Name Hip Evaluation IVer  Consent

Low Back Scan _ Clear _ See Notes Neurological Scan Z Clear Z See Notes

Special Questions Postural Analysis “Edema ZAtrophy ~ Q-angle
_Anteversion/Retroversion _Functional

_ Snapping or clicking with walking?
C Weak or abnormal feeling movements?
_ Radiating pain?

Observations

Gait

Range of Motion/Strength Active R / L Passive R / L MMT (_/S)R/ L

Flexion (120°)
Extension (15°)
Abduction (50°)
Adduction (30°)
Internal Rot’n (40°)
External Rot'n (60°)
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Functional Balance (T,\L,N,NT) R /L Accessory Movements (T,i,N,NT) R/ L

Hamstring / Anterior Glide /
Posas / Posterior Glide /
Rec. Fem. / Inferior Glide /
Glutes / Distraction /
Special Tests
Ober’s SClear CNT
Thomas JClear TNT
FABER ZClear ONT
Quadrant TJClear ONT
Palpation

/ /

Signature Date



