 
  MSK / Physiotherapy
	 FORMCHECKBOX 
  Pain Management 
	 FORMCHECKBOX 
  Rheumatology

	 FORMCHECKBOX 
  Orthopaedics
	NB Orthotics referrals now done through ICE (do not use this form please)

	Presenting complaint and initial diagnosis:
What is the main problem?  How long suffered, changes over time?  Any other symptoms?
     

	What has been tried for this problem so far?

Details of previous assessments / referrals, treatments and outcomes, physiotherapy, orthotics, surgery, medication / analgesia: when and response?
     

	Concerns?

Patient or GP concerns / red flags / biopsychosocial issues / occupational difficulties / caring responsibilities / patient expectations? 

     

	What investigations have been undertaken if any? (if outside of ELHT please attach investigations)

	 FORMCHECKBOX 
 Bloods
	 FORMCHECKBOX 
 US
	 FORMCHECKBOX 
 X-rays
	 FORMCHECKBOX 
 MRI
	 FORMCHECKBOX 
 DEXA
	 FORMCHECKBOX 
 Other      

	What are your patients’ expectations from this referral?
 

	 FORMCHECKBOX 
 Diagnosis (if currently unclear)
	 FORMCHECKBOX 
 Self-Management / rehabilitation
	 FORMCHECKBOX 
 Physiotherapy

	 FORMCHECKBOX 
 Investigation
	 FORMCHECKBOX 
 Medical Treatment
	 FORMCHECKBOX 
 Operation or other intervention

	 FORMCHECKBOX 
 Other       

	Urgent referral criteria- aide memoire 

	MSK/Physio
	· MSK condition no better after first line management for 6-8 weeks 

	Pain
	· Vertebral fracture/Collapse

· Complex regional Pain Syndrome
	· Cancer pain

	Rheumatology
	· Suspected Inflammatory Arthritis/Synovitis

· Suspected axial spondyloarthritis
	· Suspected systemic vasculitis

· Severe systemic connective tissue disorder

	Kindly attach any relevant documents to this form to assist / improve triage
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