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Specialist Spasticity Management Service Referral Form

	Patient Details

	Full Name (forename, surname):


	Date of Birth:


	Address:
Postcode:

	Gender:  Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 
  

	
	Contact Telephone Number:



	
	NHS Number:


	GP:

	CCG:


	Details of Referrer

	Name of Referrer:

	Date Form Completed:


	Position:


	Address:


	Telephone Number:


	Email Address:



	Reasons for Referral

	Patients problem(s) to be addressed:


	Desired outcome of clinical intervention / Goals:

	Any additional Information?

	Services required

	
 Drug management of spasticity

	 
 Botulinum Toxin injections

	
Intrathecal Baclofen pump

	
Consideration of orthopaedic surgery 

	
Gait analysis 

	 
 Functional electrical stimulation

	
Splinting

	
Orthotics

	
Outreach visit


	Diagnoses:


	Current medications:



	
	

	Allergies / adverse reactions:



	

	Previous spasticity management tried:

	 


	Previous and current therapy input at initial assessment (community teams, orthotics, gait lab, day centres etc)

	

	Other people involved at initial assessment (eg MS nurse / Consultants)

	

	

	


	

	Functional level at referral:

	Lives in 
	

	Lives with
	

	Care package
	

	Equipment
	

	Family support
	

	Seating
	

	Mobility
	

	Transfers
	

	Toileting
	

	Washing and dressing
	

	Feeding
	

	Employment
	

	Leisure
	

	Transport / Driving
	

	UL Function
	

	Cognition 
	

	Communication
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