PAEDIATRIC PHYSIOTHERAPY REQUEST FOR ASSISTANCE 


1. CHILD’S DETAILS

	Full Name 
	Gender
	DOB
	CHI (If known)

	

	
	
	

	Address (include postcode)



	Phone Numbers (including mobile number)
	


	Parent/Carer’s Name
	


	School/Nursery Attended

	

	Main Language spoken at home:                                      Interpreter required: YES / NO  
                                                            




2. OTHER KEY PEOPLE / SERVICES INVOLVED
	Name
	Profession
	Contact Details

	


	
	



3. REASON FOR  CONCERN
	Presenting condition:

	
How long has this been going on for? 

Who is concerned? 


What advice have they already been given? 


Has this been implemented and if so how effective was it?





4. ADDITIONAL INFORMATION
	Please mark any that apply with X

	Delayed gross motor skills             

	Asymmetric movement
	Swollen joints

	Regression of motor skills

	Unusual walking pattern
	Night pain

	Increased tone
	Limp/difficulty weight bearing 

	Morning stiffness

	Decreased tone
	Decreased range of movement/tightness in muscles/ joint
	Weight loss/failure to gain weight

	Global delay

	Unusual movement
	Injury/fracture




5. REASON FOR REQUEST FOR ASSISTANCE
	What impact is this having on their function at present?





Are they still able to attend School/Nursery?



Are they still able to engage in other activities (e.g. sports clubs, outings etc.)?



6. OTHER RELEVANT BACKGROUND INFORMATION /MEDICAL HISTORY
E.g. Previous referrals to physiotherapy, ability to attend appointments, relevant family details, diagnosis, medication, investigations
	










7.  YOUR DETAILS (DETAILS OF PERSON PLACING REQUEST)
	
Name:

Relationship to the child:

Contact Details:

I confirm that this request for assistance has been discussed and agreed with the parent/carer/child/young-person  
 
Date:

If Self-Referral name of Physiotherapist taking the referral:


	For all requests for assistance please return to the relevant department via e-mail:

Edinburgh Community:  loth.physiochildrenedincommrhcyp@nhs.scot          

East and Midlothian Community: loth.physiochildeastmidcommrhcyp@nhs.scot  

Musculoskeletal (MSK):  loth.physiomskrefrhcyp@nhs.scot   
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