      
	Referral for Back Pain and MSK pain for less than 2 years

	Following your referral, our staff will contact the patient within 24 hrs to undertake a telephone triage service.  If they are a successful candidate, they will then be booked onto our program.
Please send your completed referral form to  angel.bowden@nhs.net or Fax 0161 928 7778 

	Patient Details
	GP Details

	Surname
Forename
DOB                                          Gender
Address


Telephone
Email address
NHS No
Interpreter required

Language

	Referring Practitioner



Practice Name and Address






Email Address

	Referral Criteria – This is a programme for self management of back pain and MSK pain, not requiring surgery which has existed for less than two years.  All the following criteria must be met for an appropriate referral.  Please tick as appropriate.

	Chronic back or MSK pain for less than 2 years 
	Yes
	 No
	Seen by a GP or Health Professional  for red flag screen completion
	Yes 
	No

	Aged 18 or over
	Yes
	 No

	
	
	

	Exclusion Criteria – If the answer to any of these questions is “Yes” the patient is NOT A CANDIDATE for our programme.  Has the patient had any of the following; please tick as appropriate. 

	Ongoing physiotherapy
Patient systemically unwell
Constant unremitting pain
	Yes
Yes
Yes
	No
No
No
	Bilateral pins and needles without recent MR scan and surgical triage
	Yes
	No

	History of cancer
Recent unexplained weight loss
	Yes
Yes
	No
No
	Night sweats
Consultant Referrals
	Yes
Yes
	No
No

	Saddle anaesthesia
Bladder/bowel disturbance
	Yes
Yes
	No
No
	Undergoing pain management treatment
	Yes
	No

	Incontinence
	Yes
	No
	Spinal Surgery within 12 months
	Yes
	No

	Trauma
	Yes
	No
	Complex or repeat back surgery
	Yes
	No

	Ongoing severe mental illness
Ongoing significant substance abuse
Thoracic pain                                                                                                             
	Yes
Yes

Yes
	No
No

No
	Orthopaedic Treatment underway or expected within next 6 months

	Yes
	No

	Clinical Details

	Past Medical History





	Presenting Condition





	Email to  angel.bowden@nhs.net or Fax 0161 928 7778
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