Thoraco / Lumbar - Physical Ability Evaluation 
PATIENT NAME 













M/F 



     AGE 




 WEIGHT 





TEST I 



     TEST II  



 TEST III 





Rehabilitation guidelines dictate that any patient entering into either a full rehabilitation, functional conditioning, physical fitness or work hardening program, shall have performed, prior to commencing such a program, a physical ability evaluation (Functional Capacity Evaluation).  The following tests are accepted throughout the medical and rehabilitative fields.  The results follow:












      I
      II
      III

PAR-Q: +/- 


 REFERRAL +/- 



   

  12345
  12345
  12345

EKG: _______________________________ PFT: _________________________________________     TESTER’S






            I                     II                    III
        INITIALS

 
 


1) BODY COMPOSITION:

Biceps



MM_______ MM  ______  MM  ______

 

Triceps



MM_______ MM  ______  MM  ______

Waist



MM_______ MM  ______  MM  ______
Scapular

   

MM_______ MM  ______  MM  ______
Total

 

       
    ___%
         ___%______ ___%


  
  



(Med. Sci. Sports Exer. 1980; How to Measure Your Percent Body Fat, 7th Ed 2009, W. Donoghue) 
2) JAYMAR DYNAMOMETER:

           (Choose either right or left handed)     
KGS R _____KGS R______KGS R _____
    
KGS L _____ KGS L______KGS L _____ 



 
 

3) STATIC AB. HOLD: (seconds)

(1) 15-30



 SEC______  SEC  ______  SEC  ______ 
(2) 31-45


 
 SEC______  SEC  ______  SEC  ______
(3) 46-60


 
 SEC______  SEC  ______  SEC  ______
(4) 61-75


 
 SEC______  SEC  ______  SEC  ______
(5) > 76


  
 SEC______  SEC  ______  SEC  ______


 
 
 


(Johnson BL, Nelson JK, Practical Meas. For evaluation of physical education, Reprint 2014) 
4) FLEX TEST

Flexed L/S



  CM ______   CM ______    CM ______
Instability +/- 

 
          ______          ______           ______                                         
 
 

(Johnson ET AL, as above)







5) TRUNK ELEVATION:   

                   IN. x 100 = _________________ 


Trunk length 

 IN
             
             ______           ______




  =    ______           ______           ______


 
 
 



(Johnson ET AL, as above)
6)      ROTARY STABILITY

                   Right Hand & Right Knee on the Floor
       -______          -______          -______
                   Left Hand & Left Knee on the Floor                    -______          -______          -______                                          
 
 
   

                   (Lee Burton, PhD; FMS 2009)                      

7)      HURDLE

                   Right Leg Over


       -______          -______          -______
                   Left Leg Over                                                       -______          -______          -______                                          
 
 
   
                   (Lee Burton, PhD; FMS 2009)                      
8)      IN LINE LUNGE
                   Right Leg Forward (R arm down)                        -______          -______          -______
                   Left Leg Forward (L arm down)                           -______          -______          -______                                          
 
 

                   (Lee Burton, PhD; FMS 2009)                      
9)      ACTIVE STRAIGHT LEG RAISE
                   Right Leg                                                               -______          -______          -______                                          
                   Left Leg                                                                 -______          -______          -______                                         
 
 
    

                   (Lee Burton, PhD; FMS 2009)
10)    CARDIAC RECOVERY:
TYPE:  STEP TEST (3-MINUTE)

1-MINUTE POST

TEST PULSE

     
         ______           ______           ______



 
 


(Y’s WAY TO FITNESS, KINETICS PUBLISHING, 1989)

TOTAL SCORE






                 ________/50_______/50_______/50
The above patient is currently functioning at approximately:  

 % (TEST I) of his/her physical ability.  

% (TEST II) of his/her physical ability showing 

 % improvement.  

   % (TEST III) of his/her physical ability showing 
   % improvement.  Considering rehabilitation guidelines it is my opinion that this patient is in need of formal, specific functional conditioning to improve his/her physical ability.  The patient will be re-evaluated approximately every 3-4 weeks.  It is in accordance with standard physical fitness guidelines that the program be followed for a minimum of 3 - 4 weeks and up to 12 - 14 weeks at 3 times per week.







           Rehab Doctor’s Signature
