PNF: Assessment  and Treatment Planning
Therapist :                                                                                Date:
Patient:




Med. Diagnosis:
Age:

 f □
m □


Occupation:
Relevant Medications: 
Additional relevant information as additional diagnosis, contraindications, etc.:

1.  What are the main concerns/wishes of the patient (in respect of ADL, body function/structure or participation)
These sketches can be used here or under 5.
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2. Case History: (onset, development since onset, previous diagnosis and other relevant information)
3. ACTIVITY/ADL: What is the level of the patient in respect of fundamental activities: check table in appendix 1
4.1. Decide and name one Activity Limitation, which you want to improve in your treatment during the course! 

4.2. Please specify, what you want to improve ( Short term goal  (“SMART”)

4.3. How do you test this Activity Limitation?  
5. Physical Examination on Body Function & Body Structure Level in order to find the reason for this Activity Limitation?
Neurological/orthopedic examination, specific tests, others: Verification/Falsification
(ROM, Muscle Power, Tone, Pain, Sensory, …….)
5.1. After the physical examination and test-treatment, what is your hypothesis for the Causal Impairments of the chosen acticity limitation in 4.1.
(Body Functions & Body Structures)

5.2. Which tests for the Causal Impairments are you going to use
 6. PLANNING  (After test-treatment of day one)
 Contra-indications/Red flags/Yellow flags?　

6.1. What are the strength or potentials of your patient in respect to body regions, body function and activities  (Positive appraoch)
6.2. Describe your general treatment strategy:
6.3. Make a treatment plan for the Causal Impairments and Activity Limitation  

(on Day 2 )

	Goal /reason/

purpose
	Position
	Pattern 
/Movement
or Activity
	Techniques
	emphasized Basic Principles
/Procedures
	Others 
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7. What are the results of the RE-TESTs before and after your treatment  
7. 1.Test Activity Limitation:
7.2. Tests Causal Impairments:
Test-Protocol   (This table may be used additionally or alternatively to 7.1 + 7.2. )

	Tests for Activity Limitation
	Day 1

if available
	Day 2
	Day 3
	Day 4

	
	pre
	post
	pre
	post
	pre
	post
	pre
	post

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Tests for Causal

Impairments
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Hypothesis C.I. remains the same □  

or  New hypothesis:___________________
8. Further progression of treatment on Day 3 + 4
9. Home-program:

10. Long–term objectives for further treatment: 

Date:







Signature

Appendix 1:  Fundamental Activities
This list describes the fundamental activities of daily life. If relevant for your patient, you may add activities*
	Activity
	independent
 ✓= normal
M = modified, describe how
	possible only with assistance
(stand by, light assistance, moderate assist, considerable assist)
	not possible

	Rolling supine to left/ to right 1) 3)
	
	
	

	 Sitting up 1) 3) 6)
	
	
	

	Sitting 1) 3) 6) 7)
	
	
	

	Sit to stand 
Stand to sit 2) 6) 7)
	
	
	

	Standing  2) 3) 7)
	
	
	

	Tandem Stance, 
one leg stance L/R 2)
	
	
	

	walking 3) 5) 6) 7) 11)
	
	
	

	fast walking/
running 6)
	
	
	

	upstairs 3) 6) 9) 11)
	
	
	

	downstairs 9) 11)
	
	
	

	grooming
(describe which activity) 9) 10) 11)
	
	
	

	upper extremity activities
(decribe which) 4) 8)
	
	
	

	 
	
	
	

	
	
	
	

	
	
	
	


If it is not possible to assess the level of independence of an activity, it is possible to assess the time or distance of performed activity.    
*If appropriate check also activities as: Transfers, Transitions (changing body positions), Maintaining certain positions, walking on uneven ground, going down to/coming up from the floor, wheel chair management, picking up objects from the floor, carrying objects,….
1) part of “Trunk Control Test”
2) part of “Berg-Balance-Scale”
3) part of “Chedoke-McMaster Stroke Assessment”
4) check also “DASH-Test” (Disabilities of the Arm, Shoulder and Hand) for more activities
5) check: “Functional Ambulation Categories (FAC)” 
6) part of “Rivermead Motor Assessment”
7) part of “Tinetti Test”
8) check also “Action Research Arm Test (ARAT)” 
9) check also “Barthel Index”
10) check also “Fuctional Independence Measure (FIM) and Functional Assessemnt Measure (FAM)
11) part of Functional Independence Measurement (FIM)
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Body Functions – Impairments Checklist
	1. passive Mobility- Range of movement (ROM)
· muscular 

· functional/structural shortening 

· tone  dependent/stiffness (see 6.)
· connective tissue

fascias, joint capsule etc
· neural

· skin (scar tissue)

· swelling, lymphatic

· ……..
	2. Muscle power  -   Endurance           
          - neurologic 
           - inhibitory
- atrophic
           - cardiac  (see 9.)
           - vascular (see 9.)
           - pulmonary  (see 10.)

	3. Co-ordination  
· patterns temporal/spatial

· intramuscular 

· intermuscular  

· dexterity, terminal accuracy, skills, precision

· velocity 
· …….
	4. Balance*
· Vestibular (see 5.)
· Coordinative  (see 3.)
· Muscle power (see 2.)
· Tone (see 6.)
· Sensory (see 5.)
· ROM (see 1.)
*maintaining a position is an “activity” according to ICF

	5. Sensory
· proprioceptive

· tactile

-     visual
· vestibular

· auditory
	6. Tone
· Hypotonicity

· Postural tone

· Hypertonicity

· Spasticity

· Rigor/Rigidity

· Reflectoric Hypertonus

-     Dystonia
            -    Overactive Reflexes

	7. Pain( check which structure
· end of range

· painful arc

· load depending

· inflammatory

· neural

-     muscular

            -    articular
            -    others
	8. Neuropsychologic Functions
· Emotional:

      Insecurity, fright, 
      Depression, emotional      
      Inconsistency
· Attention, concentration

· Apraxia

· Aphasia

-     Spatial/temporal Orientation
· Awareness

· Cognitive deficits

· Others  

	9. Cardio-vascular System
 -   function of blood circulation        
 -   force / endurance
	10. Pulmonary System
-    breathing           
-    force / endurance
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