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	Date:
	

	Patient Name:
	

	Address:
	


	Postcode:
	

	Tel No:
	

	CHI:
	


	Referrer’s Name:
	

	Discipline:
	

	Base:
	

	Contact Details
	t:
	e:


	Patient Discussed with AHP Pain Management / escalation clinical reasoning session 


	 FORMCHECKBOX 
 Name: 

	Copy of referral sent to G.P
	 FORMCHECKBOX 



	

	YES
	NO

	Have all appropriate investigations been completed?
	
	


	Has the patient previously attended the pain management service?
If yes, please provide details of when /consultant etc 

	
	

	Is the patient waiting for first appointment with, or currently attending, another service that may assist with pain management (e.g. Rheumatology, Orthopaedics)? 
If yes, please refer to referral guidelines may not be appropriate to refer patient to pain management services at this time.
	 
	

	Has the patient been signposted to any other resources or third sector/community service?

If yes, Please indicate which service

e.g. Pain Concern, Leisure / Activity for health, Pain Management website, Pain Association Scotland 


	
	


	Clinical Presentation including history: (Location, Duration, Causation, Diagnosis)


	Relevant referrals/investigations/treatments that have been undertaken and/or are on ongoing 



	Medications and previous analgesic trials including dose, effects, side- effects


	Previous Management: (Please also describe engagement with self management strategies to date including any barriers to progress identified.) 



	Total number of treatment sessions (virtual / f2f please specify)


	Social History: (include information on psychosocial assessment findings)


	Patient expectation of referral to the service: (Include details of patient's acceptance that the service focus is living well with pain not pain reduction aims) 


	Reason for Referral: (Your expectations as referrer e.g. Medical management, Multidisciplinary management, Psychological assessment / support, Pain Management Programme, acceptance)


	Any Further Relevant Information:



Please send all completed forms to: aa.clinicalpainmanagementphysio@aapct.scot.nhs.uk
Find more information on the Pain Management Service on our website: https://www.nhsaaa.net/pain-management-service/
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