Physiotherapy Assessment
Date: / /201 Physiotherapist:

Date of intake: / /201 Psychotherapist:

1. Client’s first name:
2.Gender: O MO F
3. Home country and home city?

4. Age? years

5. Religion: 6. Ethnicity: 7. Education level:
8. Date of imprisonment: 9.Sentence:

10. Occupation: 11. Ex-occupation:

12. Marital status? 13. How many children do they have?

Chart Review and Prior Information:
History:

Hopkins Symptoms Checklist:

Harvard trauma questionnaire:

Psychiatric Treatment:

Risk (suicide, domestic violence, drug use, ect.):

Potential Triggers:

) Primary torture survivor  [] Sexual torture / gender-based violence [1Domestic Violence
[JSecondary torture survivor [JWar or organized violence (WOV) [JOther relevant:

Explain to Client:

PT at WCHAN: interdisciplinary work with psychotherapists, Supervisor role
Confidentiality

Focus on self-management

Purpose of assessment

I O B A R O

Verbal consent to assessment, permission to remove consent at any time



Physiotherapy Assessment

Chief Complaints (number as needed): « Symptom pattern, intensity, location, characteristics and duration,
* How and when the symptoms started *Previous episodes of symptoms and its treatment

Signs of Hyperalgesia:

Signs of Allodynia:

Functional impairments

24 hour pattern:

Aggravating factors:

Easing factors:

Activities they avoid and why

Activities they do despite them being too difficult?




Physiotherapy Assessment

Instructions: Direct the client to shade and
mark the body diagram. Encourage client to
mark the diagram as independently as
possible.

Shade the areas on your body where you
have concerns (pain, discomfort, heaviness,
numbness, etc.).




Physiotherapy Assessment

Psychosocial Factors:

Attitudes and Beliefs:

Compensation (external motivators):

Diagnosis:

Emotions:

Family:

Work:

Social support system, client’s resources and strengths:

Client’s treatment goals:
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Physiotherapy Assessment
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Physiotherapy Assessment

Medical History: Symptom checklist:

1: Heart conditions 39. History of falling

2: Heart attack 40. Weight loss (unexplained)

3: Heart disease 41. Ankle edema/swelling____

4: Heart failure 42. Swelling in hands

5: Congenital heart disease 43. Dizziness_____

6: Heart murmur 44. Fainting

7: Hypertension 45. Chest pain ___

8: High cholesterol _____ 46. Chest heaviness

9: Diabetes 47. Shortness of breath

10: Stroke 48. Heart racing__

11: Seizures 49. Palpitations (skips a beat)

12: Cancer ____ 50. Stomach pain ___

13: Respiratory/Lung conditions____ 51. Changes/concerns in sexual function
14: Asthma 52. Anger, aggression and/or violence
15: Tuberculosis___ 53. Feeling like you can’t control yourself
16: Emphysema 54. Any additional complaints

17: Lung disease

18: Bone problems

19: Arthritis

20: Osteoporosis
21: Stomach or intestinal conditions

22: Hernia Details on Medical History and Symptoms:

23: Ulcer
24: Bladder and bowel conditions

25: IBS

26: Kidney stones

27. Bladder infections

28. Vascular/veins conditions

29. Varicose veins

30. Blood clots

31. Allergies
32. Hepatitis B

33. Anemia____
34. Head injury (hit on head)

35. Burns or wounds (acute)___ Diagnostic tests:

36. Fracture

37. History of surgery

38. Any additional conditions

Relevant family medical history:

Are you currently taking any medication(s)? O Yes ONo
If yes:
What medication(s) and what is it for?

Who prescribed the medication(s)?

Notes (past medications, difficulty in access, frequency of use, etc.):
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Physiotherapy Assessment
OBJECTIVE EXAMINATION: Posture; Functional Range of Motion Assessment; Functional Strength Assessment;
Neurodynamic testing; Hyperalgeisia; Allodynia; Fear and Avoidance behavior observed; Additional Focused Assessment
as needed (eg. active and passive joint range of motion, manual muscle test, gait, dermatomes, myotomes, balance,
reflexes)
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Assessment COMPLETE

Provided to Client:

Summary of clinical presentation:
Explanation of treatment plan and next steps:
Pain Education:

Relaxation exercise:

Active exercise:
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Physiotherapy Assessment

TREATMENT PLAN

Physiotherapy Problem List:

Type of predominant pain (circle what applies) None  Nociceptive

Circle which applies and provide details for any referral needs: Keep

Neuropathic  Central Sensitization

Keep and Refer

Refer

Interdisciplinary team communication needs:

Circle which applies: Individual Group
If individual, document the following:

Planned interventions:

Short term goals:

If group, document the following:

Monitoring Needs:

Modification Needs:
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Physiotherapy Assessment WepAn
Physiotherapy Qutcomes Record

Client Name: Case Number:

N
FIRST o
™ of Human RIGHS

csl Total Score: Date:
PsSQl Total Score:
GSE Total Score:
PSFS Activity:

Score:
PSFS Activity:

Score:
PSFS Activity:

Score:
SECOND

csl Total Score: Date:
PsQl Total Score:
GSE Total Score:
PSFS Activity:

Score:
PSFS Activity:

Score:
PSFS Activity:

Score:

THIRD

csl Total Score: Date:

PsQl Total Score:
GSE Total Score:
PSFS Activity:

Score:
PSFS Activity:

Score:
PSFS Activity:

Score:
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