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Please read this document carefully then complete the form on the last 2 pages.  Hand in the completed for at reception and we will pass it on to the physiotherapsists.

If you have queries regarding your referral or appointments:  

Please Contact: 
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SOCIETY OF
PHYSIOTHERAPY



LIVEWELL

 Southwest Physio Department

South Hams Hospital

TQ7 1AT

01548 855973

YOUR PHYSIOTHERAPIST will be:
· A Chartered Physiotherapist and as such is bound by their rules of professional conduct, as set out by the Chartered Society of Physiotherapists
· Registered with the Health and Care Professions Council
YOUR FIRST APPOINTMENT

The assessment process begins with a series of detailed questioning about your problem, followed by a physical examination. Any procedure and its use should be fully explained to you. To assist in the examination it is helpful if you can wear clothing that you can easily remove; if appropriate, you may like to bring a pair of shorts with you/wear a camisole top. A discussion between yourself and the physiotherapist will follow the examination regarding the findings of the assessment and options for treatment. The initial consultation may last up to 45 minutes.

FOLLOW UP VISITS

Physiotherapy treatment is tailored for you to help you achieve the best possible outcome for your condition. It may be appropriate for you to be given advice and exercises only and shown how to manage your problem yourself. For other conditions you may be required to attend for a short course of treatment, exercises and advice. In some cases progress may need to be monitored over a longer period and home exercises progressed as the condition improves. Follow up visits may last up to 30 minutes. Please feel free to ask any questions that you may have about your condition or treatment.
LATE CANCELLATIONS AND FAILING TO ATTEND APPOINTMENTS

A late cancellation, or just not attending your appointment, has a direct effect on the waiting list – other patients have to wait longer. Please let us know at least 24 hours prior to your appointment if you are unable to attend; we may be able to offer it to someone else. If you fail to attend you will be discharged and your doctor will be notified.

DISCHARGE

When your treatment has finished we will write a report to your doctor with the outcome of your treatment.

OTHER TREATMENTS

If you are receiving treatment for the same condition from another practitioner, the physiotherapist may not be able to treat you. You will need to discuss this with your physiotherapist.

CHAPERONES

Physiotherapy is a “hands on” profession and at times may necessitate close physical contact both during the initial assessment and subsequent treatments. If at any time you would be more comfortable with a chaperone present we are happy for a friend/relative to accompany you; or please ask and we will provide one.

STUDENT TRAINING 

Yealm Medical Centre is a training practice. On occasions a medical (or other allied health professional) student may be observing the physiotherapist working. Physiotherapy students also gain clinical experience by working alongside the qualified physiotherapist on university placement. You may have your course of treatment provided by a student; students are closely supervised at all times. Your personal privacy will be respected at all times.
CONFIDENTIALITY

We adhere to strict rules of confidentiality, in accordance with current guidelines.

SELF-REFERRAL PHYSIOTHERAPY SERVICE
YEALM MEDICAL CENTRE
Please complete 1 form per condition
Referral date: . . . . . . . . . . . . . . . . . . . . 

GP Name:
  . . . . . . . . . . . . . . . . . . . .

NHS No:  . . . . . . . . . . . . . . . . . . . . . . . . . . 
DoB: . . . . . . . . . . . . . . . . . . . . . . . . 

Forename:
. . . . . . . . . . . . . . . . . . . . .

Surname: 
. . . . . . . . . . . . . . . Title: . . . . 

Address:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode: 
. . . . . . . . . . . . . . . . . . . .

Mobile Tel No: . . . . . . . . . . . . . . . . . . . .

Home Tel No: . . . . . . . . . . . . . . . . . . . . 

Are you happy to receive confirmation/reminder SMS messages      Y / N
Are you under 18 years of age? 
Y / N

Are you pregnant?  
Y / N

Do you have a medical condition that we need to know about?  (if so, please state below)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Reason for referral: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Length of time since onset of condition: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Have you had previous physiotherapy treatment for this condition:
Y / N  (please state)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

In what way does this condition affect your everyday life / function: (please state)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is your pain: (please circle)

Getting worse
Getting better
Staying the same
Would you prefer to be seen at South Hams Hospital, Kingsbridge if the waiting times at your surgery are longer than the hospital?    Y / N
	Office use only

Urgent            /              Routine

Registered on SystmOne                     Added to waiting list                                 Scanned

Invitation             Telephoned / Letter sent  /  SMS Message               Date:

No contact from patient – discharge date:
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