台北市物理治療師公會


肘關節評估表

1. Observation

Deformity  □ No    □ Yes ______________________

Other findings: _________________________________________________

2. Selective Tissue Tension Test （請註記疼痛：+/－，ROM limited/－）

	
	Motion
	Active m’t test
	Passive m’t test
	Resisted m’t test

	R’t
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	Extension
	
	
	

	
	Supination
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	L’t
	Flexion
	
	
	

	
	Extension
	
	
	

	
	Supination
	
	
	

	
	Pronation
	
	
	


3. Palpation

 □ tenderness: ____________  □ swelling  
□ edema 

 □ others: ___________________________

4. Special Test

__________________________________________________________

__________________________________________________________

5. Functional Assessment

Average score: _____________________

6. PT Assessment

7. PT Program

· Modality: ___________________________________

· 肌力訓練，肌群：________________________________________________

· 被動關節活動

· 牽張運動，肌群：______________________________________________

· 操作治療：_____________________________________________________

· 功能性訓練

· 其他：_____________________________________________

8. Home Programs

治療師簽章:__________    /    /
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