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SPASTICITY CLINIC

ALLIED HEALTH REFERRAL FORM
	Patient/Clinic Details

	Name:    
	Age: 
	DOB:

	Diagnosis:
	Date of Event:

	Neurologist:
	Aware of request for 

Botulinum toxin

	GP Name:

	GP Contact Details:

	Therapist Name:
	Designation:    PT      OT    Other:​​_________________

	Contact Details:
	Date:


	Therapy Assessment

	Problem (? requiring botulinum toxin)
	

	
	

	

	

	

	Affected Muscles:
	    

	

	

	

	PMHx:
	

	

	

	

	Current Medications:
	(eg. Anti-coagulants)

	

	

	

	Other Comments:
	

	

	Current transfer status: (please detail if assistance required to transfer)
	

	


	Goals of Botulinum toxin therapy:
Please provide baseline status 
	Pain/spasm:

	
	

	
	

	
	Hygiene:

	
	

	
	

	
	Function:

	
	

	
	

	
	Mobility:

	
	

	
	

	
	Body Image:

	
	

	
	

	Outcome Measures
	Tardieu (see attached next page, complete only relevant muscles)

	
	Gait:
	

	
	
	

	
	Other (eg. 6MWT, 10mWT, TUG, CAHAI)

	
	

	
	

	Planned 

Future therapy
	

	
	

	
	

	
	




	Muscle
	
	PROM /

V1
	V3
	Spasticity

Angle  (V1-V3)
	Tardieu

Score* 
	MAS**

	Adductors
	L
	
	
	
	
	Not required

	
	R
	
	
	
	
	

	Hamstring
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Gastrocnemius (record as PF/DF)
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Tibialis Anterior (PF & Ev)
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Rectus Femoris
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Soleus (record as PF/DF)
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Tibialis Posterior (DF & Ev)
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Flexor Pollicis Longus
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Flexor Pollicis Brevis
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	FDS
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	FDP
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Wrist Flexors
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Forearm Pronators
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Brachioradialis
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Biceps Brachii
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Pectoralis Major
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	Latitimus Dorsi
	L
	
	
	
	
	

	
	R
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	*Tardieu:  0 - no Ω to passive mvt; 1 - slight  Ω , no catch; 2 - clear catch at precise angle; 3 - fatigable clonus <10s; 4 - unfatigable clonus >10s; 5 - fixed joint
	**MAS: 0 - No increase in muscle tone;    1 - Slight increase in tone with a catch & release or minimal Ω at EOR;   1+ - as 1 with minimal Ω after the catch through  <  ½ ROM;     2 - more marked increase tone through ROM;    3 - Considerable increase in tone, PROM difficult;     4 - affected part rigid

	V1: Slow passive mvt V3: Rapid passive mvt ≥ 180˚/s
	


For further information or to discuss a case, please contact Claire Tucak on 6457 0207 or at Claire.Tucak@perron.uwa.edu.au











