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BRIGHTON AND HOVE HEALTH PARTNERSHIP: THE HAND AND WRIST SERVICE 

The MSK ICATS Hand & Wrist service provides multi-disciplinary team clinics for the assessment, diagnosis, treatment (i.e. splinting, injecting), advice and education for patients with Osteoarthritis 1st Carpometacarpal Joint (CMCJ), Carpal Tunnel Syndrome, Trigger Finger / Thumb, Dupuytren’s Disease, De Quervain’s and Wrist Pain.

It also provides advice and education for other professional colleagues in primary care, for these specified conditions.

GENERAL INCLUSIONS:

· > 16 years of age

· Brighton and Hove GP elective referrals

· All musculoskeletal hand & wrist referrals unless they contain one or more exclusion criteria

· Rapid progressive worsening symptoms over 6-8 weeks (rapid assessment is required)

· Suspected Carpal Tunnel Syndrome with typical symptoms:

· Pins and needles / tingling

· Numbness

· Pain

· Weakness

· Dropping objects

· Refer to condition specific inclusions

GENERAL EXCLUSIONS:

· < 16 years of age

· Patients not registered with a Brighton & Hove GP 

· Patients who require emergency treatment 
· Suspect cancers
· Patients with post operative or post traumatic complications 

· Patients who require a second surgical opinion 

· Patients who have experienced violent trauma, for example, road traffic accident or a fall from a significant height 

· Patients who are systemically unwell (fever, malaise, rigors) 

· Patients who have weight loss or other significant systemic symptoms 

· Patients with widespread neurology conditions with or without upper motor neurone signs – refer to Neurology

· Fixed sensory loss

· Acute severe CTS – patient distressed with severe pain, sudden on-set

· Constant CTS symptoms – especially during the daytime

· Thenar muscle wasting

· Failed previous conservative management / treatment (i.e. not responded to splinting or injections)

· Locked Trigger Finger

· Clinical red flags

CONDITION SPECIFIC CRITERIA:

1 OA 1st CMCJ

Primary Care Management Guidance:
· Explanation of cause and natural history
· Course of analgesia and / or  NSAIDs for a minimum of 2 weeks, review resolution of symptoms / monitor subjectively in line with ADLs 

· Advice on Pacing 

· Advice on thumb mobilisation but not overuse

· Diagnostics - Thumb x-ray: AP / lateral of CMCJ

Referral Criteria / Thresholds:
· Completed minimum data set on referral letter
· Course of NSAIDs and / or analgesia has been trialled (except where contra-indicated)
· Diagnostics - Thumb x-ray:
· AP / lateral of CMCJ
2 Carpal Tunnel Syndrome
Primary Care Management Guidance:
· Explanation of cause and natural history

· Review resolution of symptoms / monitor subjectively in line with ADLs 

· Postural advice dependent on occupations and resulting ADLs re: ergonomics

· Advice on Pacing 

· Advice on mobilisation but not overuse

Referral Criteria / Thresholds:

· Completed minimum data set on referral letter
· Course of analgesia has been trialled (except where contra-indicated)
3 Trigger Finger / Thumb

Primary Care Management Guidance:
· Explanation of cause and natural history
· Suggest the use of anti-inflammatory gels and monitor resolution of symptoms
Referral Criteria / Thresholds:

· Completed minimum data set on referral letter
4 Dupuytren’s Disease
Primary Care Management Guidance:
· Explanation of cause and natural history

· Minimum degree of contracture required for surgery:

· > 10 degrees PIP and / or 

· > 30 degrees MCP

· Advice on surgical intervention

· Patient to self monitor the degree of contracture if it does not meet the requirement for surgical intervention

Referral Criteria / Thresholds:

· Completed minimum data set on referral letter

· Simple nodules in the palm are not an indication for referral
· If returning a referral back to the referring GP, include a Patient Information Leaflet on Dupuytren’s Disease 
Referral onto Consultant Care (PAP):

· Referrals for surgery for Dupytren’s Disease will only be funded for patients who have:

· a flexion contracture exceeding 30 degrees at the metacarpophalanageal joint
· and / or a contracture exceeding 10 degrees at the proximal interphalangeal joint
If the patient meets the above criteria for surgery, download and complete the PAP Dupuytren’s Contracture application form.
5 De Quervain’s
Primary Care Management Guidance:
· Avoid repetitive tasks 

· Course of analgesia and / or  NSAIDs for a minimum of 2 - 3 weeks, review resolution of symptoms / monitor subjectively in line with ADLs

· Advice on the use of over the counter splints  

· Advice on Pacing 

· Advice on mobilisation but not overuse
Referral Criteria / Thresholds:

· Completed minimum data set on referral letter
· Course of NSAIDs and / or analgesia has been trialled (except where contra-indicated)
6 Wrist Pain

Primary Care Management Guidance:
· Ensure if post-traumatic injury that there is no fracture

· Diagnostics - Wrist x-rays to include as required:
· PA

· True lateral

· Clenched fist

· Scaphoid views
· Ensure no history of trauma in the past 2 weeks - if positive then fax to fracture clinic

· Course of analgesia and / or  NSAIDs for a minimum of 2 weeks, review resolution of symptoms / monitor subjectively in line with ADLs 

· Advice on rest, cold compress and initiate gentle exercise of the wrist

· For wrist ganglion: assess for limitations on ROM and ADLs. If not affecting ROM and ADLs advise that these are best left without any intervention. Patient to self monitor – do not refer unless very significant pain
Referral Criteria / Thresholds:

· Completed minimum data set on referral letter
· Letter needs to state no recent history of trauma (in last 2 weeks)

· Diagnostics - Wrist x-rays to include as required:
· PA

· True lateral

· Clenched fist
· Scaphoid views
HOW TO REFER:

GPs: MSK ICATS MDS Referral Form or GP referral letter to BICS including the completed minimum data set
· TRIAGE GPs: Refer on via C&B
BICS Appointment Line: 0300 303 0500
CLINIC INFORMATION:

Clinics are held weekly on:
DAY: Monday
TIME: 08.30 – 12.30 and 13.00 – 17.00
VENUE: Beaconsfield Medical Centre
DAY: Tuesday
TIME: 08.30 – 12.30 and 13.00 – 17.00
VENUE: Charter Medical Centre
APPENDIX 2: MSK ICATS MDS Referral Form
	Date and time of referral (24 hr):
	


	NHS NUMBER:
	
	
	UBRN:
	


CONTACT INFORMATION:

	GP practice (name and address)
	

	GP name
	

	Registered GP practice (if different)
	

	Patient name
	

	Patient date of birth
	

	Patient gender
	Male
	
	Female
	

	Patient address and postcode
	

	Is an interpreter required?
	Yes
	
	No
	

	Which language?
	

	BICS will make initial contact by phone. What number/s is it best to reach the patient on?
	
	Mobile number:
	

	What time will be most convenient for a call?
	Office hours
	Early evening
	Other (please state)

	
	
	
	

	Is it possible to leave a message?
	Yes
	
	No
	

	Is ambulance transport required?
	Yes
	
	No
	


REFERRAL TO:

	Specialty clinic:
	


	Urgency of referral:

	Routine
	
	

	If you have ticked urgent PLEASE STATE REASON

	Urgent
	
	


	MSK ICATS PATHWAY:

(Please tick the pathway, specify left or right, where applicable, or complete the site box below)

	
	L
	R
	
	L
	R

	HAND & WRIST 
	
	
	
	FOOT & ANKLE
	
	
	

	RHEUMATOLOGY
	
	
	
	SHOULDER & ELBOW
	
	
	

	HIPS
	
	
	
	KNEES
	
	
	

	Site:
	


TYPE OF REFERRAL (please tick one box only)
	For investigation / diagnosis
	

	For treatment
	

	For investigation / diagnosis and treatment
	

	For reassurance for patient or referring doctor
	


	Reason for referral (please provide a 1 line summary of the presenting problem / concern / issue)

	

	History of presenting complaint / examination findings (including site / location, duration / time course and symptoms)

	Site:
	

	

	Diagnostics / tests / investigations

	

	Previous treatment (including outcomes)

	

	Past medical history

	

	Cardiac history

	

	BMI:
	
	BP:
	

	Respiratory problems (including sleep apnoea)

	

	Current medication

	

	Clinical warnings (e.g. allergies, blood-borne viruses)

	

	Additional relevant information (including patient issues, social circumstances and special needs)
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