
 
Rheumatology Outpatient Clinic Outcome & Disease Coding Form 
 

Date:_______________ 
 

Clinic outcome & Follow up – PLEASE RETURN TO RECEPTION DESK 
REAPPOINTMENT DISCHARGED 

Days (indicate no.)  Re-appoint when results avail.  Discharged to GP   
Weeks (indicate no.)  Check results before any action  Discharged at patient’s request  
Months (indicate no.)  Interpreter (deaf/language)  Refer to another service  
Time tolerance     Transfer of care  
T1 – no time tolerance  Notes  
T2 – date + 4 weeks  
T3 – date + 8 weeks   
 

DNA Management 
Consultant Decision 
 Re-book 
 Return to GP 
 Consultant letter dictated 

Scheduler Action 
 Demographics checked 
 Re-booked 
 Letter to GP 

 

Investigations requested 
On arrival Pathology Radiology Other 

Weight   Blood test   X-ray   MRI   Echo   
BP   Histology  Bone scan   Ultrasound  Nerve cond.  
X-ray   Other   CT scan   Other   Pulm. fx   
          
 

Rheumatology Disease Code - Clinician Diagnosis of Main Reason for Appointment  
If more than one disease code addressed at appointment: identify main reason with #1, and tick other relevant code(s).  
Enter the main code into iPM first.   

Rheumatoid arthritis 
RHEUA 

 Undiff spondyloarthropathy 
SPUND 

 Vasculitis-large vessel 
VASLG 

 

Rheumatoid–eye 
RHEUE 

 Gout 
GOUT 

 Dermatomyositis 
INFMD 

 

Rheumatoid–Felty 
RHEUF 

 Pseudogout 
PSGOU 

 Inclusion body myopathy 
INFMI 

 

Rheumatoid–lung 
RHEUL 

 Chronic pain syndrome 
CHRPA 

 Polymyositis 
INFMP 

 

Rheumatoid–other org/system 
RHEUS 

 Fibromyalgia 
FIBMY 

 Carpal tunnel syndrome 
CARTS 

 

Giant cell arteritis 
GCART 

 Scleroderma/systemic sclerosis 
CTSCL 

 Shoulder soft tissue disorder 
SOFTS  

 

Polymyalgia rheumatica 
PMRHE 

 Mixed CT disease  
CTMIX 

 Other soft tissue disorder  
SOFTO 

 

Osteoarthritis 
OSTAR 

 Overlap syndrome  
CTOVE 

 Non-specific arthritis 
NOSPA 

 

Osteoporosis 
OSTPO 

 SLE 
CTSLE 

 Revised diagnosis  
REDIAG 

 

Ankylosing spondylitis 
SPANK 

 Sjogren’s syndrome 
SJOGS 

   

Enteropathic spondylitis 
SPENT 

 Undifferentiated CT disease  
CTUND 

   

Post infective/reactive arthritis 
SPAPI 

 Vasculitis-small vessel 
VASSM 

   

Psoriatic arthritis 
SPPSO 

 Vasculitis-medium vessel 
VASMD 

 Code never provided by 
clinician(s) UNCOD  

 

 
Version 16 Nov 2016. Owner: Rheumatology Service.  

First Name:_______________________    Gender:_________ 
Surname: ____________________________ 

AFFIX PATIENT LABEL HERE 
Date of Birth:___________________  NHI#:________________ 
Ward/Clinic:                              Consultant: 
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