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[bookmark: _GoBack]Patient Activated Referral – Crawley
Please complete all parts of this form in black ink and hand in or send to:
Physiotherapy Department, Ground Floor, Crawley Hospital, West Green Drive, West Sussex, RH11 7DH
You can also complete this referral online at: https://sussexmskpartnershipcentral.co.uk/self-referral/
Important Notice for all Patients
Please do NOT complete this form and call NHS 111
If you have recently and suddenly developed the following with the onset of your lower back pain and / or leg pain:
· A change in your bladder function or bowel control.
· Altered sensation around your genitals or back passage.
· Loss of sexual function.

Do not complete this form but make an appointment to see your GP to discuss your referral if you have any of the following:
· Any unexplained weight loss.
· Are feeling generally unwell / feverish.
· Have recently become unsteady on your feet.

We request you do not self-refer within the first 6 weeks of developing a new condition
This is because 86 out of 100 people who develop ‘new’ symptoms e.g. shoulder pain get better within 6 weeks. You can visit our website www.sussexmskpartnership.co.uk for information that may help you to manage your symptoms. 
However, if you are concerned on your condition is worsening please contact your GP or phone NHS 111.

Please do not continue with this form and instead make an appointment to see you GP if you:
· Are under 16.
· Have a diagnosed rheumatological condition.
· Are unable to attend the Outpatient Department. If you believe you need domiciliary physio (physiotherapy at home).
· Are seeking treatment for Neurological or respiratory disorders.

Please confirm that you have read and understood the above
☐ I confirm that I have read and understood the above

Your Personal Details

NHS Number (if available) ______________________________________

All NHS Numbers are made up of 10 digits shown is a 3-3-4 format (e.g. 000-000-0000). You should be able to find your NHS Number on any letter or document you have received from the NHS, including prescriptions, test results, and hospital referrals or appointment letters. If you cannot find your NHS Number at home, you can ask your GP Practice to help you.

GP Practice ____________________________________________________

GP Name ______________________________________________________

Did your GP advise you to complete this form?      ☐ Yes   ☐ No

Do you give Sussex MSK Partnership consent to request medical records held by your GP practice? 						☐ Yes   ☐ No
i.e. past medical history and medication


Title ________ Gender ________ Date of Birth ________________________

First Name (s) ___________________________________________________

Surname _______________________________________________________

Address ________________________________________________________





Postcode _______________________________________________________

Contact Details

Telephone (please tick preferred number)
☐ Home ______________________________________________________
☐ Mobile _____________________________________________________
☐ Work ______________________________________________________
Are you happy for a message to be left on your phone?      ☐ Yes   ☐ No

Email address __________________________________________________
Are you happy to receive correspondence via email?      ☐ Yes   ☐ No

Any further comments ___________________________________________ 
______________________________________________________________


Additional Information
Is an interpreter required?						☐ Yes   ☐ No
If yes, please specify the language / dialect required ___________________

Do you have any special requirements?
☐ Sight impairment				☐ Hearing impairment
☐ Speech impairment			☐ Behavioural and Emotional
☐ Learning disability				
☐ Other (please specify)
Please give details of how we can help you ___________________________
_______________________________________________________________
_______________________________________________________________

Is this problem related to current or previous active service in the armed forces?_________________________________________☐ Yes   ☐ No
All veterans are entitled to priority access to NHS care (including hospital, primary, or community care) for conditions associated to their time within the armed forces (service-related). This is subject to clinical need and does not entitle you to jump the queue ahead of someone with a higher clinical need.

Are you pregnant? _______________________________☐ Yes   ☐ No
If yes
How many weeks pregnant are you?		__________________________
What is your expected date of delivery?	__________________________
About your current problem
Please tick the box which best describes the area of your problem, so we can direct your referral to the right specialist clinician. You will have the opportunity to discuss all aspects of your condition at your appointment.
☐ Spine (including neck)		☐ Elbow			☐ Shoulder	
☐ Widespread Pain			☐ Hand / Wrist		☐ Foot / Ankle
☐ Bladder / Pelvic Floor		☐ Hip			☐ Knee

Please tell us about the problem for which you are seeking treatment.
Please describe when and how it started (for example a fall, any pain, swelling, or weakness) and if you have any altered sensations (for example numbness or pins and needles).













How long have you had your current symptoms?
☐ Less than 4 (four) weeks			☐ 4-6 (four to six) weeks
☐ 6-12 (six to twelve) weeks		☐ 3-6 (three to six) months 
☐ More than 6 (six) months

Are you off work or unable to care for someone because of this problem?
☐ Yes   ☐ No
If yes, please give details __________________________________________





Is your pain constant (present all the time with no relief)?   	☐ Yes   ☐ No
On a scale of 1-10 (with 1 being no pain and 10 being the worst pain you have experienced), how would you score your symptoms? 
Please tick as appropriate.
Today		1	2	3	4	5	6	7	8	9	10
At Best 		1	2	3	4	5	6	7	8	9	10
At worse		1	2	3	4	5	6	7	8	9	10
Have you previously had any treatment for this problem? If yes, what kind of specialist did you see and when? (e.g. physiotherapist, consultants, osteopath)








Please tell us about any other past medical conditions or ongoing issues you are receiving treatment for








Have you ever been diagnosed with cancer?
If you answered “yes”, please provide further details below about the year you were diagnosed and any management support or treatment you received?





Please tell us about the medication you are taking (including over-the-counter painkillers and anti-inflammatories)
☐ I am not taking any medication
☐ I am taking the following ________________________________________






In order to get the most out of your appointment, it is helpful for us to understand what matters most to you (e.g. getting a diagnosis, keeping up with the grandchildren or continuing to work). Please let us know what matters most to you at the moment so we can do our best to support you










Once we have received your form, it will be looked at by a senior clinician. Depending on the information you have supplied we will contact you to organise a telephone or face to face appointment for further assessment.

If you are concerned or your condition is worsening please contact your GP or phone NHS 111.Alternatively if your symptoms get better we do not need to see you.

Please visit the Sussex MSK Partnership website where you can find up to date information on waiting times and tips and ideas on things you can do to start helping yourself. https://sussexmskpartnershipcentral.co.uk/

Thank you for completing this form.

If you have not heard from us within 6 weeks please contact us on 0300 303 8360.
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