Sacral Thrust Test

Patient Information

Name: Denver Williams Gender: 39
Date of Birth: February 14, 1985 Medical Record No.: 123456789
Date of Assessment: April 3, 2024 Referring Physician: Dr. Emily Johnson

Chief Complaint: Chronic lower back pain exacerbated by prolonged sitting and standing.

Precautions

Ensure the patient is in a comfortable position.

Explain the purpose of the test to the patient.

Assess patient comfort and ability to tolerate prone positioning.

Test Procedure

Patient Positioning Patient lies prone on the examination table
with their arms alongside their body.

Practitioner Positioning The practitioner stands at the patient's side
near the sacral area.

Application of Force A gentle but firm anteriorly directed force is
applied to the sacrum.

Duration of Force 3-5 seconds.
Response Observation Note any pain response or resistance.

Test Findings
Pain Response: El No pain elicited I:I Pain at the sacral region I:I Pain at other sites

Patient's Verbal Feedback

After undergoing the Sacral Thrust Test and discussing the results with my physiatrist, |
feel reassured and confident in the care | am receiving. The test helped pinpoint the
source of my lower back pain, providing clarity and direction for my treatment plan. |
appreciate the thorough explanation provided by my healthcare provider, which helped
me understand the significance of the test results and how they guide my ongoing care.



Practitioner's Observations

Interpretation of Results

0

Negative Test: No pain elicited,
suggesting no sacroiliac joint
dysfunction.

Recommendations

[

No further action required.
Referral for imaging studies.
Physical therapy referral.

Follow-up for re-evaluation.

Notes

Positive Test: Pain elicited, indicative
of potential sacroiliac joint involvement.

Other recommendations:
None

Based on the negative results of the sacral thrust test and our overall assessment, |
discussed potential next steps with Mr. Williams. We agreed to pursue further evaluation,
including imaging studies and possibly additional diagnostic tests, to explore alternative
causes for his chronic low back pain. | scheduled a follow-up appointment to review the
results and determine our subsequent treatment plan.

Physician’s Information

Name: Dr. Emily Johnson

Signature: Dr. Emily Johnson

Date Signed: April 3, 2024
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