SHOULDER CONDITION – PCT REFERRAL FORM

1. [bookmark: _GoBack]Do the symptoms are predominantly indicating shoulder condition   	Yes  ☐	No  ☐  

2. There are red flag signs/symptoms					Yes  ☐	No  ☐

3. Have you followed the Shoulder pain referral guide line?		Yes  ☐	No  ☐

4. The most likely diagnosis is instability related condition 			Yes  ☐	No  ☐

5. The most likely diagnosis is stiffness related condition 			Yes  ☐	No  ☐

6. The most likely diagnosis is subacromial pathology related conditions	Yes  ☐	No  ☐

7. The patient received the following treatment in the community following relevant guidelines?
a. How many weeks of conservative treatment given?	6w  ☐	12w ☐	     24w  ☐
b. How may weeks of hands on physiotherapy given?	6w  ☐	12w ☐	     24w  ☐
c. Steroid injection administered				1     ☐	2      ☐	   More  ☐

8. Investigations done (Note ultrasound and MRI not recommended to be done in primary care setting)
a. X-ray shoulder							Yes  ☐ 	No  ☐
b. Ultrasound scan						Yes  ☐	No  ☐
c. MRI scan 							Yes  ☐	No  ☐

9. Reason for referral if one has not followed the guideline?
Free Text start:


South Devon Healthcare NHS Foundation Trust		Torbay Upper Limb Unit (TULU)
