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	PAEDIATRIC  PHYSIOTHERAPY REFERRAL – History Sheet
submit with Woodview referral form – Appendix 2



	NAME:
                                             DOB:                                          NHS no:




Please ensure that you have observed the child (in bare feet if appropriate) and refer as follows:
1.Delayed Gross Motor Skills (child under 2)
Child is not meeting gross motor developmental milestones 
 FORMCHECKBOX 

Refer to Physiotherapy
Child is not walking independently by 18 months

 FORMCHECKBOX 

Refer to Physiotherapy
(Also refer to GP for hips to be checked. We recommend boys 18 months and over who are not yet walking should be referred to the GP and/ or Consultant Community Paediatrician who will consider whether muscle enzyme tests are indicated)

Child demonstrates asymmetry in movement e.g., arm/leg
 FORMCHECKBOX 

Refer to Physiotherapy
Child appears excessively floppy or stiff

 FORMCHECKBOX 

Refer to Physiotherapy

2. Delayed Gross Motor Skills/Coordination difficulties (child 3 and over)

If has gross motor difficulties if affecting function and not age appropriate
 FORMCHECKBOX 

Refer to Physiotherapy
(Please list functional difficulties on referral form)

If fine motor difficulties consider referral to joint OT/PT

Refer to Joint OT/PT
3.Plagiocephaly & Torticollis
Persistent head turn/tilt or asymmetrical head shape restricting movement
 FORMCHECKBOX 

Refer to Physiotherapy
If Plagiocephaly alone offer positional advice – referral to physiotherapy not indicated

4.Talipes
If in a fixed position.    

 
                                         Refer to Orthopaedics at Alder Hey ASAP              

If positional (foot is flexible but lacks active movement)

 FORMCHECKBOX 

Refer to Physiotherapy  
5.Premature Birth (before 32 weeks) and Discharged from Neonatal        
If have risk factors for delayed development       

 FORMCHECKBOX 

Refer to Physiotherapy  
(Please list difficulties on referral form)

6.Flat Feet
This is generally normal in children under 5.  Treatment is not normally required but may be appropriate if:
The foot is stiff and difficult to move






Refer to GP
Associated pain in lower limbs 







Refer to Podiatry

Signs of pressure on the foot, e.g. Blisters, callouses                 


Refer to Podiatry

Over 5 and meet criteria above 







Refer to Podiatry


7.Tip Toe Walking
This is a part of normal development & should not be referred before the age of 2 (unless):

Toe walking is unilateral/asymmetrical






 FORMCHECKBOX 

Refer to Physiotherapy
The child cannot get their feet flat to the floor on any occasion


 FORMCHECKBOX 

Refer to Physiotherapy
There is stiffness in the legs +/or associated developmental delay

 FORMCHECKBOX 

Refer to Physiotherapy

8.Intoeing and Outoeing
Intoeing is a normal variation of gait and generally resolves with age.  Treatment is rarely required but may be indicated if:

The child is complaining of severe functional difficulties                                    FORMCHECKBOX 
      Refer to Physiotherapy
The child is delayed in their milestones +/or struggles with balance 

 FORMCHECKBOX 

Refer to Physiotherapy
It appears to be asymmetrical


 FORMCHECKBOX 

Refer to Physiotherapy   
Outoeing is a normal variation of gait & generally resolves spontaneously.  Refer only if:
It appears to be asymmetrical


 FORMCHECKBOX 

Refer to Physiotherapy   
9.Bow Legs and Knock Knees
Bow legs are normal in children until 2 years of age.  Knock knees are a normal stage of development for children between 2-6 years.   Treatment is not normally required but a referral may be indicated if:

The child has associated pain, severe functional/ cosmetic problems

Refer to Orthopaedics via GP 

10.Curly/overlapping toes
Physiotherapy will not be able to treat this. 
If the child presents with associated pain, callouses, blisters

Refer to Orthopaedics via GP
11.Pes Cavus (opposite of flat feet)

May indicate a neurological condition.  


Refer to a Paediatrician
12.Post Hospital / Surgical Discharge with Functional Difficulties              FORMCHECKBOX 

    Refer to Physiotherapy   
(Please State details and post-op protocol on referral form)
PLEASE NOTE:

Paediatric physiotherapists do not treat children with musculoskeletal problems unless they have additional needs - Refer to MSK at Halton Hospital. (Contact the Woodview team to discuss if unsure)
Paediatric physiotherapists do not treat children with orthopaedic problems e.g, “clicky hips” - Refer to Orthopaedics ASAP
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