L&D Integrated Pain Service (IPS) E-Referral Proforma 

	PLEASE NOTE: 
1) Please answer all questions in the form and attach any relevant clinical information e.g. investigation reports, clinic letters, etc. 

2) Incomplete referrals will be rejected.

3) For all referrals including ones marked as ‘Urgent’, appointment will be given after review and acceptance of the referral. 

4) Urgent referrals for Complex Regional Pain Syndrome (CRPS) need to meet the following criteria: 

a) History of less than 6 months 
b) Budapest diagnostic criteria for CRPS. 
To discuss the referral with a member of the IPS team please call 01582 491166 (extension 7232)

	☐ I confirm the patient understands the purpose of this referral to the Integrated Pain Service (IPS) and they have been given the IPS information leaflet.
Click link to print the leaflet: [Link for IPS information leaflet]

	Referral Urgency: 
☐ Routine

☐ Urgent 

☐ Urgent (CRPS)

	Reason for referral (Service requested): Final decision will be taken after review of the referral by the IPS triage team
☐ Pain medication review

☐ Back Skills Training (BeST) Programme [for persistent low back pain +/- radiculopathy more than 6 weeks – no red flags]
☐ MDT Pain Management Programme

☐ TENS Clinic 

☐ Assessment for Pain Management Intervention e.g. injections

	Description of the problem and diagnosis: 

	Is this a resubmission of an earlier referral? 

☐ Yes

☐ No

Has the patient been seen previously by a pain service? 

☐ Yes

☐ No

If Yes, Where were they seen?

Date seen: 

What treatment did the patient receive?




	Referral Criteria – [Link to Referral Guidance Document]

	☐ Please confirm there are NO indicators of serious underlying pathology (red flags), either from the patient’s history or through examination. 
If the there are any indicators (red flags) this patient is not suitable for IPS.

	Is the patient experiencing any current mental health condition? 
☐ Yes

☐ No

If Yes, what treatment are they receiving?

	Has the patient had any previous mental health conditions?

☐ Yes

☐ No

If Yes, give details:

	History of previous / current substance misuse:

☐ Yes

☐ No

If Yes, give details:

	Is the patient undergoing medical interventions or awaiting surgery? E.g. Injections
☐ Yes

☐ No

If Yes, give details: 

	Please give a list of the patient’s current medications and doses:

	Please give a list of previous medications:

	Relevant medical and surgical history: 

	Has the patient been given the prescribed medication as per NICE and JPC and Opioid aware guidance? 

☐ Yes

☐ No

☐ Not known
Further info: http://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware 
https://pathways.nice.org.uk/pathways/neuropathic-pain


	Language and Transport

	Main Spoken language: 
Interpreter required? 
☐ Yes

☐ No
Is Sign language interpreter needed? 
☐ Yes

☐ No

	Patient’s mobility status (choose one):
☐ Independently mobile
☐ Independently mobile with aids

☐ Wheelchair user

☐ Bed bound


Please attach any relevant letters from other services and/or departments e.g. investigation results.
