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11240 Waples Mill Road Suite 101 ( Fairfax, VA 22030 ( Tel 703.237.2219 ( Fax 703.237.2729
www.achievebeyondusa.com

PHYSICAL THERAPY EVALUATION 

	NAME: 
	DATE OF EVALUATION: 

	DATE OF BIRTH: 
	MEDICAL DIAGNOSIS/CODE: 

	AGE: 
	TREATMENT DISORDER/CODE: 

	PARENT(S):  
	INSURANCE: 

	CONTACT NUMBER: (    )
	REFERRING PHYSICIAN:   


	BACKGOUND

Diagnosis / Reason for referral:

Michael presents with a diagnosis of                          . Michael was diagnosed at the age of                      .   Michael was referred for a physical therapy evaluation due to                               . 
Concerns expressed by parents/caregivers in regards to their child:

Michael’s mother, Mrs. Last Name, is concerned about her son’s                                       .        

Medical History:

History of Previous Therapy or Prior Evaluations: 

Family / Social History: 

Michael currently lives with                             on the              floor of an apartment building/single family home/style of home.  Access to stairs, elevator? Languages spoken at home. Transportation.   

Michael is enrolled in the          grade special education program at               Elementary School.  

OBJECTIVE

Tests Administered:

1. Clinical observations and handling

2. Parent/Caregiver report

3. Standardized Testing – Bruininks-Oseretsky Test of Motor Proficiency (BOT2)
Clinical /Behavioral Observations:

Michael was accompanied to the physical therapy evaluation by his            , which took place in the Achieve Beyond clinic gym and a treatment room.  Due to the patient and family preference, the evaluation was carried out in the              language. Describe child’s behavior throughout the evaluation.

Musculoskeletal Assessment:

Michael shows age-appropriate/what level of musculoskeletal development.  
Neuromotor Assessment:

Michael’s neuromotor development shows some limitations due to               . Michael’s reactions for balance control appear                    .  Michael’s muscle tone appears                    .  
Functional Assessment:

STANDARDIZED TESTING:
Michael was assessed using The Bruininks-Oseretsky Test of Motor Proficiency (BOT2). His scores were as follows:

Body Coordination – Michael received a standard score of 33 indicating performance below average.  

· Subtest 4: Bilateral Coordination – Michael received an age equivalency of below four years indicating a significant delay in bilateral coordination.  Michael had difficulty coordinating reciprocal or alternating movements using his arms and legs. 

· Subtest 5:  Balance – Michael received an age equivalency of below four years indicating a significant delay in balance.   Describe what impacted Michael’s balance.  

Strength and Agility – Michael received a standard score of 29 indicating performance well below average.  

· Subtest 6: Running Speed and Agility – Michael received an age equivalency of 4:0-4:1 years indicating a significant delay in running speed and agility.  Speed and agility were compromised due to his unwillingness to participate and follow through with directions as well as being easily distracted by his surroundings.  Describe what impacted Michael in this subtest.
· Subtest 8: Strength (knee push-ups) – Michael received an age equivalency of below four years indicating a significant delay in strength.  Michael chose to do the knee push-ups instead of the full push-ups. However he still showed difficulty coordinating the movements to achieve a knee push-up.    

Overall, Michael participated well during the evaluation transitioning in and out of various positions with variable assistance (when needed) and verbal cues.  Michael’s greatest difficulty was to achieve tasks where his base of support was narrowed and visual field was taken away (eyes closed), challenging his balance control, stability, and safety.    

ASSESSMENT

Michael is a     year    month old male who presents to physical therapy evaluation with             with associated global developmental delays and behavioral difficulties.  Standardized testing revealed significant delays in:                             .  Michael presents with the following physical therapy impairments:                      .  Functional limitations include:                .  These impairments and functional limitations have an impact on his daily functioning and routines in the home, school, and other community settings.  Skilled physical therapy intervention is recommended to address Michael’s impairments and functional limitations. Skilled speech therapy is also recommended to address other areas of concern and delays in his speech language and communication skills.   

Long Term Goal (Target Date:    /     /     ) - Michael will be able to: 


Short Term Goals (Target Date:    /       /      ) - Michael will be able to:
1.

2. 

3. 


PLAN OF TREATMENT

PLAN/MODALITIES:  Multidisciplinary approach will be followed including the disciplines of physical and speech language therapies.  Speech Therapy evaluation is recommended. Michael will be seen for physical therapy for therapeutic exercise and activities, gait/mobility training, and home management training.  Neurodevelopmental, sensorimotor, and orthopedic treatment techniques will be utilized during therapy sessions. Recommendations for specific orthotics, assistive devices, or durable medical equipment will be given if and when appropriate. Contact with Michael’s pediatrician will occur as necessary.

FREQUENCY AND DURATION:  State the planned frequency and location of service. Michael will benefit from physical therapy weekly, for 45 minute sessions each, in the clinic with family/caregiver follow-through on recommended activities and strategies. 
DISCHARGE PLAN: Decrease recommended frequency with improvements.  Discharge will occur when Michael has achieved all of his goals and/or when he is appropriate for discharge with an ongoing home exercise program.  Discharge may also occur at any time per the parent(s) decision and/or if no progress is made.   

It has been a pleasure working with Michael and his family.  If you have any questions do not hesitate to contact Achieve Beyond at 703-237-2219. Thank you.

I certify that I personally evaluated the above-named child employing age appropriate testing instruments and procedures as well as informed clinical opinion. I further certify that the findings contained in this report are an accurate representation of the child’s level of functioning at the time of my assessment.

         ______________________________

                 First name Last Name, PT, DPT
Physical Therapist
Virginia License #

Achieve Beyond
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