Nova Scotia Hip Surveillance Program Flow Chart

Health Care Providers and Parents

Completee Referral Form Fax to 902-470-8343 or email
cphipsurveillance@iwk.nshealth.ca

Completee Referral Form Fax to 902-470-8343 or email
cphipsurveillance@iwk.nshealth.ca

2. Unsure if child is appropriate for 1. If not the child's PT 2. Unsure if child is appropriate for

1. If not the child's PT . .
surveillance surveillance

Hip Surveillance Coordinator (HSC) Hip Surveillance Coordinator (HSC)
Reviews referral for Identifies child's PT and If no PT calls family Reviews referral for Identifies child's PT and If no PT calls family
appropriateness asks to register child directly to register appropriateness asks to register child directly to register

Once X-Ray and Clinical Exam Completed

HS(_: FEVIEWS Discuss with . Referral t?
e medical lead as Decision Orthopaedics Results
percentage and ded . letter to X-ray not
L MEERE Discharge
clinical exam ' parent completed
surveillance (cc’d to
PT, MD)
Continue
Surveillance
Reminder

Request for CE to Send x-ray requisition phone call 4

PT (6-8 weeks to parent if due (4 week post due
date bv HSC

prior due) weeks prior to due




