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CTS/Ulnar Neuropathy Online Referral Form
	NCS screening for: 

       *Carpal Tunnel Syndrome (CTS)               [   ]                     * Physiologist-Led
       *Ulnar Neuropathy at the Elbow (UNE)      [   ]                             Clinics
       *Both CTS and UNE                                   [   ]
​Others: Please contact Neurology for advice


About the patient’s SYMPTOMS/HISTORY: Please put an X or √   in the box, as appropriate:

	Are the hand/arm symptoms on the: 

	Right side
	
	         Left Side
	
	              Both Sides
	


	Time since first onset of symptoms?    

	Are the symptoms:  Always there (permanent)?       
	
	          Intermittent/ Transient?
	


	Do they report any of these symptoms? 

	Tingling/Pins and needles sensation  
	
	    Numbness 
	
	     Pain   
	
	  Weakness
	


	When do symptoms mainly occur? Please put an X to ​all that apply

	Mainly at night with nocturnal waiting
	

	First thing in the morning/Upon waking up
	

	While driving
	

	While working with your hands (e.g. typing, sewing,etc.)
	

	When leaning on the elbows/elbows are flexed
	

	Others activities (please give example):


	Can the symptoms be relieved by shaking the hand? /repositioning the arm?
	YES
	
	NO
	


	Which fingers are most severely affected by the symptoms? –please choose one​, or the last option if none seem to fit.

	In the thumb, index and middle fingers (Median distribution) 
	

	In the middle and ring fingers
	

	All the fingers are affected including the thumb
	

	In the little and ring fingers (Ulnar distribution) 
	

	None of these (Most probably not CTS or UNE) 
	


Please put an X or √   in the box, as appropriate:
	Is there any: 

	Neck/shoulder pain? 
	
	Hand muscle wasting?
	

	Trigger Finger?
	
	Dupuytren’s contracture?
	

	Defibrillator/pacemaker in situ?
	If yes, please specify what type (if known)

	Any Medical Conditions? (e.g. Diabetes) Any recent injuries or surgeries? Please specify. 


	Other relevant details: 

	Previous Carpal Tunnel Decompression
	RIGHT
	
	LEFT
	

	Trial of Steroid Injections
	RIGHT
	
	LEFT
	

	Trial of Wrist splints
	RIGHT
	
	LEFT
	


	Interpreter Required? 
	               YES
	
	                         NO
	

	If yes, please specify which language? 
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