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	*To:      
	Referral Date: 

	*Specialty: Orthopaedics
	*Sub Specialty (if appropriate):      

	*Provider Booking Department (Insert provider organisation):     



	Patient Details
	GP Details

	Forename:
	
	Referring GP:
	

	Surname:
	
	Usual GP:
	

	Date of Birth:
	
	Practice:
	

	NHS No:
	
	
	

	Gender:
	
	
	

	Ethnicity:
	
	
	

	Hosp No (if known):
	
	
	

	Address:
	
	
	

	
	
	Telephone:
	

	
	
	Email:
	

	
	
	Practice code:
	

	Home Tel No:
	

	Work Tel No:
	

	Mobile Tel No:
	



Hip Replacement

Instructions for use:

Please refer to policy for full details.

Primary Care clinicians need to complete the checklist and submit with referral via eRS/Secondary Care complete the checklist and file for future compliance audit

	The SY ICB will only fund hip replacement for osteoarthritis if the following criteria have been met:
	Delete as appropriate

	Referral to the Hip Pathway AND EITHER
	[bookmark: Check1]|_| Yes
	[bookmark: Check2]|_| No

	Intense to severe persistent pain (defined in table one and documentation to support is required) which leads to severe functional limitations (defined in table two and documentation to support is required), OR
	|_| Yes
	|_| No

	Moderate to severe functional limitation (defined in table two and documentation to support is required) affecting the patients quality of life despite 6 months of conservative measures*
	|_| Yes
	|_| No



If clinician considers need for referral/treatment on clinical grounds outside of these criteria, please refer to The SY ICB’s Individual funding request policy for further information. If patient meets the above criteria then prior approval is not required.

Conservative measures = oral NSAIDs, physiotherapy or referral to the Hip Referral Pathway, and paracetamol based analgesics and patient education (e.g. activity / lifestyle modification). Documentation of dates and types of conservative measures required to be included with this form.

Table 1: Classification of pain level
	Pain level

	Slight
	Sporadic pain. (May be daily but comes and goes 25% or less of the day) Pain when climbing/descending stairs.
Allows daily activities to be carried out (those requiring great physical activity may be limited). (Able to bathe, dress, cook, and maintain house)
Medication, aspirin, paracetamol or NSAIDs to control pain with no/few side effects 

	Moderate
	Occasional pain. (May be daily and occurs 50-75% of the day) Pain when walking on level surfaces (half an hour, or standing).
Some limitation of daily activities. (Occasionally has difficulty with self-care and home maintenance)
Medication, aspirin, paracetamol or NSAIDs to control with no/few side effects.

	Intense/Severe
	Pain of almost continuous nature. (Occurs 75-100% of the day)
Pain when walking short distances on level surfaces (>20ft) or standing for less than half an hour or pain when resting
Daily activities significantly limited. (unable to maintain home, cook, bathe or dress without difficulty or assistance)
Continuous use of NSAIDs or narcotics for treatment to take effect or no response
Requires the use of support systems (walking stick, crutches).



Table 2: Functional Limitations
	Minor
	Functional capacity adequate to conduct normal activities and self-care Walking capacity of more than one hour
No aids needed

	Moderate
	Functional capacity adequate to perform only a few of the normal activities and self-care
Walking capacity of between half and one hour
Aids such as a cane are needed occasionally

	Severe
	Largely or wholly incapacitated
Walking capacity of less than half hour
Cannot move around without aids such as a cane, a walker or a wheelchair. Help of a carer is required.



If the above criteria are not met, does the patient meet the following exceptions:–
	Patients whose pain is so severe and/or mobility is compromised that they are in immediate danger of losing their independence and that joint replacement would relieve this. (Refer through IFR)
	Yes
	No

	Patients whom the destruction of their joint is of such severity that delaying surgical correction would increase the technical difficulties of the procedure. (Refer through IFR)
	Yes
	No

	Rapid onset of severe hip pain
	Yes
	No



Patients with co-morbidities should be optimised prior to referral for possible surgery

	Diabetes
	Hypertension
	Anaemia
	Sleep Apnoea

	HbA1c < 70 nmol/ml
	BP < 160/100
Aim for 140/85 non Diabetic
Aim for 140/80 Diabetic
	Hb > 13 in men Hb > 12 in women
	Referred for Sleep Studies with STOP BANG Score > 5



	Dear Colleague,

Thank you for kindly seeing this patient.

Presenting Complaint
     

Relevant Clinical Findings
     

Action to be Taken
     

I have attached my recent consultation herewith which is also self-explanatory. I will appreciate your assessment and advice.

Many thanks.

[bookmark: RBV4dcydcarjkyTH1Bza]Referring User 



	[bookmark: Check4][bookmark: Check5]*Interpreter required?	|_| Yes/|_| No
If yes, please state which language:      



CLINICAL INFORMATION merged from computer record:
	[bookmark: TIoocEL58t3xlI2ekFuk]Height: Single Code Entry: Standing height    
	[bookmark: TtZj26iBlXbRfv8dcv5a]Latest Weight: Single Code Entry: Body weight    

	[bookmark: TtgJxPhfLitQ6c7bPShe]BMI: Single Code Entry: Body mass index  
	[bookmark: TEcFNPZCTKbKlm5KtOea]Alcohol: Alcohol Consumption  

	[bookmark: TJK1Dp6LGJZH7lnF1Q7d]Latest BP: Single Code Entry: O/E - blood pressure reading  
	Last 4 BP Readings:
[bookmark: TNN8ropEyzBsLVhT7dq7]Blood Pressure 

	[bookmark: TuZzUkeHDIaBSGYwtsZc]Smoking Status: Smoking  
	

	[bookmark: TJcll7Y3HZD9fIqeyOKt]Family history: Family History 
	



	Medical History
Current Active Problems:

Significant Past Problems:

Latest 5 Consultations

Medication:

Allergies:





	LABORATORY RESULTS (Latest result within last year unless stated)
Lipids
  

Glucose/HbA1c
  

Liver Function Tests
  

Renal/Prostate Function
  

Haematology
  

Thyroid Function
  

Urinalysis
  

Peak Flow
  

Histology/ECG/Radiology (Last 2 years)
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