
Physical Therapy Initial Evaluation

Initial Information

Diagnosis:

Age:

Precautions:

Subjective

History:

Job Description:

Pain:

Location:

Rate your pain from 1-10 (10 = Most severe):

Description:

Aggravated by:

Alleviated by:

Prior level of function:

Current level of function (limitations):



Objective

Range of Motion / Special Tests:

Neck Flexion

Right:

Left:

Neck Extension

Right:

Left:

Cervical Spine Flexion

Right:

Left:

Shoulder Flexion

Right:

Left:

Elbow Flexion

Right:

Left:

Elbow Extension

Right:

Left:

Forearm Supination

Right:

Left:

Forearm Pronation

Right:

Left:

Wrist Flexion

Right:

Left:

Wrist Extension

Right:



Left:

Trunk Flexion

Right:

Left:

Trunk Extension

Right:

Left:

Thoracic (Lumar Spine Flexion)

Right:

Left:

Thoracic (Lumar Spine Extension)

Right:

Left:

Hip Flexion

Right:

Left:

Hip Extension

Right:

Left:

Knee Flexion

Right:

Left:

Knee Extension

Right:

Left:

Ankle Plantarflexion

Right:

Left:

Ankle Dorsiflexion

Right:

Left:



Wound:

Assessment

Prognosis:

Plan

Therapy:

Therapeutic Exercises

Therapeutic Activities

NeuroMuscular Re-ed

Modalities

Wound Care

Manual Therapy

Gait Training

Patient Education

HEP

Other (specify): _____________________________________________________________



To work towards the following goals:

Short-term goals

Long-term goals


	DiagnosisRow1: Lumbar Spinal Stenosis
	Age: 58
	PrecautionsRow1: Avoid excessive bending and twisting movements.
	HistoryRow1: History of lower back pain exacerbated by walking and prolonged standing.
	Job DescriptionRow1: Office worker, mostly sedentary.
	Location: Lower back, occasionally radiating down to the right leg.
	Rate your pain from 110 10  Most severe: 7
	Description: Sharp and shooting pain, with numbness in the right leg.
	Aggravated by: Walking, standing for long periods.
	Alleviated by: Rest, lying down.
	Prior level of functionRow1: Active, jogging 3 times a week.
	Current level of function limitationsRow1: Difficulty walking for more than 10 minutes, stopped jogging.
	Right: 55° 
	Left: 55° 
	Right_2:  45°
	Left_2:  45°
	Right_3: Normal
	Left_3: Normal
	Right_4: 180° 
	Left_4: 180° 
	Right_5: 150°
	Left_5: 150°
	Right_6: 0°
	Left_6: 0°
	Right_7: 80°
	Left_7: 80°
	Right_8: 80°
	Left_8: 80°
	Right_9: 75°
	Left_9: 75°
	Right_10: 70°
	Left_10: 70°
	Right_11:  Limited due to discomfort
	Left_11:  Limited due to discomfort
	Right_12: Limited by 15° due to pain
	Left_12:  Limited by 15° due to pain
	Right_13: Reduced flexibility noted
	Left_13: Reduced flexibility noted
	Right_14: Reduced, pain reported
	Left_14: Reduced, pain reported
	Right_15: 100° 
	Left_15: 100° 
	Right_16: 30°
	Left_16: 30°
	Right_17: 140°
	Left_17: 140°
	Right_18: 0° (Full Extension)
	Left_18: 0° (Full Extension)
	Right_19: 45°
	Left_19: 45°
	Right_20: 20°
	Left_20: 20°
	Wound: 
	AssessmentRow1: Patient exhibits limited range of motion in the lumbar region, specifically during trunk flexion and extension, likely contributing to reported lower back pain. Recommendations will include targeted exercises to improve flexibility and strength in the lumbar spine and surrounding muscles, along with ergonomic advice to prevent further strain.
	PrognosisRow1: Patient exhibits limited range of motion in the lumbar region, specifically during trunk flexion and extension, likely contributing to reported lower back pain. Recommendations will include targeted exercises to improve flexibility and strength in the lumbar spine and surrounding muscles, along with ergonomic advice to prevent further strain.
	PlanRow1: Will initiate a physical therapy regimen focusing on lumbar stabilization exercises, flexibility training for the spine and lower limbs, and patient education on pain management strategies. Consideration for referral to a pain specialist if symptoms persist or worsen.
	Other specify: 
	Shortterm goalsRow1: Reduce pain from 7 to 3 on the pain scale and increase lumbar spine flexibility within 6 weeks.
	Longterm goalsRow1: Restore patient to the prior level of function and enable return to recreational jogging within 3 months, with strategies in place to manage symptoms independently.

The patient is scheduled for follow-up in two weeks to reassess symptoms and progress in the therapy plan. Adjustments will be made based on the patient's feedback and improvements noted.
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