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LIST YOUR HYPOTHESES FOR THE NATURE OF THE CONDITION.

1. ……………………………………………….…………….…………………

2. ………………………………………………………………………….…….

3. ………………………………………..……………………………………..

How would you rank their presentation
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WHICH TWO HYPOTHESES WILL YOU TEST AGAINST EACH OTHER IN THE INITIAL PHYSICAL EXAMINATION?

     PRIMARY        …………………………………….………………….…….

     SECONDARY     …………………………….……………………….

TO WHAT EXTENT WILL YOU PERFORM A NEUROLOGICAL EXAM?
     NONE REQUIRED					                		
     LOCAL PERIPHERAL                     				     
     UMNL AND LMNL SCREEN, LIMBS         			                    
     UMNL AND LMNL SCREEN, LIMBS AND CRANIAL	     
WHAT IS THE FUNCTIONAL DEMONSTRATION / PRIMARY RETEST MARKER?

……………………………………………………………………………….. …………………..…


WHAT IS TREATMENT PATHWAY ARE YOU FOLLOWING?
Edit for local service see (T:\Clinical Pathways)
1.……………………………………………………………………………….. …………………..…
2……………………………………………………………………………….. …………………..…


WHAT EVIDENCE SUPPORTS YOUR REASONING?
……………………………………………………………………………….. …………………..…
……………………………………………………………………………….. …………………..…


WHAT IS THE PRONOSIS & HOW MANY TREATMENTS WILL BE REQUIRED BEFORE DISCHARGE?
PROGNOSIS……………………………………………………………….. …………………..…
TREATMENTS……………………………………………………………….. …………………..…

IS THE PATIENT’S PRESENTATION SUITABLE FOR A CLASS?
CIRCLE WHICH TREATMENT ARM IS BEING USED
	Pain
ESP/Ortho
Rheum
CLASS
1-2-1
Self Management
Signpost to local service











How will you measure the outcome?
MSK-HQ 
 ……………..……………………………………………………………………….. ………………….
…………………………………………………………………………………….. …………………..…
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