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                       Hand Therapy - Occupational Therapy Referral Form

	Patient consent gained for referral 
Referral for:  Post surgical f/u ð Assessment / rehabilitation ð    Tight hand ð    Functional assessment / advice ð
                                                                                                     (please tick all that apply) 

	Patient Details:

	Full Name (include title)

	Tel Numbers: Home / mobile                                                


	Preferred Name:

Address:


Postcode
	

	
	Next of Kin:
Contact:

Relationship to Patient:

	

	Date of Birth:
	NHS no:

	GP Name 
	Email address:

Preferred language:

	GP Practice

	

	Diagnosis 	

	Current hand / upper limb issue / diagnosis                                                                                                   





	Relevant results and PMH:



	Reason for referral:
	




	Referred by:

Job Title:

Signed:

Date:

	Referrer contact details - telephone or email:





	To be completed by Powys Hand Therapy Service

Date received:

Location:	
	To be completed by Powys Hand Therapy Service

Priority    Routine / High
Reason



	
Myrddin 
	
Patient Priority 
Level 
 
	
Definition of Priority Level 
	
Risk 

	HIGH 

	High priority 
 
*service within 10 working days of when clinic is next held
	· Risk of skin lesion
· As appropriate post-surgery
· Risk of long-term loss of movement 
· Pain / swelling out of proportion for diagnosis / AIA
· Loss of key function, unable to work, unable to care for another

	High 

	ROUTINE 

	*service within 12 weeks 
	· Some loss /deterioration of function
· Pain fluctuates
· Stroke, rheumatic condition
· Veteran *
· Pregnant *
· Acute onset >6/52*


*may be considered urgent 

	Medium  

	
	* service within 14 
weeks 
	· Medical conditions stable and longstanding. 
· people whose condition is deteriorating more slowly and the identified risks on referral are low  
	Low 

	Please call or email Alison Brown Clinical Specialist Occupational Therapist if you would like to discuss a potential referral or case. 077 66 474 279 alison.brown3@wales.nhs.uk
	


  


Page 1 SEND TO: Hand Therapy Service Occupational Therapy Brecon War Memorial Hospital, Cerrigcochion Road, Brecon, Powys LD3 7NS  
or email to Powys.HandTherapyService@wales.nhs.uk   
(Sept / 23)
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