Early Inflammatory Arthritis GP referral proforma, East and North Herts NHS Trust
Patient name:

Hospital number:

NHS Number:

DOB:

Patient telephone number (s):

Referring GP and surgery:

Please attach an accompanying letter with past medical history 

1. Did the patients’ joint symptoms develop within the past year (mandatory for the diagnosis of early inflammatory arthritis)?

Yes □

No □
2. Does the patient complain of joint stiffness which is worse in the morning and lasts for > 30min?

Yes □

No □
3. On examination do you find 2 or more swollen joints?
Yes □

No □
4. Does the patient have a positive metacarpal / metatarsals squeeze test (see below)?
Yes □

No □
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If the response to all questions is ‘Yes’, the patient may well have early inflammatory arthritis and requires urgent referral to the Early Arthritis Service. If the response to one or more questions is ‘No’ the patient will be assessed through normal rheumatology services. (Please note: A good response to NSAID’s may support the diagnosis of early inflammatory arthritis. Normal inflammatory markers do not exclude early inflammatory arthritis).
Signed……………………………………


Date…………………………………

Please fax completed form and accompanying letter to: 01438 284826
