

· Nepean Hospital Pain Management Service in collaboration with MPHN & MLHD, are providing Chronic Pain Management Services to the Murrumbidgee region.

· This multidisciplinary service is provided for patients with chronic and complex pain problems. 
Fax referrals to the Nepean Hospital Pain Management Service on 0247 341328. 

· On receipt of the referral, patients will be sent a pain questionnaire to complete. 

· When the questionnaire has been returned, a telehealth appointment will be allocated to the patient by the administrative staff at Nepean Hospital Pain Office.

· The Chronic Pain Telehealth Clinic is run out of Nepean Hospital Outpatient Department each Tuesday between 1300 – 1600 hrs. 

· Patients can access their telehealth appointment at the Medical Practitioner’s rooms, their homes or a location sourced by MLHD. Google Chrome is the application required to access teleconferencing (Health Direct). 
	
· Following the initial assessment, a management plan is formulated and discussed with the G.P. The plan is implemented by the G.P. & any allied health practitioners involved in the patient’s care.

· Support Services will include:
· 3 onsite visits per year.
· Educational/skills updates for G.Ps, Specialists and Allied Health Professionals.
· One day patient educational programs.
· Support for G.Ps and Allied Health Professionals via phone, email or telehealth.
patient referrals 
Fax completed referral over leaf to F: (02) 47 34 1328 
For further information:
Call Helen Beasley or Janet Reedy on T: (02)47 34 3217 
Online support: http://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care



	



Medical Health Practitioner Referral Form
Date:
Patient Details:
Name: _______________________________DOB:_____________________________________
Address: ______________________________________________________________________
______________________________________________________________________________
Phone:  (H) ________________ (M):__________________ Email ________________________
Referring Medical Practitioner Details
Name: ______________________________Practice Name: ______________________________
Address: _______________________________________________________________________
Provider Number: _____________________Email:_____________________________________
Phone: _______________________________Fax:______________________________________
Reason for Referral (Please include relevant investigations and imaging results)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Relevant Clinical History
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current medications
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specialist and Allied Health Practitioners Involved in Patient Care
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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