Referral for Hip and Knee pain
Main site affected:____________________
Please tick as appropriate:

Diagnosis:

· Osteoarthritis

· Rheumatoid arthritis

· Other

· Diagnosis unclear

Basis of diagnosis:
· Clinical only

· X-ray
X-ray date:

· Report attached (include weight bearing views)

Main impact on individual:

____________________________________
Urgency of orthopaedic assessment:
· High

· Moderate

· Low

Falls:

Number in last 12 months:_______________
History of conservative management

(tick only those that are relevant to referral):
· Simple analgesics

· Non-selective NSAIDs

· Cox-2 inhibitors

· Disease Modifying Anti-Rheumatic Drugs (DMARDs)

· Intra-articular injections (Corticosteroids)

· Intra-articular injections (Hyaluronan)

· Prednisolone

· Opioid analgaesia

· Tramadol

· Physiotherapy

· Nutritional assessment

· Occupational therapy (Activity of Daily Living Assessment)

· Podiatry / Orthotics

· Formal self-management education program

· Other:

Relevant comorbidities and risks
Medications e.g.:

· Anticoagulant medication

· Antiplatelet medication

· Other medication that can affect haemostasis

· Corticosteroids (potential adrenal suppression)

· Benzodiazepines (withdrawal)

· Multiple medications (>5)

Smoking status:

· Current smoker (number:


)

· Ex-smoker (quit date:


)

Alcohol use:

____________________________________

Other surgical risks:

Additional relevant information

(e.g. blood borne viruses, and psychological considerations):
