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Cerebral Palsy Annual Review Proforma
	Patient name

Date of birth 

Hospital number
NHS number

	Date of review:
Age at review:
Date of last review:
Venue of review:

Child accompanied by:


	Type of CP                                 
	
	GMFCS
	

	Risk factors    
	

	MRI (date and findings)
	



	Measurements
	Centile
	
	Centile
	

	Height                                       cm
	
	Weight                    kg
	
	BMI

	Head circumference               cm
	
	Weight of wheelchair



	Current medications:

	Current dose:
	Medication review and plan:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Allergies (drug name and reaction):





	Ongoing problem list
	Plan (complete at end)

	





	

	Current / New concerns
	

	




	

	
Professionals involved

	Role
	Name
	Date last seen                            
	plan  

	Physiotherapist
	
	
	


	Orthotist
	
	
	


	Orthopaedics

	
	
	


	Occupational therapist
	
	
	

	SALT
	
	
	


	Social Worker
	
	
	


	Nursing
	
	
	


	Feeding clinic / Dietician
	
	
	


	
	
	
	


	
	
	
	


	

	
	
	



	Gross motor skills, difficulties and mobility aids / equipment:  






	Fine motor skills, difficulties and aids:





	Speech, language and communication skills, difficulties and aids:




	Social skills:




	Epilepsy  Y  /  N 

	Details




	Date health care plan updated:
	Open access: Y  /  N



	Hydrocephalus    Y  /  N

	Details



	Date health care plan updated:
	Open access: Y  /  N



	Systems review

	Respiratory

	


	Nutrition

	


	Swallowing/ saliva control
	


	Bladder / Bowels / Toileting
	


	Vision                                                          

	Date last checked

	Hearing                                                       

	Date last checked

	Oral health                                               

	Date last checked



	Bone health risk factors: Non-ambulant (GMFCS level II or above); Eating / swallowing difficulties; Concerns about nutritional status; Weight <2nd centile; History of low-impact fracture; Use of anticonvulsant medication: 


Parents have received info leaflet ☐

	Bloods (25 OH-D2, Bone profile, PTH)




	Treatment (annual renal USS if on ergocalciferol / cholecalciferol)







	Education:                                                        Support in place:



	Behaviour:



	Mental health :



	Pain or distress:



	Sleep:



	Puberty:



	Extra- curricular activities:



	Housing and support:



	Transition:



	Advanced Care Plan Y /N



	[bookmark: _GoBack]Examination (including spine, hips, contractures)

	













	Form completed by – name
	

	Signature
	



Cerebral Palsy Annual Review Proforma                                                                                         Page 4 of 4
Version 1.0 June 2023

image1.jpeg
Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board




