Evaluation Sheet
Diagnosis:

Frequency of treatment:

(1) Data Base

(A) Patient’s file:

* Personal history:

· Name:

· Age:
· Sex:
· Address:
· Occupation:
* Present history:

· Onset:

· Course:

· Duration:

* Past history:

· Diseases:

· Fractures:

· Surgery:

* Vaccination history:

· Venue:

· Frequency: 

* Obstetric history:

· Natal:   * Duration of labor:

               * Nature of labor:  

· Neonatal:    * Premature:

  

           * Birth weight:

         
           * Cyanosis:

                      * Paralysis:

* Family history:

- Number of children:

- Order of patient:

- Other affected children:

* Associated disorders:

· Vision:

· Hearing:

· Speech:

* Developmental history:

	Patient can do
	Activity
	Patient can’t do

	
	Head control
	

	
	Rolling
	

	
	Sitting
	

	
	Creeping
	

	
	Standing
	

	
	Walking
	


(B) Patient interrogation (Questioning):

* Informal evaluation:

- Deformities:

- Muscle atrophy:

- Shortening of one limb:

- Skin condition:

(C) Patient’s evaluation:
* Formal evaluation:

1. Muscle tone test:

	Method
	Grade

	
	Right
	Left

	
	
	

	
	
	

	
	
	

	
	
	


2. Range of motion:

	Movement
	Range

	
	Right
	Left

	· Upper limb:
· Shoulder:

Flexion

Extension

Abduction

Adduction

Med. Rotation

Lat. Rotation

· Elbow:

Flexion

Extension

      Radio-ulnar:

Supination

Pronation

· Wrist:

Flexion

Extension

Radial deviation

Ulnar deviation
	
	

	· Lower limb:
· Hip:

Flexion

Extension

Abduction

Adduction

Med. Rotation

Lat. Rotation

· Knee:

Flexion

Extension

· Ankle:

Dorsiflexion

Planterflexion
· Subtalar:

Eversion
Inversion 
	
	


3. Muscle power test (Extremities):

	Muscle
	Grade

	
	Right
	Left

	· Upper limb:
· Shoulder:

Flexors

Extensors

Abductors

Adductors

Med. Rotators

Lat. Rotators

· Elbow:

Flexors

Extensors

· Radio-ulnar:

Supinators

Pronators

· Wrist:

Flexors

Extensors

Radial deviators

Ulnar deviators
	
	

	· Lower limb:
· Hip:

Flexors

Extensors

Abductors

Adductors

Med. Rotators

Lat. Rotators

· Knee:

Flexors

Extensors

· Ankle:

Dorsiflexors:

Planterflexors

· Subtalar:

Evertors
Invertors 
	
	


4.   Muscle power test (Face):

	Muscle
	Grade

	
	Right
	Left

	Frontalis

Orbicularis

Corrugator

Nasalis

Procerus

Levator anguli oris

Levator labii sup. /  Zygomaticus minor

Resorius

Zygomaticus major

Depressor labii inf. /  Platyzma

Orbicularis oris

Buccinator

Mentalis

Depressor anguli oris
	
	


5.     Measurement test:

	Site
	Cm

	
	Right
	Left

	Long measurement:
· Upper limb:

Arm

Forearm

       Lower limb:

Thigh

Leg
	
	

	Round measurement:

       Upper limb:

Elbow

Above elbow

Below elbow

· Lower limb:

Knee

Above knee

Below knee

        Skull         
	
	


6.     Reflex test:

	Reflex
	Degree

	Spinal reflexes:
· Flexor withdrawal

· Extensor thrust:

· Crossed extension:

Automatic reactions:

· Moro

· Parachute

· Landau

Brain stem reflexes: 

· Asymmetrical tonic neck (ATNR)

· Symmetrical tonic neck (STNR)

· Labyrinthine tonic

· Automatic reactions

· Positive supporting 

· Negative supporting
Midbrain reactions:

· Neck righting

· Body righting 

· Labyrinthine righting

· Optical righting

· Amphibian
Cortical reactions:

· Supine

· Prone

· Four-foot kneeling

· Sitting

· Kneel standing

· Standing

· Dorsiflexion

· Simian

· See-saw
Face:

· Gelabellar

· Blinking

· Rooting
	


7.     Flexibility test:

	Muscle
	Degree

	
	Right
	Left

	Upper limb:

· Subscapularis

· Pronators

   Wrist flexors

Lower limb:

   Hip flexors

   Ilio-tibial band

   Knee flexors
	
	


8. Sensation test:

	Dermatome
	Degree

	
	Right
	Left

	Cervical:    - C4

                    - C5

                    - C6

                    - C7

                    - C8

Thoracic:    - T1

                    - T2

                    - T3 -T12

Lumber:      - L1

                    - L2

                    - L3

                    - L4

                    - L5 

Sacral:        - S1
	
	


9. Dislocation test:

	Joint
	Degree

	
	Right
	Left

	Upper limb (Shoulder)

Lower limb (Hip)
	
	


10. Developmental test:

· Denver Developmental Screening Test (DDST)

11. Gait analysis:

	Joint
	Movement
	Direction

	Head
	Tilt
	To the right

Forward
	To the left

Backward

	Trunk
	Lean
	To the right

Forward
	To the left

Backward

	Pelvis
	Tilt
	To the right

Anterior
	To the left

Posterior

	Hip
	Flexion

Extension

Abduction

Adduction

Lat. Rotation

Med. rotation
	On the right

Bilateral

On the right

Bilateral

On the right

Bilateral

On the right

Bilateral

On the right

Bilateral

On the right

Bilateral
	On the left

On the left

On the left

On the left

On the left

On the left



	Knee
	Flexion

Extension

Hyper-extension

Valgum

Varum
	On the right

Bilateral

On the right

Bilateral

On the right

Bilateral

On the right

Bilateral

On the right

Bilateral
	On the left

On the left

On the left

On the left

On the left



	Ankle / Foot
	Dorsiflexion

Planterflexion

Varus

Valgus

Pes planus

Pes cavus
	On the right

Bilateral

On the right

Bilateral

On the right

Bilateral

On the right

Bilateral

On the right

Bilateral

On the right

Bilateral
	On the left

On the left

On the left

On the left

On the left

On the left


(2) Problem List

	No.
	Date
	Active Problems
	Date
	Inactive Problems

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


(3) Initial Plan

	No.
	Objective
	Method

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


(4) Progress Notes (SOAP)

	 S (Subjective)


	

	 O (Objective)


	

	 A (Assessment)


	

	 P (Plan)
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