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Patient Details

	Surname
	

	First Name
	

	CHI Number
	

	Address


	

	Postcode
	

	Telephone Number / Mobile Number
	

	GP Name
	

	GP Address


	


Referring Team Details 
	Health Board
	

	Consultant
	

	Address


	

	Telephone Number
	

	
	
	

	Nurse Specialist
	
	

	Occupational Therapist
	
	

	Physiotherapist
	
	


Clinical Details

	Diagnosis
	

	Details of Current Treatment
	Prednisolone

Methotrexate

Etanercept

Infliximab

Adalimumab

Other (please specify)


	
	mg daily

mg weekly   PO  SC

mg weekly 

mg ____ weekly

mg ____ weekly

	Weight (kg)
	

	Other Relevant Clinical Details/ Instructions for team or pre-injection grip strength/ range of movement

	

	Details of local follow up
	Clinic:
Physio:

OT:


	Date of decision to inject
	

	Date of completion of referral form
	


Joint injections Practicalities

	Entonox - Consider in calm, patients > 5years with supportive parents/carers, single or large joints (not hips)
	

	
	

	General Anaesthetic - Indicated for patients <5yrs, multiple joints, hips, small joints. Please discuss if uncertain!
	

	Day Case
 Patient lives less than 1 hour’s travel from RHC/ RHCYP or they have access to local accommodation. *
	

	Inpatient bed required postoperatively

Patient lives more than 1 hour’s travel from RHC/ RHCYP and they don’t have access to local accommodation.*
	

	
	

	Concurrent Diagnosis - Please let us know about conditions that will influence the procedure: ie obesity, diabetes, learning/behavioural difficulties, problems with previous GA, allergy, anxiety, stiff neck, poor mouth opening, etc
	

	
	

	Imaging available on PACS

Please tick
	MRI

X-ray
Ultrasound


* local regulations vary – please check
	Joints to be Injected
	Right
	Left
	Notes

	Ankle
	
	
	Re Toes:

Big toe   1

Little toe 5

Re Fingers:

Thumb   1

Index      2

Middle    3

Ring       4

Little       5

	Subtalar
	
	
	

	Knee
	
	
	

	Hip
	
	
	

	MTP (specify which 1-5)
	
	
	

	Toes PIP 

(specify which 1-5)
	
	
	

	Wrist
	
	
	

	Elbow
	
	
	

	Shoulder
	
	
	

	MCP (specify which 1-5
	
	
	

	Fingers PIP

(specify which 1-5)
	
	
	

	TMJ
	
	
	

	Other ie tendon sheath /midfoot injections
	
	
	

	
	
	
	

	Other Procedure 

ie EUA eyes
	

	
	
	

	Bloods in Theatre

Yes / No
please circle
	New JIA

FBC ESR UE LFT CRP VZIgG 

ANA RF HLA B27 Igs LDH
	Drug/disease monitoring

FBC ESR UE LFT CRP


Feedback to referring clinician

	Date of Joint Injection
	

	Joints injected:



	Additional treatment recommendations:



	Any other comments:
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