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PHYSICAL THERAPY EVALUATION 

	NAME: 
	DATE OF EVALUATION: 

	DATE OF BIRTH: 
	MEDICAL DIAGNOSIS: 

	AGE: 
	TREATMENT DISORDER: 

	PARENT(S): 
	INSURANCE: 

REFERRING PHYSICIAN:

	CONTACT NUMBER: 
	


	PURPOSE OF REFERRAL
BACKGROUND INFORMATION

CLIENT’S STRENGTHS

CLIENT’S AREAS OF NEED
EVALUATION TOOLS USED
OBSERVATIONS AND TESTING 

A. Strength, Motor Control and Endurance

You can determine strength in a functional capacity without performing a muscle test. You can describe activities which demonstrate muscle weakness. You might say ‘Snoopy lacks sufficient strength in his shoulders for supporting himself on hands and knees.’ Or you can report endurance by saying ‘Snoopy lies down to rest every 3 feet when crawling.’
B. Joint mobility/stability

You can report specific joint tightness or hypermobility or just say WNL (within normal limits)

C. Adaptive Skills

Report what the patient is doing and not yet doing. This is where you can use your knowledge on child development and point out what activities this child is not yet doing that he should be able to do. Start with the present activities and end with what is missing. 

Describes the child’s ability to complete adaptive living skills within the home, school, and community. Includes the level of support that the child requires to complete self-help and adaptive skills. If motor skills inhibit the child’s ability to complete adaptive and self-help skills, includes information describing the motor deficits. Includes the level of structure provided within the child’s daily routine, as well as any supports (i.e. visual aids, schedules, instructional strategies) that are provided. 

SHORT-TERM GOALS
Short Term Goals to be Addressed

Treatment Strategies

Performance Components Addressed

RECOMMENDED GOALS
The following goal(s) are based on evaluation results and current level of functioning.

PLAN OF TREATMENT 

State the planned frequency and location of service. Snoopy will benefit from Physical Therapy two times a week in the clinic with caregiver follow through on recommended activities and strategies. 
State the planned frequency and location of service.

Snoopy will benefit from Physical Therapy one (1) time or two (2) times a week in the clinic with a review of progress in six (6) months to determine if further therapy is needed; totaling out to 26 therapy sessions or 52 therapy sessions. Parent involvement and education is a key component of the PT program. Parent(s) are required to actively participate in a minimum of 50% of each session. 

Criteria for discharge: When goals have been met and as agreed upon by family and physician. 

It has been a pleasure working with Snoopy and his family.  If you have any questions do not hesitate to contact Achieve Beyond at (562) 698-6600. Thank you.

         ______________________________

                 Your Name
Your Title
Achieve Beyond

	



