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We ask you to complete a patient follow-up survey.

Please provide the following follow up information concerning the diagnosis, treatment and outcome of the patient. 

1. Please indicate which of the following areas of the body the patient was seeking treatment for from your clinic for this episode (you may select more than one)
· [bookmark: _Hlk223607321]Head and Neck 
· Upper Limb 
· Thoracic Spine 
· Lumbar Spine & Pelvis 
· Lower Limb 
· Genito / Urinary 

1a. For ‘Head and Neck’ only: 
·  Occipital
·  Temporal
·  Parietal
·  Maxillary
·  Mandibular
·  Occipito-frontal
·  Temporo-mandibular
·  Cervical spine
·  Cervical spine and referral to shoulder
·  Cervical spine and referral to elbow
·  Cervical spine and referral to wrist
·  Cervical spine and referral to hand
·  Cervical spine and referral to hand and/or face

1b. for ‘ Upper Limb’ only: 
·  Shoulder girdle
·  Shoulder
·  Clavicle
·  Scapula
·  Upper arm
·  Elbow
·  Forearm
·  Wrist
·  Hand

1c. For ‘ Thoracic Spine’ only:
·  Upper thoracic
·  Upper thoracic + referral to upper limb(s)
·  Upper thoracic + referral to mid and lower thorax
·  Mid thoracic
·  Lower thoracic
·  Ribs

1d. For ‘Lumbar Spine & Pelvis’ only:
·  Lumbar spine
·  Lumbar spine + referral to buttock
·  Lumbar spine + referral to mid thigh
·  Lumbar spine + referral to knee
·  Lumbar spine + referral to mid calf
·  Lumbar spine + referral to heel
·  Lumbar spine + referral to foot and toes
·  Sacroiliac/pelvis
·  Groin

1e. For ‘ Lower Limb’ only:
·  Hip
·  Thigh
·  Lower leg
·  Knee
·  Calf
·  Anterior lower leg
·  Ankle
·  Foot

1f. For ‘Genito / Urinary’ only: 
·  Pelvic floor
·  Anterior abdominal wall

2. Patient diagnosis (Please select those that apply)
·  Bone and Joint Disorders
·  Spinal Disorders 
·  Muscle and Soft Tissue Disorders 
·  Nerve Disorders
·  Other
·  Paediatric 
·  Pelvic Health 
·  Neurological 
·  Other

2a. For ‘Bone and Joint Disorders’ only: 
·  Bony injury e.g fracture
·  Joint instability e.g dislocated shoulder
·  Joint dysfunction and pain
·  Osteoarthritis
·  Osteoporosis
·  Meniscal/cartilage/labrum injury
·  Joint Replacement
·  Carpal tunnel disorder
·  RA and other inflammatory arthropathies

2b. For ‘Spinal Disorders’ only: 
·  Mechanical spinal pain
·  Spondylolisthesis
·  Scoliosis / kyphosis
·  Cervicogenic headache / migraine
·  Whiplash disorder
·  Cauda Equina Syndrome
·  Spinal stenosis
·  Degenerative myelopathy
·  Disc lesion
·  Referred pain

2c. For ‘Muscle and Soft Tissue Disorders’ only:
·  Soft tissue injury
·  Work related upper limb disorder/ overuse injury
·  Tendinopathy
·  Capsulitis e.g Frozen shoulder
·  Muscle imbalance
·  Muscular tenderness/dysfunction
·  Bursitis
·  Ligamentous injury
·  Lateral epicondylitis
·  Wrist pain
· Nerve Disorders
·  Nerve injury/ entrapment/ impingement
·  Peripheral neuropathies e.g Carpal Tunnel syndrome
·  Lower motor neuron lesion
· Other

2d. For ‘Post operative symptoms’ only: 
·  Long Covid or other post viral syndromes
·  General Immobility/ Frailty/ Falls
·  Multiple tissue injury (bone, joint & soft tissue)
·  Post concussion
·  Chronic Pain syndromes

2e. For ‘Paediatric’ only: 
·  Growth related disorders e.g Severs, Osgood Schlatters

2f. For ‘Pelvic Health’ only: 
·  Pelvic Girdle pain e.g pregnancy and post Partum
·  Pregnancy related
·  Incontinence
·  Prolapse
·  Post op

2g. For ‘Neurological’ only: 
·  CVA/TBI
·  MS/MND
·  Parkinsons Disease
·  Spinal Injury
·  Developmental delay/congenital
·  Post op

2g. For ‘ Other’ only:
·  Other not listed here

3. Please indicate the treatments that were provided
·  Assessment, Education, & Advice {assessment_edu}
·  Exercise, Rehabilitation, & Movement Therapy {exercise}
·  Manual Techniques {manual_tech}
·  Electrotherapy {electrotherapy}
·  Other {other_treatment}

3a. For ‘Assessment, Education, & Advice’ only:
·  Advice & Education re self management
·  Movement and handling assessment / advice
·  Biomechanical assessment
·  Psychosocial management
·  Signpost to a digital self-management Programme (e.g. website or app)
·  General lifestyle advice provided
·  Workstation/ ergonomic/vocational assessment and advice

3b. For ‘Exercise, Rehabilitation, & Movement Therapy’ only:
·  Supervised - Active Exercises mobilising &/or stretching
·  Supervised - Active Exercises strengthening
·  Supervised - Stability exercises including Pilates
·  Supervised - Gait, balance and posture rehabilitation
·  Home - Active Exercises mobilising &/or stretching
·  Home - Active Exercises strengthening
·  Home - Stability exercises including Pilates
·  Home - Gait, balance and posture rehabilitation
·  Walking aid
·  Provision of appliances (e.g., splints, knee braces, back support, orthotics)
·  Breathwork and relaxation techniques

3c. For ‘Manual Techniques’ only:
·  Acupuncture
·  Manual therapies including manipulation, mobilisation, muscle energy techniques
·  Massage, soft tissue stretching and associated soft tissue techniques
·  Desensitisation and scar therapy
·  Ice or Heat
·  Strapping and Taping

3d. For ‘Electrotherapy’ only: 
·  Ultrasound
·  Laser
·  Interferential
·  Electrical Stimulation (e.g., electroacupuncture, muscle stimulation, FES etc.)
·  TENS
·  Pulsed Short Wave

3e. For ‘Other’ only: 
·  Other

4. How many treatment sessions have you had for this episode? 
(In person, telephone, and video - how many for each)
Face to face appointments __________
Telephone appointments____________
Video/virtual appointments__________



5. Have you completed your treatment or is it ongoing?
·  I have completed their physiotherapy treatment
·  I am still providing their physiotherapy treatment
·  Other (e.g. Patient on SOS or PIFU)

6. Outcome of Referral
·  Treatment completed / Regular discharge (+/- SOS)
·  Treatment completed AND referred to exercise class/fitness professional
·  Assessment and Information/Advice only
·  Referred to Consultant/GP/other Health Profession for further management
·  Self discharge - unable to continue treatment due to unrelated problem (e.g., financial, logistical, other health condition)
·  Self discharge - better/not needed/self-managing
·  Self discharge - reason not disclosed
·  Treatment stopped - financial reasons/limits to treatment (e.g., insurance company/case management limit)
·  Maintenance patient - Chronic condition and/or Degenerative condition seeking regular/one off treatment to maintain a level of functionality and/or pain and/or QoL*
·  Referred to another physiotherapist (within or outside the clinic)
·  Other
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HELPING PHYSIOTHERAPY MAKE A DIFFERENCE




