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PHYSICAL THERAPIST PATIENT MANAGEMENT WORKSHEET

Patient Name ________________________


Date ________________

Identifying Information

Age:

Gender:

Diagnosis:

Referral Source:

Precautions: 

Diagnosis-based Problem List: Given what you know about the referring diagnosis, what impairments and functional limitations might you observe?  Based on this, what tests and measurements would you anticipate using?

Common Pharmacological Interventions: What are common pharmocological interventions for this diagnosis?  What are their actions?  What are precautions for exercise and other PT interventions?

I.  Examination


A.  History (an account of past and current health status)
Referring diagnosis and age at which diagnosis was made

Reason for referral

Primary complaints/problems 

History of present condition and clarification of symptoms 

(onset, duration, intensity, what aggravates it, what relieves it)

Onset:   
 Sudden or Insidious?



Mechanism of injury? 



Change in activity level? Sustained postures or repetitive activity?
7 attributes of symptoms (Bickley L.S., Bates guide to Physical Examination and

 History Taking, 1999):
· Location

· Quality

· Quantity

· Timing

· Setting in which symptoms occur

· Factors that make it better or worse

· Associated manifestation
Diagnostic tests for present condition

Previous medical history & Systems Review

· Cardiovascular

· Pulmonary

· Endocrine

· Integumentary

· Sensory 

· Special senses – vision, auditory, vestibular

· Cognition 

· Musculoskeletal

· Genitourinary

· Gastrointestinal
Medications

Previous interventions

Social/Family History (siblings, family make-up, socio-economic status, education)


Patient lives ___________ in a _____ level ___________.


There are _____ step(s) to the entrance ______ steps inside.  Railings? ____

Assistive Devices (glasses, hearing aids, walking aids, etc.)

Occupational History

Educational History

Recreational History

Function prior to onset

Current functional limitations (per patient and/or caregiver)
Patient’s goals

B.  Systems Review (a brief/limited examination of systems not directly implicated by referring diagnosis)

	Cardiopulmonary System Probes; Do you have a hx of cardiac or pulmonary problems? Do you experience shortness of breath, dizziness? Chest pain? When? Are you now or were you ever a smoker? Swelling of hand/feet? Problems with endurance?

	
	Not Impaired
	Impaired
	H/O Pathology



	HR
	___
	___
	___



	RR
	___
	___
	___



	BP
	___
	___
	___






Breathing Pattern
     ___

          ___

     ___

	Integumentary & Vascular Systems Probes: Do you have a hx of skin condition?  Any open sores? 

Rash ?Areas of discoloration? Significant old scaring? Diabetes mellitus? Swelling of hand/feet? Leg pain with walking?

	                  Observations
	Not Impaired
	Impaired
	H/O Pathology



	                  Skin integrity
	         ___
	         ___
	            ___



	Skin discoloration
	___
	___
	            ___



	Peripheral Edema

Capillary Refill                              
	          ___

          ___


	         ___ 

         ___                    
	            ___

            ___



	
	
	
	


	Communication/cognition/affect Probes:  Is English your native language?



	                  Observations
	Not Impaired
	Impaired
	H/O Pathology



	Communication
	___
	___
	___



	Orientation x 3    (person/place/time)
	___
	___
	___



	Emotional/behavioral 
	___
	___
	___




	Musculoskeletal System Probes: Do you have any problems with strength or movement? Can you reach your arms overhead, flex knee/hip/ankle and hold against resistance?



	Observations
	Not Impaired
	Impaired
	H/O Pathology



	             Postural alignment 

(sitting, standing)
	___
	___
	___

	             Tissue contours 

(edema, atrophy)
	___
	___
	___

	             General functional mobility
	___
	___
	___

	Gross AROM

          Neck/trunk 
	         ___
	​​___
	___

	UE
	___
	___
	___

	LE
	___
	___
	___

	Gross Strength
	
	
	

	UE
	___
	___
	___

	LE
	___
	___
	___




	Neuromuscular System Probes: Do you have any loss of feeling?  Numbness? Tingling ?Hx of neurological problem? Difficulties with gait/balance?



	Observations
	Not Impaired
	Impaired
	H/O Pathology



	             Sensation

	___
	___
	___

	             Gait (normal walk, tandem, heel/toe)
	___
	___
	___

	             Balance (narrow base EO/EC, SLS)

	          ___
	___
	            ___

	             Transitional movements

             Muscle Tone

            Coordination (Finger/nose, Heel/shin)

	___

___

___


	___

___

___
	___

___

___


	Other sensory problems  Probes: Do you wear glasses/contacts? Do you have any hearing loss?  Wear a hearing aid?


C.  Results of Tests and Measurements (what tests/measurements were administered and the results)
II.  Evaluation (clinical judgments based on data analysis)
A.
Impairments (current and potential related to body structure and function)
B.
Functional Limitations (what the person is unable to do as a result of the impairments, activities) 

C.
Disability (inability to fulfill typical life roles, e.g. participation in school, family activities & quality of life)
D.
Societal Limitations (the ways in which society inhibits the individual's full participation, e.g. architectural barriers, lack of resources, prevailing belief systems)

E.
Strengths and Resources (available to the individual/family that may have a positive effect on the outcome)

III. Problem Prioritization (From your perspective as the PT, with input from the client and family, rank order the clinical problems identified above from most to least pressing.)
IV.  Physical Therapy Diagnosis (label that encompasses a cluster of sign, symptoms, syndromes or categories)
V.  Prognosis (predicted optimal level of improvement in function relative to time, e.g. episode of care, short-term and long-term)
VI.  Intervention

A.
Long Term Goals
B. 
Short Term Goals (Make them functional, objective and measurable.  State: the behavior in observable terms; the conditions under which the behavior is to occur; the evaluation procedures; the criteria for success; and the projected timeline for completion.)
C. Physical Therapy Plan of Care (Identify general categories of interventions[e.g.  strengthening, ROM, gait training, workplace assessment, classroom modifications etc.].  For each of the problems, provide examples of specific strategies you would use for each, and indicate their sequence. )

D. Progression (how you plan to adjust your plan of care to progress the patient/client; the sequence you 

plan to follow)
E.  Discharge Planning (what is necessary for discharge)


Disposition:



Equipment:



Home accessibility:


Home and/or school program:



Patient/caregiver education:


Additional resources: (e.g., family support, financial, community programs & support)

Additional referrals:

Follow-up: (Indicate who is responsible for ensuring that recommended services are occurring)


Interdisciplinary Communications
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