Biomechanical Assessment Form

Name:  




MR#:
Date:





Age/Sex: 
Attending:

Chief Complaint:
Gait Evaluation:

Angle of gait (in-toe/out-toe)


Stance Phase


Swing Phase


Postural considerations (limb length, asymmetry, lordosis, kyphosis etc)

Stance Evaluation

	
	Left
	Right

	RCSP
	
	

	NCSP
	
	

	Single Heel Rise
	
	


Hip Evaluation:

	
	Left
	Right

	Int Rotation
	
	

	Ext Rotation
	
	


Knee Evaluation: (varum, valgum, recurvatum, etc)

Ankle Evaluation:

	
	Left 
	Left
	Right
	Right

	
	Knee Ext
	Knee Flex
	Knee Ext
	Knee Flex

	Dorsiflexion
	
	
	
	

	Plantarflexion
	
	



Ankle Instablity:

Malleolar position:
Subtalar / Midtarsal Joint:

	
	Left degrees / quality
	Right degrees / quality

	Inversion
	
	

	Eversion
	
	



Hubscher Manuever:

First Ray / MTPJ:

	
	Left degrees / quality
	Right degrees / quality

	Dorsiflexion
	
	

	Plantarflexion
	
	



Hypermobility:

Lesser MTPJ / Toes:





Left


     
    Right

Hammertoes:       2   3   4   5



2   3   4   5




   Rigid, Flexible


Rigid, Flexible


Dislocation / Subluxation:



      2   3   4   5



2   3   4   5




   Reducible, Non-reducible             
Reducible, Non-reducible             

Manual Muscle Testing: (record abnormal findings)
Diagnostic Studies:

Impression:

Plan:

Signature:





Date:
