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DUPUYTREN’S CONTRACTURE REFERRAL FORM
	Date of Referral
	Referral date
	Referring GP
	Sender title and full name

	Patient Name
	Forename Surname
	Address
	Sender address building
Sender address road
Sender address post town

	Address
	Patient address house
Patient address road
Patient address post town
	
	

	Postcode
	Patient post code
	Postcode
	Sender post code

	Age/DOB
	Patient Age
Date of birth
	Fax No
	Registered GP fax number

	Tel No
	Patient preferred telephone
	Tel No
	Registered GP phone number

	NHS No
	NHS number
	Hospital No
	     


	Diagnosis and relevant history:

     

	Current and past relevant medication:

     

	Allergies:

Allergies


Referral Criteria - Referral to secondary care should only be made if there are any of the following circumstances (tick those that apply):

	· Metacarpophalangeal joint contracture or proximal interphalangeal joint contracture of 30 degrees or more at least in one joint (inability to put hand flat on table)
	 FORMCHECKBOX 


	· Patient under 45 years of age with disease affecting 2 or more digits and loss of extension exceeding 10 degrees
	 FORMCHECKBOX 


	AND

	· All additional risk factors for aggressive progression are present, specifically - bilateral disease, family history of condition, ectopic lesions, age under 50 and male gender
	 FORMCHECKBOX 


	· AND there is significant threat to hand function
	 FORMCHECKBOX 


	· AND surgery is likely to restore function
	 FORMCHECKBOX 



Treatment in all other circumstances is not normally funded and should not be referred unless there is prior approval by the Individual Funding Request Panel.
If the patient does not meet any of the above criteria state reason for referral:

     
Has funding been approved by the Individual Funding Request Panel             FORMCHECKBOX 

(Please tick)
---------------------------------------------------------------------------------------------------------
For Trust usage
Patient listed for surgery:
 Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

Comments:
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