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RightPath Participant Outcome Form 

Clinician ID number: ____________________ Clinic date: ____________________ 

 
Patient details 

 
Intervention Follow up Final diagnosis 

 
 
 
 
 
 
 
 
 

Orthotic 
Advice/reassurance 
only 
Exercise 
Assistant programme 
Serial casting 
Walking aid 
Referred to 
………………………
……………. 
Other…………………
………………………
………………………. 

Discharge 
Discharge with self-
referral 
DNA 
Onward referral 
Still in treatment 

Flat feet 
Tip toe walking 
Curly toes 
Overriding toes 
Bow legs 
Knock knees 
In toeing 
Out toeing 
Hypermobility 
Anterior knee pain 
Muscular imbalance 
Osteochondrosis 
Sever’s disease 
Other…………………
…… 
 
 

 
 
 
 
 
 
 
 
 

Orthotic 
Advice/reassurance 
only 
Exercise 
Assistant programme 
Serial casting 
Walking aid 
Referred to 
………………………
……………. 
Other…………………
………………………
………………………. 

Discharge 
Discharge with self-
referral 
DNA 
Onward referral 
Still in treatment 

Flat feet 
Tip toe walking 
Curly toes 
Overriding toes 
Bow legs 
Knock knees 
In toeing 
Out toeing 
Hypermobility 
Anterior knee pain 
Muscular imbalance 
Osteochondrosis 
Sever’s disease 
Other…………………
…… 
 
 
 

 


