Steps of Evaluation

1. Subjective Information: Ask questions to get the patient to:

a) Describe how he perceives his symptoms:

* Location, type and nature of the symptoms.

* Determine if the symptoms fit into a pattern related to reference zones, nerve root, etc.

* Describe the behavior of the symptoms through a 24 hour-period.

* Identify which motions or positions cause and influence symptoms.

* Determine how severe the problem is. 

* Determine how the symptoms are evoked and how long they last.

b) Describe briefly the general health, medications and any radiological studies been done.

c) Describe any previous history of the condition, previous treatment for the problem and the results of the treatment.

d) Describe related history, as any medical or surgical intervention, whether the problem affects the patient’s occupation, family, social life or other situations.

2.  Objective Data (Clinical evaluation):

Systematically administer tests that define the anatomic structure(s) involved and the functional limitations of the patient. 

A. Inspection
It is done through observation of the activities and appearance of different body parts. Evaluate:

· Activities of daily living (ADL) as gait, patient are ability to sit, stand, dress and general ease in the movement.

· Use of any adaptive aids.

· Posture.

· Shape of the body parts as contour, swelling, atrophy, hypertrophy and asymmetry.

· Appearance of skin as scars and discoloration.

B. Function 

Administer specific tests in a systematic manner to determine if the lesion is within an inert structure (joint capsule, ligaments, bursae, fascia, duramater and dural sheaths around nerve roots) or a contractile unit (muscle with its tendons and attachments). Additional tests are used to verify problems as identifying the anatomic structure and state of pathology so that the appropriate therapeutic exercise program can be designed.

Functional tests include:

1. Active range of motion (AROM): The patient is asked to move the body parts related to the symptoms though their ROM, determine if the patient can and is willing to move the part. Note anything abnormal in the movement, experience of pain or any changes in sensation.

2. Passive Range of motion (PROM): The same movements the patient did actively are repeated passively. When the end of the available range is reached, pressure is applied to get a feel of resistance (end-feel). Note if any test provokes the symptoms.

· Measure the ROM and compare it with the active ROM. Describe the end-feel. Decide if the feel is soft, firm (related to stretching joints capsules and ligaments) or hard (related to bony block). Or if there is no end-feel (empty) because the patient will not allow movement to the end of the available range (related to painful condition in which the patient inhibits motion). Decide if the end-feel is normal or abnormal.

· Determine the stage of the pathology by observing when pain is experienced in relation to the ROM. If it appears before the end feel (acute), concurrent with the end-feel (sub-acute) or after application of over-pressure (chronic).

· Determine the stability and mobility of the joint: ankylosed, hypo-mobile, normal or hyper-mobile.

· Note if pain is experienced with either active or passive movement.

3. Joint integrity tests:

Passive tests are used to confirm joint or capsule lesions prior to muscle testing (contractile). These tests include:

a) Traction: Separate the joint surface and note if pain increases or decreases and how easily the bones move apart.

b) Compression: Approximate the joint surfaces and note if pain increases or decreases. If pain increases, so the compressive force of muscle contraction causes pain.

c) Gliding:  Glide one of the joint surfaces on the other and note how easily the bones move and whether or not the joint movement causes pain.

4. Resisted tests:

Resist the related muscles so that they contract isometrically in mid-range to determine if there is pain or decreased strength in the contractile units.

C. Palpation
Usually palpations are best done after the functional tests in order not to increase the irritability of the structures before the tests. This includes:

* Skin and subcutaneous tissues: Note temperature, edema, and texture.

* Muscles, tendons and attachments: Note tone, tenderness, trigger points and contractures.

* Tendon sheaths and bursae: Note tenderness, texture and crepititions.

* Joints: Note effusion, tenderness, changes in position or shape and associated areas as ligaments.

* Nerves and blood vessels: Note presence of neuroma and pulse.

D. Neurological Tests
Note any indication of motor weakness or changes in sensation.

* Key muscles: Determine strength and reflexes of muscles, related to specific spinal levels and nerve roots.

* Motor ability: Determine central versus peripheral control of muscles.

* Sensory testing: Note changes in temperature, perception, superficial and deep pressure, pain patterns and proprioception.

* Nerve trunk: Determine if there is pain on pressure or stretching of the trunks.

* Cranial nerve integrity.
E. Additional Tests
* Special tests: Unique to the specific tissue in each region to confirm the structures in question.

* Tests performed by physicians or other health personnel.

F. Cardiovascular Status
* Endurance tests: To determine target heart rate and monitor the pulse before, during and after the exercises.

* Circulatory integrity: As monitoring lower extremity pulse, color and edema.
G. Respiratory Capacity 
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