
Primary Care Referral Pathways to Rheumatology Services at RNHRD 

Suspected Psoriatic Arthritis  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SCREENING of psoriasis 
patients 

NICE guidelines for the 
management of psoriasis 

(CG153, 2012) recommends 
annual assessment for PsA in 

all patients with psoriasis, 
using the PEST tool 

 

SYMPTOMATIC  
The hallmark of PsA is joint, digit, entheses and tendon swelling associated with pain 
or stiffness.  
It can cause axial inflammation, resulting in inflammatory back pain.  
30% of patients with psoriasis develop psoriatic arthritis.  
 
 

Positive PEST (3/5) 

 

Suspect Psoriatic arthritis in patients with 

1. Psoriasis or family history of psoriasis with history suggesting inflammatory 
arthritis  

a. stiffness in any joint lasting >30 minutes in the morning 
b. and/ or painful and swollen joint   
c. and/or dactylitis (sausage finger/ toe) 
d. and or inflammatory spinal pain 

2. Psoriasis or family history psoriasis presenting with enthesitis  
a. For example Plantar Fasciitis, Tennis Elbow or Insertional Achilles pain 

 

Suggested Investigations prior to referral: 
 
FBC 
PV 
CRP 
U&E, Creat, LFTs 
Urate 
RF 
Xrays affected joint (where possible) 

Details to be included in referral letter: 
Please mark referral SUSPECTED PSORIATIC ARTHRITIS 

• Duration of symptoms 
• Pattern of joint involvement/spinal symptoms 
• Presence/duration of early morning stiffness 
• Psoriasis/FH of psoriasis 
• Presence of nail changes 
• Systemic symptoms eg weight loss, fever 
• Examination findings 
• Investigations requested/results 

 

NOTE: 
There is no specific test for psoriatic arthritis 
 
CRP can be normal in psoriatic arthritis 
 
Patients can present with fatigue or exhaustion alongside 
other non-specific musculoskeletal symptoms 
 
Symptoms can range from many joints (polyarthritis), a 
few joints (oligoarthritis) , one joint (monoarthritis) or 
isolated spinal; disease (spondyloarthritis)  
 



APPENDIX 1 
 
Please tick the joints that have caused you discomfort (eg stiff, swollen or painful joints 

 
 
 



APPENDIX 2 
CASPAR criteria for the diagnosis of PsA (modified), 2006  
The CASPAR (classification criteria for PsA) criteria consist of established inflammatory 
articular disease* AND at least three points from following features:  
1. Current psoriasis (assigned a score of 2; all other features are assigned a score of 1)  
2. A personal history of psoriasis (unless current psoriasis is present)  
3. A family history of psoriasis (unless current psoriasis is present or there is a personal 
history of psoriasis)  
4. Current dactylitis or history of dactylitis recorded by a rheumatologist  
5. Juxta-articular new bone formation  
6. Rheumatoid factor negative 
7. Typical psoriatic nail dystrophy 

 


