
Stroke Rehabilitation Assessment of 
Movement

Patient Information:

Name: ________________________________

Date of Birth: ________________________________

Date of Assessment: ________________________________

Rehabilitation Therapist: ________________________________

Medical History: 

I. Initial Assessment:

A. Range of Motion (ROM):

1. Upper Limb:

Shoulder Flexion/Extension: ________________________________

Shoulder Abduction/Adduction: ________________________________

Elbow Flexion/Extension: ________________________________

Forearm Pronation/Supination: ________________________________

Wrist Flexion/Extension: ________________________________

Finger Flexion/Extension: ________________________________

2. Lower Limb:

Hip Flexion/Extension: ________________________________

Hip Abduction/Adduction: ________________________________

Knee Flexion/Extension: ________________________________

Ankle Dorsiflexion/Plantarflexion: ________________________________

Toe Flexion/Extension: ________________________________

B. Strength Assessment:

1. Upper Limb:

Shoulder: ________________________________

Elbow: ________________________________



Wrist: ________________________________

Grip Strength: ________________________________

2. Lower Limb:

Hip: ________________________________

Knee: ________________________________

Ankle: ________________________________

C. Coordination and Balance:

1. Functional Mobility:

________________________________________________

________________________________________________

________________________________________________

2. Balance:

________________________________________________

________________________________________________

II. Task-Specific Assessment:

A. Activities of Daily Living (ADLs):

1. Self-Care:

Dressing: ________________________________

Eating: ________________________________

Personal hygiene (brushing teeth, combing hair, etc.): ___________________________

2. Functional Tasks:

Lifting objects: ________________________________

Reaching for objects: ________________________________

Handling utensils: ________________________________

B. Fine Motor Skills:

1. Grasping Objects:

________________________________________________

________________________________________________

2. Manipulative Skills:

________________________________________________



________________________________________________

C. Gross Motor Skills:

1. Walking and Gait:

________________________________________________

________________________________________________

________________________________________________

2. Transfers:

________________________________________________

________________________________________________

III. Specific Assessment Tools:

A. [Specify any standardized assessment tools used, such as the Fugl-Meyer 
Assessment, Modified Rankin Scale, etc.]

1. ________________________________________________

________________________________________________

________________________________________________

________________________________________________

2. ________________________________________________

________________________________________________

________________________________________________

________________________________________________

IV. Progress Notes and Recommendations:
1. Progress Since Last Assessment:

________________________________________________

________________________________________________

________________________________________________

2. Recommendations for Future Therapy:

________________________________________________

________________________________________________

3. Home Exercise Program:

________________________________________________



________________________________________________

V. Therapist's Signature:
Therapist's Name: __________________________

Therapist's Signature: __________________________

Date: __________________________


	Rehabilitation Therapist: Dr. Emily Thompson, PT
	Shoulder FlexionExtension: Limited to 90 degrees
	Shoulder AbductionAdduction: Limited to 45 degrees
	Elbow FlexionExtension: Limited to 100 degrees
	Forearm PronationSupination: Mild restriction in supination
	Wrist FlexionExtension: Full range
	Finger FlexionExtension: Mild weakness in finger extension
		

	Hip FlexionExtension: Limited to 70 degrees
	Hip AbductionAdduction: Limited to 30 degrees
	Knee FlexionExtension: Limited to 110 degrees
	Ankle DorsiflexionPlantarflexion: Limited dorsiflexion to 5 degrees
	Toe FlexionExtension: Full range
	Shoulder: 3/5 strength
	Elbow: 4/5 strength
	Wrist: 4/5 strength
	Grip Strength: 3/5 strength
	Hip: 3/5 strength
	Knee: 4/5 strength
	Ankle: 3/5 strength
	1 Functional Mobility 1: Able to stand with assistance
	1 Functional Mobility 2: Requires minimal assistanc for short distance walking
	1 Functional Mobility 3: Difficulty turning independently
	2 Balance: Fair sitting balance
	undefined: Unstable standing balance
	Dressing: Requires assistance
	Eating: Independent with adaptive utensils
	Personal hygiene brushing teeth combing hair etc: Partially independent
	Lifting objects: Difficulty with objects over 2 lbs
	Reaching for objects: Limited reaching to the right side
	Handling utensils: Adaptive utensils used for better grip
	1 Grasping Objects 1: Difficulty grasping small objects
	1 Grasping Objects 2: Limited ability to hold various shapes and sizes
	2 Manipulative Skills: Challenges turning keys
	undefined_2: Requires assistance with buttons/zippers
	1 Walking and Gait 1: Slow walking speed
	1 Walking and Gait 2: Stepping pattern affected on the right side
	1 Walking and Gait 3: Difficulty negotiating obstacles
	2 Transfers 1: Able to transfer from bed to chair with assistance
	2 Transfers 2: Struggles with sitting to standing independently
	Assessment Modified Rankin Scale etc: A. Fugl-Meyer Assessment: 
		 Total Score: 40/100
	1: Upper Extremity Score: 20/66
	2: Lower Extremity Score: 15/34
	3: Balance Score: 5/14
	2_2: B. Modified Rankin Scale:
		
	1_2: Score: 3 (Moderate disability; requiring some help but able to walk without assistance)
	2_3: 
	3_2: 
	1 Progress Since Last Assessment 1: Modest improvements in range of motion
	1 Progress Since Last Assessment 2: Strength gains observed, particularly in the elbow and knee
	1 Progress Since Last Assessment 3: Functional gains noted in self-care tasks
	2 Recommendations for Future Therapy 1: Intensify strength training for the right upper and lower limbs.
	2 Recommendations for Future Therapy 2: Focus on improving balance and coordination during functional tasks
	3 Home Exercise Program: Daily range of motion exercises
	Therapists Name: Dr. Emily Thompson, PT
	Date: 03/22/2023
	Text34: Journey Gilbert
	Text35: May 12, 1965
	Text36: March 22, 2023
	Text37: Journey  suffered an ischemic stroke on 02/01/2023, resulting in right-sided weakness. No significant pre-existing conditions.
	Text38: Strength training exercises.


