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Rehabilitation Department
311 Columbia Street, Kamloops, BC  V2C 2T1
Phone:  250-852-5569  Ext. 18163

Please FAX completed referral with attachments to (250) 314-2339.
Patients will be contacted directly with appointment date and time.

Patient Name �   DOB (dd / mmm / yyyy) PHN
Address
City Postal Code
Email Home Phone Cell Phone

Reason for Referral 

Clinical History

Imaging and Laboratory Results

Type of Referral (see descriptions on reverse side)
	☐ General Physical Medicine Clinic  
(where diagnosis / needs are not yet determined)

	☐ Amputee
	☐ Complex pain
	☐ MSK (Complex musculoskeletal injury/disease)

	☐ Developmental (CP, MD, SMA)
	☐ Spinal Cord Injury (SCI)
	☐ Stroke, Acquired Brain Injury (ABI) / Traumatic Brain Injury (TBI)
	☐ Neuro Management (ALS, PD, MS)
	☐ Spasticity Management / Interventional procedures clinic

Date (dd / mmm / yyyy) Time (24 hour) Printed Name Signature Initials Designation / College ID #

For Office 
Use Only

Booking Information 
(direct appointment 
by which of the 
following):

	☐ Specific date and time
	☐ Assign to next available appointment
	☐ Specific physician
	☐ Assign

Date Booked (dd / mmm / yyyy):
Time Booked (HH:MM):
Date Received (dd / mmm / yyyy):



PHYSICAL MEDICINE & REHABILITATION 
AMBULATORY CLINIC REFERRAL
Royal Inland Hospital

page 2 of 2815886  May 28-24

Patient Name �(last) �  
(first) �

DOB (dd / mmm / yyyy) �
PHN � MRN 
Account / Visit # 
IH USE ONLY

Pe
rm

an
en

t p
ar

t o
f t

he
 h

ea
lth

 re
co

rd

Physical Medicine & Rehabilitation Ambulatory Clinic 

Information For Referring Primary Care Provider 
The Physical Medicine & Rehabilitation Ambulatory Clinic is an outpatient clinic that offers access to assessment, diagnostics, and 
management by an inter-professional team focused on specialized needs. The requests for services are screened by the Physical 
Medicine and Rehabilitation specialists and support staff.

For any patient requiring immediate assessment or discussion, please contact the Physical Medicine and Rehabilitation 
specialist through switchboard 250-374-5111.

Scope of Physical Medicine Candidate / Focus
General Physical Medicine Where patient diagnosis and needs are not yet determined.
Amputee New and long term amputees for both pre-amputation assessment, early post-discharge 

management, limb fit and training, pain management, and prosthetic limb revisions.
Complex Pain Neuromuscular pain syndromes, interventional pain within the scope of Physical Medicine.
Musculoskeletal (MSK) Assessment, opinion, and management of soft tissue injury, complex orthopaedic injury, and 

degenerative joint disease.
Developmental Assessment, management and support for disorders of Cerebral Palsy (CP), Muscular Dystrophy 

(MD), Spinal Muscular Atrophy (SMA).
Spinal Cord Injury Longitudinal aftercare of the spinal cord injured – symptom management, preventative care, and 

equipment prescription.
Stroke / Acquired Brain Injury Continuation of rehabilitation aftercare needs for the Stroke survivor, intracranial lesions/oncologic 

cases, and neurodegenerative disease.
Traumatic Brain Injury Continuation of the complex case management needed for the trauma patient with the main 

impairments related to brain injury.
Neuro Management Assessment, management and support for chronic neurologic diseases such as Amyotrophic 

Lateral Sclerosis (ALS), Parkinson’s Disease (PD), Ataxias, Multiple Sclerosis (MS), and Muscular 
Dystrophies (MD).

Spasticity Management Interventional spasticity management across a number of disease categories – Stroke, Spinal Cord 
Injury, MS, CP, and other candidates for neuro-modulation. Ultrasound guided and EMG guided 
placement of neurotoxin is the main focus of this clinic.

Televideo Followup Patients booked are at the discretion of the Physical Medicine and Rehabilitation specialist, often 
after first time consultation in one of the other clinics.

Remind patient to:
	⦁ Bring current medication list
	⦁ Wear comfortable clothing for ease in physical examination
	⦁ Bring caregiver or interpreter if needed
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