
Physical Therapy Evaluation

Patient Information:

Name:

Date of Birth:

Gender:

Address:

Phone:

Email:

Emergency Contact:

Name:

Phone:

Medical History:

Primary Care Physician:
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Phone:

Referring Physician (if applicable):

Name:

Phone:
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Surgeries/Procedures:

Medications:



Allergies:

Presenting Problem:

Chief Complaint:

Onset:

Location:

Duration:

Aggravating/Alleviating Factors:

Previous Treatment:

Functional Assessment:

Activities of Daily Living (ADLs):

Work/Recreational Activities:



Physical Examination:

Range of Motion (ROM):

Strength:

Posture:

Gait Analysis:

Assessment:

Diagnosis/Impressions:

Plan of Care:

Goals:

Interventions:

Frequency/Duration:



Home Exercise Program (HEP):

Follow-up:


	Medical ConditionsRow1: Hypertension, Type 2 Diabetes
	SurgeriesProceduresRow1: Appendectomy (2005)
	MedicationsRow1: Lisinopril (10mg, daily), Metformin (500mg, twice daily)
	AllergiesRow1: None
	Chief ComplaintRow1: Clayton reports persistent lower back pain for the past 6 months.
	OnsetRow1: Started gradually after lifting a heavy object at work.
	LocationRow1: Primarily in the lower lumbar region.
	DurationRow1: Symptoms have been present for 6 months.
	AggravatingAlleviating FactorsRow1: Aggravated by prolonged sitting, alleviated by lying down
	Previous TreatmentRow1: Over the counter pain relievers; no formal physical therapy
	Activities of Daily Living ADLsRow1: Difficulty bending forward to tie shoes, mild discomfort when standing for extended periods.
	WorkRecreational ActivitiesRow1: Reports difficulty lifting objects at work, avoiding recreational activities like golf due to pain.
	Range of Motion ROMRow1: Limited lumbar flexion and extension.
	StrengthRow1: Decreased strength in lumbar extensors
	PostureRow1: Forward head posture, slight anterior pelvic tilt.
	Gait AnalysisRow1: Antalgic gait, leaning to one side.
	DiagnosisImpressionsRow1: Chronic lower back pain with signs suggestive of lumbar disc involvement.

	GoalsRow1: Short-term: Reduce pain and improve lumbar flexibility.
Long-term: Improve strength and function, prevent recurrence.
	InterventionsRow1: Manual therapy for lumbar mobilization, therapeutic exercises for core strengthening.
	FrequencyDurationRow1: Initial phase: 2 sessions per week for 6 weeks.
	Home Exercise Program HEPRow1: Daily stretching exercises, lumbar stabilization exercises.
	FollowupRow1: Schedule a follow-up appointment in 2 weeks.
	Text2.0: Clayton Tyler
	Text2.1: 03/15/1980
	Text2.2: MALE
	Text2.3: 123 Main Street, Anytown, USA
	Text2.4: (555) 555-1234
	Text2.5: clayton.tyler@email.com
	Text2.6.0: Michelle Tyler
	Text2.6.1.0: (555) 555-5678
	Text2.6.1.1.0.0: Dr. Sarah Johnson
	Text2.6.1.1.1.0: (555) 555-9876
	Text2.6.1.1.0.1: Dr. Michael Smith
	Text2.6.1.1.1.1: (555) 555-4321


