
North Star No: _________________
Hospital no: ________________ 



Date _ _ /_ _ _ /_ _ _ _  

Assessor: ______________________________________________________


Signature__________________

	North Star Physiotherapy 
Assessment

	Version April 2021
For use in

DMD North Star Database 



	Time of appointment

_ _ : _ _ (24 hr)
	Scale and Total score 
	Completed? Y / N


	Reason not completed (code)

If N state for what reason e.g. pain (N3), too young (1N)
	Score
	Out of
	Mode of assessment 

	Ambulant
	NSAA (34)
	
	
	
	34
	

	Transition
	TANS (26)
	
	
	
	26
	

	Non-ambulant predominantly
	PUL (42)


	
	
	
	42
	

	Non-ambulant
	EK2 (51)


	
	
	
	51
	

	Respiratory measures
	NA
	
	
	NA
	NA
	


Reasons not completed coding (for whole scale or parts of a scale): 
	D 
	Disease stage reason unable (e.g. non-ambulant or ambulant)

	T
	Temporary reason unable (e.g. acute injury, fracture, vomiting) - may change in future

	E 
	Evaluator error (forgot, wrong test) - cannot be assumed as a 0

	P
	Patient error, could be behaviour / refusal - cannot be assumed as a 0

	N
	Other (Specify) 1: too young 2: not understanding instruction  3: fatigue or pain
4: space or equipment  5: time issue  6: service limitations  7: telephone/video
8: other

	C
	COVID-19 related restrictions 


Modes of assessment:
	F2F 
	Face to Face

	VL
	Video Live

	VR
	Video Recording

	PA
	Phone Assessment / Consultation 


Patient information

	
	
	/
	
	
	/
	
	


	


Evaluator 
        Date of assessment 


	


	


Age: 
       Years           Months
Status at this appointment, patient information:

 Paediatric clinic 




 Ambulant

 Adult clinic 





 Non-ambulant

(Adult is based on what type of 


AMBULANT = can walk 10 metres without assistance 

clinic rather than a specific age) 
NON-AMBULANT = not able to walk 10 metres
without assistance 

Date of Loss of Ambulation (MM/YYYY)

   

 

	
	
	/
	
	
	
	





 Not Applicable
Perception of general health and wellbeing of the patient:

Patient (select one only) 

Parent / carer (select one only) 

Clinician (select one only)

 Improvement 


 Improvement 



 Improvement 

 No change 



 No change 




 No change

 Deterioration 


 Deterioration 



 Deterioration

 Not applicable 


 Not applicable 



 Not applicable

How good or bad patient’s health is TODAY?

100 is the best health you can imagine / 0 means the worst health you can imagine.

Mark an X on the scale to indicate how patient’s health is TODAY.

And write the number you marked on the scale in the box.
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	                                              North Star Ambulatory Assessment Worksheet                            10/05/19

	Name

DOB
	Date

Examiner


	Activity
	2
	1
	0
	Score
	Not scored

	1. Stand

*3


	Stands upright, still and symmetrically, without compensation (with heels flat and legs in neutral) for minimum count of 3 seconds
	Stands still but with some degree of compensation (e.g. on toes or with legs abducted or with bottom stuck out) for minimum count of 3 seconds
	Cannot stand still or independently, needs support (even minimal)
	
	

	2. Walk

*3 
	Walks with heel-toe or flat-footed gait pattern
	Persistent or habitual toe walker, unable to heel-toe consistently 
	Loss of independent ambulation – may walk short distances with assistance
	
	

	3. Stand up from chair 

*3
	Able to stand up keeping arms folded and feet shoulder width apart 
	With help from thighs / push on chair / prone turn or alters starting position by widening base (moving feet apart)
	Unable
	
	

	4. Stand on one leg – right *3.5
	Able to stand upright in a relaxed manner (no fixation) for count of 3 seconds
	Stands but either momentarily or with trunk side-flexion (>20() or needs fixation e.g. by thighs adducted 
	Unable
	
	

	5. Stand on one leg – left *3.5
	Able to stand upright in a relaxed manner (no fixation) for count of 3 seconds
	Stands but either momentarily or with trunk side-flexion (>20() or needs fixation e.g. by thighs adducted 
	Unable
	
	

	6. Climb box step – right *3
	Faces step – no support needed
	Goes up sideways / rotates trunk / circumducts hip / needs hands for balance or hands on legs
	Unable
	
	

	7. Descend box step –right *3.5
	Faces forward, steps down controlling weight-bearing leg. No support needed
	Sideways / skips down / needs hands for balance or hands on legs
	Unable
	
	

	8. Climb box step – left *3
	Faces step – no support needed
	Goes up sideways / rotates trunk / circumducts hip / needs hands for balance or hands on legs
	Unable
	
	

	9. Descend box step -left *3.5
	Faces forward, steps down controlling weight-bearing leg. No support needed
	Sideways / skips down / needs hands for balance or hands on legs
	Unable
	
	

	10. Lifts head 

*4
	Full neck flexion, head must be lifted in mid-line. Chin moves towards chest
	Head is lifted but through side flexion, partial neck flexion or with protraction
	Unable
	
	

	11. Gets to sitting *3
	Able to sit up using one hand / arm to push up
	Uses two arms / pulls on legs, turns towards floor or uses momentum /rocking
	Unable
	
	

	12. Rise from floor *4
	No evidence of Gower’s manoeuvre
	Exhibits at least one of the Gower’s components described– in particular rolls towards floor, and/or use hand(s) on legs 
	(a) NEEDS external support of object e.g. chair OR (b) Unable (no time recorded if scores 0)
	Timed:
	

	13. Stands on heels *3.5
	Both feet dorsiflexed at the same time, clearly standing on heels only (acceptable to move a few steps to keep balance) for count of 3
	Only raises both forefeet (all metatarsal heads off the ground) or clearly dorsiflexes one foot only or clearly lifts both feet but for less than 3 seconds
	Unable 
	
	

	14. Jump *3
	Both feet at the same time, clears the ground simultaneously and lands at the same time
	One foot after the other (skip) or does not fully clear both feet at the same time
	Unable
	
	

	15. Hop right leg *4
	Entire foot clears the floor
	Able to bend knee AND raise heel simultaneously, no floor clearance
	Unable 
	
	

	16. Hop left leg *4
	Entire foot clears the floor
	Able to bend knee AND raise heel simultaneously, no floor clearance
	Unable 
	
	

	17. Walk Run (10 m) *3
	Running - Both feet off the ground simultaneously. Achieves flight
	Can increase walking speed or  ‘Duchenne jog’
	Walking speed only
	Timed:

	

	TOTAL=                       /34
	


Timed Raise From Floor: no time if uses furniture ____.___​_                                                  Timed 10m run / walk _____._____                                                  

Age at which 85% of controls achieve full score *3 = 3 years of age, *3.5 = 3.5 years of age, *4 = 4 years of age (Mercuri 2016)

*If not performed or incomplete, please specify why on page 1 (select one only)

	                                              Transition Assessment North Star Worksheet (TANS)                                      05/04/2021

	Name

DOB
	Date

Examiner


	ITEM
	2
	1
	0
	

	1. Ability to transfer wheelchair to bed (EK2)
	Able to transfer from wheelchair without help (0 on EK)


	Able to transfer independently from wheelchair, with use of aid (1 on EK)


	Unable ( 2 or 3 on EK)
	

	2. Lifts head (NSAA 10)
	Full neck flexion, head must be lifted in mid-line. Chin moves towards chest
	Head is lifted but through side flexion, partial neck flexion or with protraction
	Unable
	

	3. Gets to sitting            (NSAA 11)
	Starts in supine – may use one hand / arm to push up
	Uses two arms / pulls on legs or turns towards floor
	Unable
	

	4. Balance in wheelchair

(EK 4)
	Able to push himself upright from forward flexion without using pushing up with hands (0 on EK)
	Able to push himself upright from complete forward flexion by pushing up with hands (1 on EK)
	Unable (2 or more on EK)
	

	5. Ability to move arms    (EK 5)
	Able to raise the arms above the head with or without compensatory movements (0 on EK)


	Unable to lift the arms above the head, but able to raise the forearms against gravity, ie. hand to mouth with / without elbow support (1 on EK)
	Unable (2 or 3 on EK)
	

	6. Stand up from chair (NSAA 3)
	Able to stand up keeping arms folded and feet shoulder width apart
	With help from thighs / push on chair / prone turn or alters starting position by widening base
	Unable (needs assistance or alter height of chair to stand up)
	

	7. Stand     (NSAA 1)
	Stands upright, still and symmetrically, without compensation (with heels flat and legs in neutral) for minimum count of 3 seconds
	Stands still but with some degree of compensation (e.g. on toes or with legs abducted or with bottom stuck out) for minimum count of 3 seconds
	Cannot stand still or independently, needs support (even minimal)
	

	8. Ability to stand (EK 3)
	Able to stand briefly either independently or using arms for support or with support of a person (0 on EK)
	Able to stand with knees supported, as when using braces (0 on EK)


	Unable to stand even with knee supports (1,2 or 3 on EK)
	

	9. Stand on one leg – right 

(NSAA 4)
	Able to stand in a relaxed manner (no fixation) for count of 3 seconds
	Stands but either momentarily or with trunk side-flexion or needs fixation e.g. by thighs adducted 
	Unable
	

	10. Stand on one leg – left 

(NSAA 5)
	Able to stand in a relaxed manner (no fixation) for count of 3 seconds
	Stands but either momentarily or with trunk side-flexion or needs fixation e.g. by thighs adducted 
	Unable
	

	11. Walk 

(NSAA 2)
	Walks with heel-toe or flat-footed gait pattern
	Persistent or habitual toe walker, unable to heel-toe consistently 
	Loss of independent ambulation – may use KAFOs or walk short distances with assistance
	

	12. Walk / Run (10 metres) (NSAA 17)
	Running - Both feet off the ground simultaneously. Achieves flight
	Can increase walking speed or  ‘Duchenne jog’
	Walking speed only

(Score 2 on item 13)
	

	13.  Less than 10 metres
	Can walk 10 metres without assistance  but cannot increase walking speed (0 on NSAA item 17)

CLASSIFY AMBULANT
	Can walk at least 4 steps but less than 10 metres without assistance of person

CLASSIFY NON_AMBULANT
	Can walk at least 4 steps but less than 10 metres with assistance of person

CLASSIFY NON_AMBULANT 
	

	TOTAL=            TOTAL TANS                  /26                                                               Original NSAA (8 items).                         /16 (34)                                     


Timed 10m walk if applicable _____ .___   

*EK items refer to clinician rated outcome measure adapted from EK2 (Steffensen 2008) observed in transitioning individuals.
Use this form if they are nervous or unable to get up off floor. If they prove more able you can always fill in the NSAA form instead

Transition Assessment North Star (TANS) © 2019 The Newcastle upon Tyne Hospitals NHS Foundation Trust
	                                             Performance of Upper Limb 2.0 (PUL 2.0)                                     01/05/2016

	Name

DOB
	Date

Examiner


If not performed or incomplete, please specify why on page 1 (select one only)

	Performance of the Upper Limb Module for DMD 2.0 (PUL for DMD) Worksheet

	Preferred arm (used for all tests):    ☐ Right      ☐ Left                                                       

Elbow extension ROM: Right:                  Left:          e.g.      full = 0°     10° contracture = -10°

Supination ROM: Right:      ☐ Full   ☐ ¾     ☐ ½     ☐¼       Left:  ☐ Full   ☐ ¾     ☐ ½     ☐¼       



	Entry item A. – start with A to identify starting point for subsequent tests. Circle score for each item. DO NOT INCLUDE IN TOTAL SCORE

	Item
	Description
	0


	1
	2
	3
	4
	5
	6

	A.


	Entry item
	No useful function of hands.
	Can use hands to hold pen or pick up a coin or drive a powered chair
	Can raise 1 or 2 hands to mouth but cannot raise a cup with a 200g weight in it to mouth


	Can raise plastic cup with 200g weight in it to mouth using 1 or 2 hands


	Can simultaneously raise both arms (to shoulder height with or without compensation)

.i.e.  elbow bent or in extension
	Can raise both arms simultaneously above head only by flexing the elbow (shortening circumference of the movement /using accessory muscles)
	Can abduct both arms simultaneously elbows in extension in a full circle until they touch above the head.



	For item A:      A score of 3, 4, 5, 6 on item A, start with item 1 – on this page

                         A score of, 1, 2 start with item 7 on page 2

	High level shoulder Dimension 

	Item
	Description


	0
	1
	2


     
	Score
	Not scored

	1

Score from Entry item above
	Shoulder abduction both arms above head

“Raise your arms out to the side and above your head– try and keep straight elbows”
	Unable
	Can raise both arms simultaneously above head only by flexing the elbow - with compensation.


	Can abduct both arms simultaneously elbows in extension in a full circle until they touch above the head


	
	

	2


	Raise both arms to shoulder height (elbows at shoulder height)

“Raise your arms to shoulder level”
	Unable
	Can raise both arms to shoulder height either one at a time or with elbows flexed (with compensation)
	Can raise both elbows to shoulder height without compensation.

e.g., simultaneously with elbows straight
	
	

	3
	Shoulder flexion to shoulder height (no weights)

“Reach out and touch my hand” –
	Unable
	Able with compensation
	Able without compensation


	
	

	4
	Shoulder flexion to shoulder height with 500g weight

“Reach out and touch my hand” –
	Unable 
	Able to lift 500g weight with compensation
	Able to lift 500g weight without compensation
	
	


	 High level shoulder Dimension (continued)

	Item
	Description
	0
	1
	2
	Score
	Not scored

	5
	Shoulder flexion above shoulder height with 500 g weight 
Hand on lap – “give me the weight”
	Unable 
	Able to lift 500g weight with compensation
	Able to lift 500g weight without compensation
	
	

	6


	Shoulder flexion above shoulder with 1 kg weight 

Hand on lap – “give me the weight”.


	Unable 
	Able to lift 1 kg weight with compensation
	Able to lift 1 kg weight without compensation
	
	


	Mid level elbow Dimension

	Do these tests on all individuals

	Item
	Description
	0
	1
	2
	Score
	Not scored

	7


	Hand(s) to mouth

“Bring the cup to your mouth with one hand”.


	Unable 
	Able to bring 200g in cup with any compensation to mouth (can use more than one hand and / or bring head to hands)


	Able to bring 200g in cup to mouth with one hand no elbow support.

(without compensation)
	
	

	8


	Hands to table from lap

“Bring both hands from lap to table”
	Unable


	Able to bring two hands completely (to wrist crease) to table but NOT simultaneously or in one action 
	Two hands completely on table simultaneously
	
	

	9


	Move weight on table 100g.

“Move the weight from outside circle to centre circle”.


	 Unable
	Can move 100g weight from outer to centre circle using compensation.

(slide forearm or elbow make contact with table)
	Can lift 100g weight from outer to centre circle without compensation
	
	

	10
	Move weight on table 500g.

“Move the weight from outside circle to centre circle”.


	 Unable
	Can move 500g weight from outer to centre circle using compensation.

(slide forearm or elbow make contact with table)
	Can lift 500g weight from outer to centre circle without compensation
	
	

	11
	Move weight on table 1kg.

“Move the weight from outside circle to centre circle”.


	 Unable
	Can move 1kg weight from outer to centre circle using compensation.

(slide forearm or elbow make contact with table)

	Can lift 1kg weight from outer to centre circle without compensation
	
	

	12


	Lift heavy can diagonally. 

“Lift can from this circle nearest your hand to this circle furthest away and across your body”
	Unable 
	Can move heavy can from nearest circle across body with compensation.

(slide forearm or elbow make contact with table)

 
	Can lift heavy can from nearest circle across body without compensation
	
	


	Mid level elbow Dimension (continued)

	Item
	Description
	0
	1
	2
	Score
	Not scored

	13


	Stack of three cans

“Stack these two cans, one at a time on the middle can using one hand”
	Unable to stack third can even with compensation.


	Able to stack third can with compensation.


	Able to stack third can without compensation
	
	

	14


	Stack of five cans

“Stack these two additional cans, one at a time on top of this can using one hand”
	Unable to stack fifth can even with compensation.


	Able to stack fifth can with compensation.


	Able to stack fifth can without compensation
	
	

	15


	Remove lid from container. 

“Use your hands to open this container”.


	Unable 

	Opens completely. 


	
	
	


	 Distal wrist and hand Dimension           Do these tests on all individuals

	
	0
	1
	2
	Score
	Not scored

	16
	Tearing paper

“Tear the sheet of paper beginning from here”.


	Unable
	Tears the sheet of paper folded in half from the folded edge
	Tears the sheet of paper folded in 4,beginning from the folded edge
	
	

	17


	Tracing path

“Use your pencil to complete the path in one smooth movement”
	Unable
	Completes the path with compensation - needs to raise pencil from paper or pivot arm
	Able to complete the path without stops or raising hand from paper
	
	

	18
	Push on light

“Push on the light with the fingers of one hand”
	Unable 
	Able to turn the light on momentarily with fingers of one hand 
	Able to turn the light on permanently with fingers of one hand.


	
	

	19
	Supination 

“Pick up the light and turn your hand over”
	Unable 
	Picks up the light but either turns hands over incompletely or uses compensation to turn it over
	Picks up the light, and turns the hand over completely with no compensatory movements
	
	

	20


	Picking up coins 

“Using one hand, Pick up 6 coins, one at a time”. 

	Cannot pick up one coin
	Can pick up one coin/ token 
	Can pick up six coins in one hand 
	
	

	21


	Placing finger on number diagram

(precision not essential)

“Using one finger to touch each number on the diagram”
	Cannot raise the finger or slide it on the diagram
	Able to place finger (slide or lift) between at least two squares
	Able to place finger successively on the numbers of the diagram  

(with or without compensation)
	
	

	22


	Pick up 10g weight finger pinch.

“Pick up this small weight like this (by body of weight)”
	Unable 

   
	 Able to grip and lift weight off surface.


	
	
	


Additional Material

Item 17: Tracing a path

[image: image8.jpg]45




Item 21: Placing finger on number diagram

Instruction: Starting on the yellow number 1 point to the numbers 1 to 10 in turn following the arrow
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	Examiner:


	Signature of examiner:


EGEN KLASSIFIKATION SCALE 2.0
 
 
 
            18/12/08 

	Egen Klassifikation Scale Version 2 (EK2) 
  
                                                      Steffensen 2008                                                                        

	Name

DOB
	Date

Examiner

	                                                                                                                                                                                            ( please circle) 
NOTE:  *Score the best you have done in the last two weeks especially if there is variation between good and bad days 

	1 
	Ability to use wheelchair How do you get around indoors and outdoors? 
	N/A 

	 
	Able to use a manual wheelchair on flat ground, 10m < 1 minute 
	0 

	 
	Able to use a manual wheelchair on flat ground, 10m > 1 minute 
	1 

	 
	Unable to use manual wheelchair, requires power wheelchair 
	2 

	 
	Uses power wheelchair, but occasionally has difficulty steering 
	3 

	2 
	Ability to transfer from wheelchair How do you transfer from your wheelchair to a bed? 
	N/A 

	 
	Able to transfer from wheelchair without help 
	0 

	 
	Able to transfer independently from wheelchair, with use of aid 
	1 

	 
	Needs assistance to transfer with or without additional aids (hoist, easy glide) 
	2 

	 
	Needs to be lifted with support of head when transferring from wheelchair 
	3 

	3 
	Ability to stand Do you sometimes stand? How do you do this?  
	N/A 

	 
	Able to stand with knees supported, as when using braces 
	0 

	 
	Able to stand with knees and hips supported, as when using standing aids  
	1 

	 
	Able to stand with full body support 
	2 

	 
	Unable to be stood 
	3 

	4 
	Ability to balance in the wheelchair Can you bend forwards and to the sides and return to the upright position? 
	N/A 

	 
	Able to push himself upright from complete forward flexion by pushing up with hands 
	0 

	 
	Able to move the upper part of the body ≥ 30 in all directions from the upright position, but cannot push himself upright as above 
	1

	 
	Able to move the upper part of the body < 30 from one side to the other 
	2

	 
	Unable to change position of the upper  part of the body, cannot sit without total support of the trunk and head 
	3 

	 5 
	Ability to move the arms Can you move your fingers, hands and arms against gravity? 
	N/A 

	 
	Able to raise the arms above the head with or without compensatory movements 
	0 

	 
	Unable to lift the arms above the head, but able to raise the forearms against gravity, ie. hand to mouth with / without elbow support 
	1 

	 
	Unable to lift the forearms against gravity, but able to use the hands against gravity when the forearm is supported 
	2 

	 
	Unable to move the hands against gravity but able to use the fingers 
	3 

	6 
	Ability to use the hands and arms for eating Can you describe how you eat? 
	N/A 

	 
	Able to eat and drink without elbow support 
	0 

	 
	Eats or drinks with support at elbow  
	1 

	 
	Eats and drinks with elbow support; with reinforcement of the opposite hand +or – aids  
	2 

	 
	Has to be fed 
	3 

	7 
	Ability to turn in bed How do you turn in bed during the night? 
	N/A 

	 
	Able to turn himself in bed with bedclothes  
	0 

	 
	Needs some help to turn in bed or can turn in some directions   
	1 

	 
	Unable to turn himself in bed. Has to be turned 0 - 3 times during the night 
	2 

	 
	Unable to turn himself in bed. Has to be turned ≥ 4 times during the night  
	3 

	8 
	Ability to cough How do you cough when you have to? 
	N/A 

	 
	Able to cough effectively 
	0 

	 
	Has difficulty to cough and sometimes needs manual reinforcement. Able to clear throat 
	1 

	 
	Always needs help with coughing. Only possible to cough in certain positions and with manual reinforcement, air-stacking etc. 
	2 

	 
	Unable to cough, Needs suction and/or hyperventilation techniques or IPPB in order to keep airways clear 
	3 

	9 
	Ability to speak Can you speak so that what you say can be understood if you sit at the back of a large room? 
	N/A 

	 
	Powerful speech. Able to sing and speak loudly 
	0 

	 
	Speaks normally, but cannot raise his voice 
	1 

	 
	Speaks with quiet voice and needs a breath after 3 to 5 words 
	2 

	 
	Speech is difficult to understand except to close relatives 
	3 

	10 
	Physical well-being This relates to respiratory insufficiency only  (see manual) Use the categories as questions 
	N/A 

	 
	No complaints, feels good 
	0 

	 
	Easily tires. Has difficulty resting in a chair or in bed  
	1 

	 
	Has loss of weight, loss of appetite, Scared of falling asleep at night, sleeps badly 
	2 

	 
	Experience additional symptoms to score 2:  change of mood, stomach ache, palpitations, perspiring, 
	3 

	11 
	Daytime fatigue Do you have to organise your day or take a rest to avoid getting too tired? 
	N/A 

	 
	Doesn’t get tired during day 
	0 

	 
	Need to limit activity to avoid getting too tired 
	1 

	 
	Need to limit my activity and have a rest period to avoid getting too tired 
	2 

	 
	Get tired during day even if I rest and limit activity 
	3 

	12 
	Head Control How much head support do you need in your wheelchair? 
	N/A 

	 
	Does not need head support  
	0 

	 
	Needs head support when going up and down slope (15° standard ramp) 
	1 

	 
	Needs head support when driving wheelchair 
	2 

	 
	When sitting still in a wheelchair needs head support 
	3 

	13 
	Ability to control Joystick What kind of joystick do you use to control your chair? 
	N/A 

	 
	Uses a standard joystick without special adaptation  
	0 

	 
	Uses an adapted joystick or has adjusted wheelchair in order to use joystick  
	1 

	 
	Uses other techniques for steering than joystick such as blowing sucking systems or scanned driving 
	2 

	 
	Unable to operate wheelchair. Needs another person to operate it 
	3 

	14 
	Food Textures Do you have to modify your food in any way in order to eat it? 
	N/A 

	 
	Eats all textures of  food 
	0 

	 
	Eats cut up or small pieces of food or avoids hard/chewy foods 
	1 

	 
	Eats minced/ pureed food  
	2 

	 
	Main intake consists of being tube fed 
	3 

	15 
	Eating a meal (with or without assistance) How long does it take to complete a whole meal? 
	N/A 

	 
	Able to consume a whole meal in the same time as others sharing the meal 
	0 

	 
	Able to consume a whole meal in the same time as others only with encouragement or needs some additional time  (approx 10 min) 
	1 

	 
	Able to consume a whole meal but requires substantially more time compared to others eating the same meal (15 m or more extra) 
	2 

	 
	Unable to consume a whole meal even with additional time, assistance 
	3 

	16 
	Swallowing Do you ever have problems with swallowing? 
	N/A 

	 
	Never has problems when swallowing and never chokes on food/drink, 
	0 

	 
	May experience occasional (less than once a month) problems swallowing certain types of food or occasionally chokes 
	1 

	 
	Has regular trouble swallowing food/drink or chokes on food/drink (more than once a month) 
	2 

	 
	Has trouble swallowing saliva or secretions  
	3 

	17 
	Hand function Which of these activities can you do? 
	N/A 

	 
	Can unscrew the lid of a water of fizzy drink bottle and break the seal 
	0 

	 
	Can write two lines or use computer keyboard 
	1 

	 
	Can write signature or send text or use remote control 
	2 

	 
	Cannot use hands 
	3 

	 
	                                                                                                                                                                   TOTAL SCORE  / 51 
	 


Range of Movement 
	LOWER LIMB

	JOINT
	RIGHT
	LEFT
	Diagram

	
	Full Passive ROM (No contracture) 
	Partial Passive ROM
	Full Passive ROM (No contracture)
	Partial Passive ROM
	

	Ankle dorsiflexion

☐ In supine

☐ In sitting


	☐
	☐


–/+

	☐

	☐


–/+

	[image: image10.png]




	Knee extension AMBULANT (supine with full knee extension)

☐ N/A as non-ambulant


	☐
	☐


Range: 
–

	☐
	☐


Range: 
–

	[image: image1.png]




	Knee extension NON-AMBULANT (sitting at 90 hip flexion)

☐ N/A as ambulant


	☐
	☐Up to 20 degrees contracture 

☐Between 

20 – 90 degrees contracture
	☐
	☐Up to 20 degrees contracture 

☐Between 

20 – 90 degrees contracture
	[image: image11.jpg]




	Hip extension (Thomas test)


	☐
	☐


Range: 
–

	☐
	☐


Range: 

–
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	ITB


	☐
	☐


Range: 


	☐
	☐


Range: 
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	Interpretation

<20 of abduction from midline – no contracture 

20-30 of abduction from midline – moderate contracture

>30 of abduction from midline – severe contracture 
	

	UPPER LIMB

	
	RIGHT
	LEFT
	Diagram

	
	Full Passive ROM (No contracture) 
	Partial Passive ROM
	Full Passive ROM (No contracture)
	Partial Passive ROM
	

	Long finger flexors


	☐ (able to achieve ‘prayer’ position)
	☐ Mild

☐ Moderate

☐ Severe
	☐ (able to achieve ‘prayer’ position)
	☐ Mild

☐ Moderate

☐ Severe
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	Full range – Can passively extend metacarpals and phalanges with wrist extended

Mild tightness – Can passively extend metacarpals and wrist but not fingers

Moderate tightness – Can passively extend wrist but not metacarpal joints or phalanges

Severe tightness – Cannot extend wrist even with flexion of metacarpals and phalanges

	

	Wrist extension with fingers flexed


	☐ >80

	☐ Can get to neutral  

☐ Wrist flexion contracture
	☐ >80 
	☐ Can get to neutral  

☐ Wrist flexion contracture
	[image: image16.png]




	Supination

(with elbow flexed in 90 degrees)


	☐
	☐ 25%
☐ 50%
☐ 75%
	☐
	☐ 25%

☐ 50%

☐ 75%
	[image: image17.jpg]




	
	Full range = 100% 

Mid-range = 50% as in photo
	

	Elbow extension

☐ Forearm neutral

☐ Forearm supinated


	☐
	☐


Range: 

–

	☐
	☐


Range: 
–
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	180° available range – available ROM = contracture (lacking range)


	

	Shoulder in flexion & abduction / scapular plane


	☐
	☐


Range: 
–

	☐
	☐


Range: 

–
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	NECK

	
	Full Passive ROM (No contracture)
	Partial Passive ROM
	 

	Neck flexion
	☐
	☐ 25%

☐ 50%

☐ 75%
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	Neck extension
	☐
	☐ 25%

☐ 50%

☐ 75%
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	RIGHT
	LEFT
	Diagram

	
	Full Passive ROM (No contracture) 
	Partial Passive ROM
	Full Passive ROM (No contracture)
	Partial Passive ROM
	 

	Neck rotation
	☐
	25% ☐ 

50% ☐ 

75% ☐ 
	☐
	25% ☐ 

50% ☐ 

75% ☐ 
	[image: image4.png]o .3





	Neck side flexion
	☐
	25% ☐ 

50% ☐ 

75% ☐ 
	☐
	25% ☐ 

50% ☐ 

75% ☐ 
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	OTHER

	
	RIGHT
	LEFT
	Comments

	
	Full Passive ROM (No contracture) 
	Partial Passive ROM
	Full Passive ROM (No contracture)
	Partial Passive ROM
	

	
	☐
	☐


Range: 
+/-


	☐
	☐


Range: 

+/-


	

	
	☐
	☐


Range: 
+/-


	☐
	☐


Range: 

+/-


	


Spinal posture

Scoliosis 



Convex 



Correctable in sitting
 Yes       



 Right 



 Yes       

 No       



 Left      



 No       

 N/A

Management of joint range 

Stretches (in general) 
Compliance (select one only):
 Good

 Limited
 None
 Not known

	Orthotics
	Yes/No
	Compliance (select one only):

	AFOs (night splints)
	 Y    N
	 good     limited     none     not known

	AFOs (day splints)
	 Y    N
	 good     limited     none     not known

	KAFOs
	 Y    N
	 good     limited     none     not known

	CCD
	 Y    N
	 good     limited     none     not known

	Sleep system
	 Y    N
	 good     limited     none     not known

	Hand splints
	 Y    N
	 good     limited     none     not known

	Other (state: ___________________)
	 Y    N
	 good     limited     none     not known

	Other (state: ___________________)
	 Y    N
	 good     limited     none     not known


	Surgery
	Yes/No

	TA lengthening 

	 Y    N

	Other (state: ___________________)
	 Y    N

	Other (state: ___________________)
	 Y    N

	
	

	Serial casting
	 Y    N


Mobility, equipment and physio management 

	
	Wheelchair (select all that apply)

	ElPIOC (powered indoor/outdoor)
	

	ElPIC (powered indoor)
	

	Manual - attendant propelled
	

	Manual - self propelled
	

	None
	


	
	Options (can select multiple):

	Tilt-in-space option
	

	Mobile arm support
	

	Sit - stand
	

	Riser function
	



Wheelchair services and contact:
Does the patient fall? 
 No 

 Yes 


If Yes please select on on option and add number of times (e.g. x2 – Weekly)

	
	Number of times

	Daily
	

	Weekly
	

	Monthly
	

	Yearly
	


Does the patient currently undertake any Physiotherapy? 
	Physiotherapy
	
	Performed by:

1. Parents

2. Physio

3. Carer / support  

    worker / school 
    services
4. Patient 
	Number of sessions per day
	Number of minutes per session

	Number of days per week
	Set number of sessions, write approx. number 
	Ongoing


	Stretches / ROM 
	Yes No
	1  2  3  4 
	x
	x
	x
	
	

	Promoting function / unstructured physical activity
	Yes No
	1  2  3  4 
	x
	x
	x
	
	

	Strengthening exercise
	Yes No
	1  2  3  4 
	x
	x
	x
	
	

	Aerobic exercise (includes PE)
	Yes No
	1  2  3  4 
	x
	x
	x
	
	

	Water based Activity, Hydrotherapy 
	Yes No
	1  2  3  4 
	x
	x
	x
	
	

	Other 
	Yes No
	1  2  3  4 
	x
	x
	x
	
	

	Standing
	Yes No
	1  2  3  4 
	x
	x
	x
	
	


Equipment used (can select multiple):
 Standing frame
	


 Tilt table

 Other 

State if other
Does the patient currently receive therapy?

	Currently therapy
	
	Would/do they benefit from it?
	Do they have access?

	Physiotherapy – all type from above
	Yes   No
	Yes   No
	Yes   No

	Occupational Therapy for assessment of home enviroment
	Yes   No
	Yes   No
	Yes   No

	OT for promoting function
	Yes   No
	Yes   No
	Yes   No

	SLT
	Yes   No
	Yes   No
	Yes   No


Does the patient get any pain?

 No 

 Yes – if yes refer to below

	 
	P1
	P2
	P3
	P4

	Location of pain
	
	
	
	

	When do you get pain? – can tick more than 1 box. If always, can tick all

	At rest
	
	
	
	

	During activity
	
	
	
	

	After activity
	
	
	
	

	Intensity of pain – select one only

	Mild (1-4)
	
	
	
	

	Moderate (5-6)
	
	
	
	

	Severe (7-10) 

	
	
	
	

	Mode – select one only

	Intermittent
	
	
	
	

	Constant
	
	
	
	

	Frequency of Pain – select one only

	Daily
	
	
	
	

	Weekly
	
	
	
	

	Monthly
	
	
	
	

	Less than monthly
	
	
	
	

	Duration – select one only

	Acute (< 3 months)
	
	
	
	

	Chronic (> 3 months)
	
	
	
	

	Impact of pain on function – select one only

	Mild
	
	
	
	

	Moderate
	
	
	
	

	Severe
	
	
	
	

	Pain rating

Presumed cause of pain
	
	
	
	



Respiratory Assessment - CHECK IF ANY FIELDS COMPLETED BY ANOTHER HEALTH PROFESSIONAL
Patient and assessment details: 






 

Assessed by: 

Date of assessment:
	Infections
	

	No of respiratory illnesses* lasting more than 2 weeks in last 12 months

Number of respiratory infections* in last 12 months

Number of admissions to hospital in last 12 months
	                *illnesses = non infective (e.g. viral, non-

                                       sputum bronchospasm)
NN

NN           *infection = antibiotics taken
NN      

	Symptoms

Symptoms of nocturnal hypoventilation or other sleep-disordered breathing   

(fatigue, dyspnoea, morning headache, excessive daytime sleepiness, frequent nocturnal awakenings or difficult arousal, difficulty concentrating, awakening with dyspnoea and tachycardia, or frequent nightmares)                                                                                                                                                                                                                                                                                         

Awake dyspnoea

Do you experience coughing with/after food/drink 
	YES       NO       UNK 
YES       NO       UNK 
YES       NO       UNK    

	Pulmonary Function Testing:                          Not Done 
In sitting:        YES         Other: _________________________________

FVC    N.NN L
   NNN % pred         Not assessed                       PCF    N.NN L/m              Not assessed  

PEF    NNN  L/s                                 Not assessed                      SNIP   N.NN cm H20         Not assessed                      
	

	Ventilation (answers based on when individual is well):

	YES 
	NO 
	Declined NIV    Reason for declining___________________

	 Nocturnal use           NN.N   Hours/night       Age at start (only NP) YYMM      
 Day-time use            NN.N   Hours/day         Age at start (only NP) YYMM      
 24-hour ventilator dependent                        Age at start (only NP) YYMM      

Compliance:           Good      Poor 
	
	

	Tracheostomy:         YES       NO    

Interface:                 Total face mask       Face mask       Trache       Nasal       Mouthpiece 

	Do you use secretion clearance techniques:      YES          NO    
Secretion clearance techniques:
        Breathing exercises (incl. breath stacking)       YES        Daily    Unwell           NO 
                                                            LVR bags      YES        Daily    Unwell           NO 
                               MI:E (cough assist machine)     YES         Daily    Unwell           NO 
  HFCWO (recruitment with percussionaire/vest)     YES         Daily    Unwell           NO 
                                                                Suction      YES        Daily    Unwell           NO 
                                       Manual assisted cough      YES        Daily    Unwell           NO 
                                                              Mucolytic     YES        Daily    Unwell           NO 
                                                                    Other     YES        Daily    Unwell           NO 

	Additional Comments:


	


Thank You
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Mild = no impact on everyday functioning


Moderate = some impact on everyday functioning


Severe = significant limitation on everyday functioning
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