台北市物理治療師公會


腰椎評估

1. Observation

Faulty posture  □ No    □ Yes __________________________________

Other findings: _______________________________________________________

2. Lower quarter screening test（請註記疼痛：+/－，ROM limited/－，weakness）

	
	R’t
	L’t

	Active clearing test for LE joints- full squat
	
	

	Toe walking (S1, S2)
	
	

	Heel walking (L4, L5)
	
	

	Knee jerk (L3, L4)
	
	

	SLR
	
	

	Long sitting test (SI joint)
	
	

	ROM of the hip (check for sign of the buttock)
	
	

	Resisted hip flexion (L1, L2)
	
	

	Resisted knee extension (L3, L4)
	
	

	Resisted ankle dorsiflexion (L4)
	
	

	Resisted eversion of the foot (L5, S1)
	
	

	Knee clearing test (full extension, varus and valgus stress)
	
	

	Ankle jerk (S1)
	
	

	Resisted knee flexion (S1)
	
	

	Spring test (thoracolumbar spine and sacrum)
	
	

	Ankle clearing test
	
	


3. Movement Test of Lumbar Spine（請註記疼痛：+/－，ROM limited/－）

	
	Active m’t test
	Repeated active m’t
	Passive m’t test

	Flexion
	
	
	

	Extension
	
	
	

	R’t sidebending
	
	
	

	L’t sidebending
	
	
	

	R’t rotation
	
	
	

	L’t rotation:
	
	
	


4. Palpation

 
□ tenderness: ____________  □ swelling  
□ muscle spasm_____________ 

  □ others: ______________

5. Special Test

Femoral nerve stretch □ (-)  □ (+) side: ____________

__________________________________________________________

__________________________________________________________

6. Functional Assessment（Oswestry下背痛失能量表）

Average score: _____________________

7. PT Assessment：

8. 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：_____________________________________________

9. Home Program
治療師簽章:__________    /    /
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