Self Referral to Obste tric Physiotherapy - In Confidence
Ple ase fillout both sides of this form as fully as you can and retum to the rec e ptionist
atyourGP Practice orlocal Physiothe rapy De partme nt

Date:...cooeveviiiiiiiin

No.ofweekspregnant..................cooeninnne. No of previous pregnancies ..............c.eevenees
Expected due date ............cooiiiiiiiiil,

Section 1: YourDetails

N B LT P PPN DOB: ..o,
A AT S8 ..t e e
......................................................................................... PostCode: ....ccovvvenenininennin
Day time contactnumber ..........ooiiiiiiii i CHE ..o,
GPName and Health Centre: ... e e e et e e

Do we have vourpemission to contact vour GP? L Yes L) No

Section 2: Reasons forrefemng

1. Please descrbe brefly why you are seeking Physiotherapy asse ssment

1. How long have you had thiscument problem? ...,
2. Have youhad thisproblem before IYes [ONo
Fyes,did youreceive physiotherapy? IYes [ONo
Fyes,did physiotherapy help? OYes ONo
3. Are the symptomsoverallgetting Better LOWorse Ldust the same
4. Do they disturb yoursleep? CYes [ONo

Fyeshow often and forhow long e.g. 2 xpernight for20 mins for3 weeks

5. Are you able to perform yournomaldaily ac tivitie s? OYes [OONo [OWith diffic ulty

Please give details: ...ooooiieiiiii i e e e
6. Are you off work with this c ondition? OYes [ONo [ONot working
7. ¥a fulltime carer(include childcare), is this condition affec ting yourability to cany out

yourdaily ¢ o mmitme nts? OYes [ONo [OWith diffic ulty
8. Have you had any recent inve stig a tio ns? CYes [ONo

Fyesplease provide brief details and re sults if kno wn




Section 3

Please answerthe following questions only if yourreferralisabout a neck orback problem,
with or withoutleg pain/amm pain
Are you experiencing symptomsof:

Unexplained changes with yourbowel/'bladderfunction -such as
change in frequency/retention (unable to go) orlackofcontmol OYes [ONo

Numbnessorreduced sensation between yourlegsorarund
yourgenitals/groin OYes [ONo

Unexplained ornew weaknessin yourlegs/tripping/c atc hing yourfeet OYes [No

Constantpain, pinsand needlesornumbnessbelow both kneesor
Below both elbows LOYes [No

Fyou have answered yesto any ofthese questions, we advise thatyou inform your GPof
the se specific concemsimmediately.

Section 4

Please answerthe following questions only if yourreferralisabout a neck oram problem,
such as pain orweakness
Are you experiencing symptomsof:

Headaches— New, unexplained orincreased from yournomal

headache pattem OYes [ONo
Dizzine ss — more so than yournommalornew recunent episodes

within the last 3 months OYes [ONo
Unexplained blurred, double vision orlossofvision ora droping

eyelid OYes [ONo
Fainting/falling/blac king out without reason LYes [INo
Unexplained diffic ulties swallowing ortalking —such asslurred speech OYes [ONo
Changed feeling orweakness around yourface/tongue OYes [ONo

New orpersistent diffic ulty in doing small tasks with both of yourhands,
forexample buttoning yourshirt orgrpping LYes [INo

New onsetofhearng problemssuch asa suddenlossofhearng or
pulsating ringing noise in yourears LYes [No

Fyou have answered yesto any of the se que stions, we advise that you inform yourGPof
the se specific concemsimmediately.

SIZNATULE ..oviieiii i e Date ..oooviiiiiiiii
Please rememberto bring yourpregnancy notes

Named Midwife: ........cooeviiiiiiniiniann,

Named Consultant (if you have 0ne ): ... e e e e e




