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* CT1 - Management of Benign Skin Lesions

8 kTQ - Carpal Tunnel Syndrome Surgery

98 13 - Common Hand Concitions - Ganglion

8 T4 - Dupuytren's Disease

8 CTS - Management of Gall Bladder Disease including Mid anc
* CTE - Surgical Repair of Hernias

8 CT7 - Hip Replacement

98 15 - Knes Replacement

8 TS - Cataract Surgery

8 CT10 - Common Hand Conditions - Trigaer Finger

98 CT11 - Grommets for Otitis Media with Etfusion in Children
B cT12- Grommets in Aduts

9 c113 - Tonsilectomy

B cT14 - varicose Weins

8 CT15 - Hysterectomy and Hysteroscopy for Management of
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Carpal Tunnel Syndrome Surgery
Instructions for use:

To Referring Clinicians {e.g. GP"s): Please refer to the above policy and complete the following form prior
to referral.

MNB: Please ensure that the patient is fit for surgery before referral - see "Top Tip' link here: Clinical Thresholds

To Consultants: Please complete the form andior box below and file for future compliance audit.

Rotherfram CCG will only fund Carpal Tinnel Surgery when the foliowing criteria are met

In ordinary circumstances®, referral should not be considered unless the patient meets one or more of the following criteria:
Severe symptoms al presentation {including sensory blunting, muscle wasting, weakness on thenar abduction or symptoms that significantly interfere with daily activities)™
O Yes
¢ Mo

Ifthere is no improvernent in mild-moderate symptorms after 6 months conservative management which includes nocturnal splinting used for at least 8 weeks (documentation of dates and type(s) of conservative measures is
reguired)

O Ves
Mo

*if clinician considers need for referraldreatment on clinical grounds outside of these criteria, please refer lo RCCGE's Individual funding requests policy for further information.

**This ctiterion includes all individuals whose symptoms are severe where six months conservative management would be detrimental to the management of the condition. Evidence should be provided to demonstrate severity
of symptams.

Refarral to Orthopaedics is appropriate

¢ Referral to onthopaedic triage senice

Etief History of Presenting Prohlemn
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38 71 - Management of Berign Skin Lesions

8 T2 - Carpal Tunnel Syndrome Suraery

8 k:TE - Common Hand Conditions - Ganglion

98 T4 - Dupuytrer's Disease

8 TS - Managemert of Gall Bladder Dizease including Mild anc
8 CTE - Surdical Repair of Hernias

9§ 17 - Hip Replacement

8 T8 - Knee Replacement

8 CT9 - Cataract Surgery

* 710 - Common Hand Conditions - Trigger Finger

B8 CT11 - Grommets for Otitis Media with Eftusion in Children
98 cT12 - Grommets in Adutts

9% 713 - Tonsilectomy

B CT14 - Varicose Weins

3 CT15 - Hysterectamy and Hysteroscopy for Management of
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Common Hand Conditions - Ganglion

Instructions for use:

To Referring Clini
to referral.

ans (e.g. GP's): Please refer to the above policy and complete the following form prior

NB: Please ensure that the patient is it for surgery before referral - see ‘Top Tip* link here: Clinical Thresholds

To C Please

It the form andior box below and file for future compliance audit.

Rotherham CCG will only fund Gangiion Surgery when the folfowing criteria are met

In ordinary circumstances®, referral should not be considered unless the patient meets_any of the following criteria:
Fainful seed ganglia
0 Yes
Mo

Mucoid cysts that are disturbing nail growth or have a tendency o discharge (tisk of septic arthritis in distal inter-phalangeal joinf)
O Yes
Mo

Persistent and painful wrist ganglia
O Yes
Mo

Ifthe diagnosis is in doubt
O Yes
¢ Mo

= I chinician « iders need for ¥

Referral to Orthopaedics is appropriate

0 Referral to orthopaedic tage service

Erief Histary of Presenting Prohlem

on chinical grounds ounlside of these criteria, please refer to RCCG's individual funding request policy for further information.
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8 CT1 - Management of Benign Skin Lesions

98 12 - Carpal Tunnel Syndrame Surgery

8 T3 - Common Hand Conditions - Ganclion

%

8 TS - Management of Gall Bladder Disease including Mild anc
98 16 - Surgical Repair of Herries

8 CT7 - Hip Replacement

9% 75 - Knee Replacemert

8 CT9 - Cataract Surgery

98 <710 - Common Hand Concitions - Trigger Finger

B CT11 - Grommets for Ottis Masdis with Effusion in Childran
98 112 - Grommets in Aduts

8 CT13 - Tongilectomy

98 cT14 - varicose veins

8 CT15 - Hysterectomy and Hysterozcopy for Management of
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Dupuytren's Disease
Instructions for use:

To Referring Clinicians {e.qg. GP's): Please refer to the above policy and complete the following form prior
to referral.

MB: Please ensure that the patient is fit for surgery before referral - see "Top Tip® link here:_Clinical Thresholds

To Consultants: Please complete the form and/or box below and file for future compliance audit.

Rotherfiam CCG will only fund correcion of Dupuyiren's disease when the following criteria are mek

In ordinary circumstances*, referral should not be considered unless the patient meets at least one of the following criteria:
Loss of extension in one or more joints exceeding 30 degrees
" Yes
Mo

Patients under 50 years of age with disease affecting 2 ar more digits and loss of extension exceeding 20 degrees.
" Yes
" Mo

* If clinician considers need for referraltreatment on clinical grounds outside of these criteria, please refer to RCCG’s Individual funding request policy for further information.
Referral to orthopaedics is appropriate:

¢ Referral to onhopaedic triage sarvice

Brief History of Presenting Problem
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