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THERAPY & REHABILITATION DEPARTMENT
Physiotherapy 
Referring Clinicians Name
Contact Details 

				
	

Date
	

	Orthopaedic Appts
	
	

	<New Shoulder, Hip Knee, Spine etc>
	Enquiries to
	

	Victoria Hospital
	Telephone
	01383 623623

	Hayfield Road
	Extension
	

	Kirkcaldy
	
	

	Fife
	
	

	KY2 5AH
	
	

	
	
	



Dear <Colleague/or Named clinician>

Re: <Patient name, address and CHI>

Diagnosis: < This Pt was seen in MSK physiotherapy and was diagnosed with XXXXXXXX >

Plan: < Refer to orthopaedics for second opinion as no improvement with physiotherapy rehabilitation. Any ongoing management out with orthopaedics i.e. continued physio, pain clinic etc>

History of presenting complaint:

· Acute/chronic 
· Duration of symptoms <how long is important ?urgent/routine>
· Is it getting worse/ISQ
· Type of pain, quality and exact distribution with reference as to whether it’s dermatomal.
· What is most troublesome? (E.g. neck or shooting arm pain, back of leg)
· Aggs/Eases with indication of irritability e.g. walking distance, standing tolerance?)
· Any previous surgery <date, procedure, where and when done if available>
· Red flags
Relevant Investigations to date and findings: <can copy and paste summary of finding directly from the portal and italic and bold if necessary>

Past medical history: <XXXXXX>

Current medication: <comment on effectiveness, any issues they’ve had e.g. intolerance ineffective in managing pain (neuropathic meds in particular) are they still taking> 

Physiotherapy treatment to date: What and how many sessions

Examination:

· Palpation
· AROM
· Special tests
· Neuro exam <to include myotomes, dermatomes, reflexes, SLR for lumbar, Hoffman’s/Spurlings/Lhermittes for neck, LL reflexes including babinski if cord or UMN suspected, tone and clonus. Make it clear what’s positive and what’s not>
Impression: Mr/Mrs presented today with signs and symptoms in keeping with a <L5 radiculopathy, CTS, frozen shoulder>
Please will you consider reviewing this patient in orthopaedics for a second opinion to determine if there is any further support or management that you can offer for this patients continued care 



Yours Sincerely......................

Cc: GP

Cc: Anyone else required < APP that patient was discussed with>





	


Chair Tricia Marwick
Chief Executive Paul Hawkins
Fife NHS Board is the common name of Fife Health Board



		Fife House, North Street, Glenrothes, Fife KY7 5LT
                                                                                                                                                                     TELEPHONE 03451 55 00 00                                                                                      
TEXTPHONE 01592 583265                                                                        
FIONA McKAY Interim Director of Health and Social Care
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