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YORKSHIRE COMMUNITY CARPAL TUNNEL SERVICE

SURGICAL OPINION REFERRAL FORM – CARPAL TUNNEL

PLEASE RETURN BY FAX TO 0845 034 4761 OR EMAIL carpaltunnel@nhs.net
	Name of referrer:

GP/NP
	
	Name of GP Practice:




PLEASE NOTE: This form is to be accompanied by Past Medical History, Drug History, Allergies and Social Background

	Patient Details
	Name:



	Telephone Number:
	Address:



	NHS No:

 
	DOB:
	Date of referral:



	Occupation
	

	Pregnancy
	Yes / No / Not Applicable

	Site
	Right / Left / Bilateral 

	Duration
	0-6 months / 6-12 months - > 12 months 

	Past treatments and patient response 


	Comments/Response

Neutral Wrist Splint:   Y / N

Steroid Injection:        Y  /  N

Activity Modification:  Y  /  N



	Indications for referral:
	1) Are the symptoms severe/frequent/functionally impairing? ie permanent paraesthesia/anaesthesia?
	Y  /  N

	
	2) Does the patient have thenar wasting?
	Y  /  N

	
	3) Does the condition make work impossible/threaten employment?
	Y  /  N

	
	4) Is there permanent numbness?
	Y  /  N

	
	Carpal Tunnel Questionnaire Score


	

	
	If NO to all above 4 questions, please state results of conservative management and state the reason for referral:



	Please tick box to indicate patient meets criteria for referral for surgical opinion:

	Patient prepared to consider surgery 
	

	Patient aware surgery should be undertaken within an 18 week timeframe
	





YORKSHIRE COMMUNITY CARPAL TUNNEL SERVICE
CTS Diagnostic Questionnaire 

(Please enclose with referral) by fax to 0845 034 4761 or email carpaltunnel@nhs.net
	Carpal Tunnel Syndrome Diagnostic Questionnaire
	YES
	NO
	N/A

	Has pain in the wrist woken you at night?
	1
	0
	

	Has tingling and numbness in your hand woken you during the night?


	1


	0
	

	Has tingling and numbness in your hand been more pronounced first thing in the morning?


	1
	0
	

	Do you have/perform any trick movements to make the tingling, numbness go from your hands?


	1
	0
	

	Do you have tingling and numbness in your little finger at any time?


	0


	3


	

	Has tingling and numbness presented when you were reading a newspaper, steering a car or knitting?


	1
	0
	

	Do you have any neck pain?


	-1
	0
	

	Has the tingling and numbness in your hand been severe during pregnancy?


	1


	0
	0

	Has wearing a splint on your wrist helped the tingling and numbness?
	+2
	0
	0

	TOTAL


	
	
	


· A score of <3 is unlikely to be indicative of Carpal Tunnel Syndrome
· A score of 3-4 suggests Carpal Tunnel Syndrome is possible cause of symptoms
· A score of 5 or more is strongly suggestive of Carpal Tunnel Syndrome 



Warfarin should be stopped (subject to being appropriate/safe/meeting the clinical needs of the patient)  5 days before the day of the operation.
