Hip Dysplasia Referral

Date

Child/Patient Risk factors
Family Name Family history

First Names Breech presentation

Date of Birth

Packaging deformity

I:l Female

OO0O0dao

Gender I:‘ Male Multiple pregnancy
No risk factors
Parent/Guardian
Family Name Clinical findings Left Right
First Names Positive Barlow sign I:l I:l
Address Positive Ortolani sign I:l D
Limited abduction in flexion I:l I:I
Post Code Hip dislocation (Clicky hip) I:' D
Telephone Leg length shortening I:l I:l
Mobile Asymmetric thigh fold (tick if present) I:'
Email Asymmetric gluteal fold (tick if present) I:l

Referring doctor

Other:

Dr

Provider No.

Practice Name

Address

Post Code

Telephone

Email

Signature

Date

Please attach any relevant reports.

Dr Brian

L.oh

M.B.B.S, ER.A.C.S, FA.Ortho.A.
ORTHOPAEDIC SURGEON

E. office@brianloh.com.au
T. 0393223310
F. 039012 4497

East Melbourne

Hip Dysplasia, Fracture & Sports
Injury Clinic, St Vincent’s Private
Suite 50, Level 5,

141 Grey Street,

East Melbourne VIC 3002

Malvern

Cabrini Mother & Bahy Centre
Area E, Level 2,

181-183 Wattletree Road,
Malvern 3144

North Melhourne

Victorian Orthopaedic Centre
64 Chapman Street,

North Melbourne 3051

Dr Loh treats these paediatric
orthopaedic conditions:

Trauma

Fractures & Soft Tissue

Hip Conditions
Developmental Dysplasia of the Hip
Legg-Calve-Perthes Disease
Sequelae of Hip Sepsis

Slipped Capital Femoral Epiphysis
Knee Conditions

Discoid Meniscus

Meniscal Injuries

Patella Instability

Paediatirc Ligament Injuries
Osteochondritis Dissecans (OCD)
Foot and Ankle Conditions
Clubfoot (CTEV)

Cavovarus feet

Pes Planovalgus (Flatfeet)

Toe Walking

Ankle Instability

Tarsal Coalitions (fused bones)
Limb Deformities

Growth Arrest

Leg length discrepancy
Neuromuscular conditions

Benign Bone Tumours
Glenoid Dysplasia (0BPP)
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