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Self-Referral Form to Pelvic Health Physiotherapy

For Urinary / Bladder Symptoms Only

What is Self-referral? 
The continence services in Milton Keynes are able to accept referral directly from the patient seeking treatment. This means that referrals do not need to be made by a GP (although GP referrals are also still accepted).  
At MKUH (Milton Keynes University Hospital), the aim is to reduce waiting times, enabling direct access to care from a specialist physiotherapist who can offer specific advice and treatment options for symptom management. 

How to self-refer: 
Please complete this form, giving as much information as possible, to allow the physiotherapist to accurately identify the problem and provide the best pathway for treatment.  

What happens next? 
The physiotherapist will triage your referral and may briefly telephone you if any clarification is needed about information you have provided on this form. 
Your first appointment is likely to be over the telephone, then we will ask you to come to the physiotherapy department for face-to-face follow-up. At your appointment you will be asked detailed questions and given a treatment plan which is likely to include exercises and advice to improve your condition. You will be given written information of advice discussed at your appointment.

	Name
	

	Date of Birth
	

	Hospital number if known
	

	Address
	

	Contact telephone numbers
	Home:

Mobile:




 
Please complete this form as fully as possible

 

1. Please give a brief description of your URINARY/ BLADDER symptoms 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 
When did it start? (e.g. after having a baby/menopause) 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………... 
How does it affect your daily life? 
 
……………………………………………………………………………………………………………………………………............................................................................................................
…………………………………………………………………………………………………………
            
           How long have you had this bladder/urinary problem? 
……………………………………………………………………………………………….... 

 
2. Is your bladder/ urinary problem    (circle answer) 
 
New                                  Flare-up of an old problem                       Ongoing         
 
Please give more details
 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………........................................... 

 
3. What makes your bladder problem worse? (e.g. activities, sports, different positions, cough etc)
 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 
4. What makes your bladder problem better? (eg medication, exercise)
 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
5. Is your bladder/urinary problem: (circle answer) 
 
Getting worse                               Getting better                     Staying the same      
 
6. Have you had any investigations for your bladder?  yes/ no (circle answer)

                  Bladder scan             yes / no                          Urodynamics      yes / no 
                  MSU/ urine screen    yes / no                           Flow rates          yes / no 

7. Have you had any previous treatment for your bladder condition here at Milton Keynes University Hospital or elsewhere?  (e.g. medication, consultant   appointment, surgery, physiotherapy) 
       
Please give details:

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

………………………………………………………………………………………………………..
8. How would you describe your general health?      

 
      
        Well / unwell  (please circle answer) 

9. Please list any medication you are taking: 

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

…………………………………………………………………………………………………………
 
10. Due to your bladder problem, are you unable to?     (please circle answer) 

      Work                    Play sport                    Care for dependents                Other 

Please give details: 
………………………………………………………………………………………………………….

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

………………………………………………………………………………………………………….
11. Have you experienced any of the following in the last 5 days ? (circle answer)
If you answer yes to any of these it may be a sign of Cauda Equina
you should telephone your GP/111 urgently for advice
	· Loss of feeling /Pins and Needles between your thighs or genitals (private parts
	yes / no

	· Pins and needles/ loss of sensation below the waist/down either of your legs
	yes / no

	· Pain or weakness in both of your legs
	yes / no

	· Change in bladder control - unable to wee or loss of sensation when you pass urine
	yes / no

	· Changes in bowel control - loss of sensation when you have a poo or leaking from the bowel
	yes / no

	· Loss of sensation with sex
	yes / no


I  (name) ………………………………………………………………….. confirm that the information I have provided above is correct to the best of my knowledge. I give my consent to physiotherapy assessment and treatment of my bladder problem and receiving communication about the above. 

Patient signature:…................................................................................... 

Date:…....................................................................................................... 

Please return this form to:

Physiotherapy department 

Milton Keynes University Hospital 

Standing Way 

Eaglestone 

Milton Keynes 

MK6 5LD 

Or email to: therapiesreception@mkuh.nhs.uk
Document number:   Physio/FM/189                  Version: 2.0             
Next Review Date:  April 2024                                                      
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