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Giant Cell Arteritis Rheumatology Fast Track Assessment Referral Form

Do NOT refer via this pathway if patient has relevant visual symptoms (see overleaf):  If patient has relevant visual disturbance refer to Ophthalmology Acute Service (01562 512382) for same day review (AEC/MAU out of hours). 

	Patient Name:
	

	DOB:
	

	NHS or Hospital Number:
	



Please provide the best telephone number for us to contact the patient and arrange their appointment. We aim to see all referrals within 3 working days and will contact the patient directly. Patients will receive a specialist clinical assessment and a temporal artery ultrasound scan if appropriate. 

	Patient Contact Telephone Number:
	


	
This patient (tick all that apply):

	is >55 years old
	

	has a new headache	
	

	has temporal artery tenderness
	

	has systemic upset
	

	has polymyalgia rheumatica symptoms
	

	has jaw claudication
	

	has abnormal temporal arteries on examination
	



See reverse for advice on management of atypical cases  

	Brief clinical summary:












Prednisolone 40 mgs daily has been commenced					□

Blood tests including FBC, ESR, CRP, U&Es and LFTS have been taken today	□		

	Referring Clinician:
	

	Position:
	

	Practice/Department:
	

	Contact Telephone Number:
	

	Date:
	




For urgent advice: Contact consultant rheumatologist on-call via the rheumatology secretaries, 01905 760454 (internal 33435) (available 9am-4:30pm Monday-Friday).

Referral Guidance

Relevant Visual Symptoms that Indicate Referral to the Eye Department:  GCA can cause a recent onset of transient or constant visual symptoms;  a) Loss of vision that is typically a darkening or greyish-blurring, b) Double vision (often with orbital ache) that disappears when covering one eye.   The following are not relevant to GCA: flashing lights, floaters, fortification spectra, straight lines looking bent, gradually increasing blurring over many months, blurring that clears on blinking.   

Atypical GCA: Giant cell arteritis is very rare in patients aged <55 years of age. The risk increases with age. Typical features include a new headache poorly responsive to analgesia, systemic upset and raised inflammatory markers (ESR >50, CRP, platelets).
Patients aged <55 years or with atypical symptoms must be discussed with rheumatology prior to referral.  Contact consultant rheumatologist on-call as above.

Treatment: GCA is a medical emergency. All suspected cases should receive treatment without delay.  Guidelines recommend: 
Prednisolone (non-enteric coated) 60 mgs daily if visual symptoms, 40 mgs daily if no visual symptoms.
Addition of a PPI and bone protection should be considered. 

Mandatory Blood Tests: Inflammatory markers are extremely useful in accurate GCA diagnosis, and initiating steroids can affect the result obtained. All patients should have the following blood tests taken immediately: ESR, CRP, FBC, U&Es and LFTs.
[bookmark: _GoBack]If you are unable to obtain blood from your patient, or arrange sample transport, an outpatient Phlebotomy service is provided at WAHT:
· Worcestershire Royal Hospital - Clover Suite, Level 1: 8.45am-5pm, Monday to Friday
· Alexandra Hospital, Redditch – Blood Room, Outpatient Department: 8.30am-4.30pm (closed 1-2pm), Monday to Friday
· Kidderminster Hospital Treatment Centre – Level 1: 8.00am-11.30am Monday to Friday.
 

Patient information: ARUK GCA Patient information leaflet http://www.arthritisresearchuk.org/~/media/Files/Arthritis-information/Conditions/Giant%20Cell%20Arteritis%202061%2014-1.ashx
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