MONTHLY THERAPY PROGRESS NOTE
Muscle Strength Testing & Range of Joint Motion Evaluation Chart

NAME OF PATIENT

DATE OF BIRTH [ DATE OF INJURY

NEW OR
REINJURED

INSTRUCTIONS: For each affected joint, please indicate the existing limitation of motion by drawing a line(s) on the
figures below, showing the maximum possible range of motion or by notating the chart in degrees. For each affected
joint, please indicate the existing muscle strength by listing the MRC grade. Finally, if applicable, compare this chart to the
previous evaluation chart to determine if this patient's condition is 1) improving, 2) stable, or 3) worstening.
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11. Shoulder (Abduction — Adduction) 12. Shoulder (Flexion — Extension)
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RANGE OF MOTION (ROM) AND MUSCLE 4 Modified

Degree of Strength

MR
STRENGTH DETERMINATION - MRC Grade
KEY: | =Improved | W=Worse S

5_

When applicable, compare this ROM-exam with the previous
ROM-exam and determine in what areas the patient's ROM 4+
has improved or worsened. Do the same with the muscle é
strength testing. Finally, use this testing data to determine

how the patient's condition is progressing. Check all of the

boxes below that apply:

Comparedto the examof this 3
Patientscondition has: 3
[ ] Improved .

[ ] Stayedthe Same
[ ] worsened 2
|:| Not Applicable. This is a BaselineEvaluation [']

MNormal power

Equivocal, barely detectable weakness

Definite but slight weakness

Able to move the joint against combination
of gravity and some resistance

Capable of minimal resistance

Capable of transient resistance but
collapses abruptly

Active movement against gravity

Able to move against gravity but not
through full range

Able to move with gravity eliminated

Trace contraction

No contraction

D* If Checked * Discontinue TPI & Physiotherapy Because of a FAILURE TO SHOW ANY IMPROVEMENT

DATE OF EXAMINATION

EXAMINING PHYSICIAN'S SIGNATURE
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