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	*To:      
	Referral Date: <Today's 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:
	

	
	
	Fax:
	

	
	
	Practice code:
	

	Home Tel No:
	

	Work Tel No:
	

	Mobile Tel No:
	




Arthroscopic Subacromial Decompression of the Shoulder (ASAD)

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 ASAD as a standalone procedure when the following criteria are met:

	In ordinary circumstances*, referral should not be considered unless the patient meets ALL of the following criteria. 
	Delete as appropriate

	Patient has had symptoms for at least 3 months from the start of treatment AND 
	[bookmark: Check1]|_| Yes
	[bookmark: Check2]|_| No

	Symptoms are intrusive and debilitating (for example waking several times a night, pain when putting on a coat) AND 
	|_| Yes
	|_| No

	Patient has been compliant with conservative intervention (education, rest, NSAIDs, simple analgesia, appropriate physiotherapy) for at least 6 weeks AND 
	|_| Yes
	|_| No

	Patient has initially responded positively to a steroid injection but symptoms have returned despite compliance with conservative management AND 
	|_| Yes
	|_| No

	Referral is at least 8 weeks following steroid injection AND 
	|_| Yes
	|_| No

	Patient confirms they wish to have surgery 
	|_| 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.



	Dear Colleague,

Thank you for kindly seeing this patient.

Presenting Complaint
[bookmark: Text109]     

Relevant Clinical Findings
[bookmark: Text110]     

Action to be Taken
[bookmark: Text111]     

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

Many thanks.

<GP Name>



	[bookmark: Check4][bookmark: Check5]*Interpreter required?	|_|Yes	|_| No

If yes, please state which language:       



CLINICAL INFORMATION merged from computer record:
	Height:	<Latest Height>
	Latest Weight:	<Latest Weight>

	BMI:	<Latest BMI>
	Alcohol:	<Diagnoses>

	Latest BP:	<Latest BP>
	Last 4 BP Readings:
<Last 4 BP Reading(s)(table)>

	Smoking Status:	<Diagnoses>
	

	Family history:
<Family History(table)>
	



	Medical History

Major Active Problems:
<Problems(table)>

Minor Active Problems:
<Problems(table)>

Major Past Problems:
<Problems(table)>

Latest 5 Consultations
<Event Details(table)>

Medication:
Current Repeat Issues:
<Repeat Templates(table)>

Current Acute Issues:
<Medication(table)>

Allergies:
<Allergies & Sensitivities(table)>





	LABORATORY RESULTS (Latest result within last year unless stated)

Lipids
<Numerics(table)>

Glucose/HbA1c
<Numerics(table)>

Liver Function Tests
<Numerics(table)>

Renal/Prostate Function
<Numerics(table)>

Haematology
<Numerics(table)>

Thyroid Function
<Numerics(table)>

Urinalysis
<Numerics(table)>

Peak Flow
<Numerics(table)>

Histology/ECG/Radiology (Last 2 years)
<Diagnoses(table)>

<Pathology & Radiology Reports(table)>
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