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14130 Noblewood Plaza Suite 301 ( Woodbridge, VA 22193 ( Tel 571.402.7550 ( 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 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 - Peabody Developmental Motor Scales (PDMS-2)

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 Peabody Developmental Motor Scales- 2nd Edition (PDMS-2). Her scores were as follows:

Raw Score
Standard Score

Percentile

Age Equivalent

Reflexes

*Not tested child over one year of age

--

--

--

--

Stationary

22

1

<1%

5 months

Locomotion

98

4

2%

21 months

Object Manipulation

0

0

<1%

0 months

**did not want to participate

Grasping

28

1

<1%

6 months

Visual-Motor Integration

86

4

2%

20 months

Michael’s gross motor quotient was 48 which placed him in less than the one percentile among peers his age.  Standard scores for all skill areas fall below average.  Michael’s overall performance indicates a significant delay in all the above skill areas.  The therapist feels Michael’s testing performance was impacted by his decreased attention and ability to follow simple commands.    

Stationary skills:  Michael was able to               .
Locomotion skills:  Michael is a very active little boy.  He was able to           . He uses orthotics/a wheelchair/etc to move around.  
Fine Motor skills (object manipulation and grasping): Michael was able to                     .
Visual-Motor Integration:  Michael’s was able to                      .    

ASSESSMENT

Michael is a 50 month old (four years, two months) male who presents to physical therapy evaluation with significant developmental delays associated with his diagnoses of                     .  Standardized testing reveals significant delays in all skills areas:  stationary, locomotion, object manipulation, grasping, and visual-motor integration. Michael’s evaluation performance is impacted and limited due to his  diagnosis               which impacts his                 .  He presents with the following physical therapy impairments:                       .  Functional limitations include:                .  Skilled physical therapy intervention is recommended to address Michael’s impairments and functional limitations. Skilled occupational, speech, and ABA therapies are also recommended to address other areas of concern and delays.   

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, speech language, and ABA therapies.  Speech Language and ABA Therapy evaluations have been or will be completed this week with recommendations for services to be determined.  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 (571) 402-7500. 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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