
 
  
 
 

Date  

Name  Gender    

Address  

Telephone  

Date of Birth  Age   

Referral: GP / Orth / Self / Other  

Work demands      

  

Leisure activities  

  

Functional limitation for present episode  ________________________ 

_________________________________________________________ 

Outcome / Screening score  

NPRS (0-10)  

Present symptoms                 ______________________________________________________________________________ 

Present since                         ____________________________________________ improving / unchanging / worsening 

Commenced as a result of     ______________________________________________________           no apparent reason 

Symptoms at onset:  back / thigh / leg   

Constant symptoms: back / thigh / leg      ________________  Intermittent symptoms: back / thigh / leg __________________                

Worse bending sitting  /  rising standing walking 
                               

lying 

 am / as the day progresses / pm when still / on the move 

 other  

Better bending sitting    standing walking 
                           

lying 

 am / as the day progresses / pm when still / on the move 

 other  

Disturbed sleep yes  /  no Sleeping postures: prone  /  sup  /  side  R  /  L  Surface: ___________________ 

 

Previous spinal history  

  

Previous treatments  

  

SPECIFIC QUESTIONS 

Cough  /  sneeze  / strain                             Bladder / Bowel: normal / abnormal                                  Gait: normal / abnormal 

Medications: ____________________________________________________________________________________________  

General Health / Comorbidities:  __________________________________________________________________________ 

______________________________________________   Recent / relevant surgery: yes / no    _______________________ 

History of cancer: yes  /  no  Unexplained weight loss:  yes / no  

History of trauma: yes  /  no  ___________________________________      Imaging: yes / no     _______________________ 

Patient goals / expectations:  
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EXAMINATION 

POSTURAL OBSERVATION 

Sitting: lordotic / neutral / kyphotic                 Change of posture:  better / worse / no effect ____________________________ 

Standing:  lordotic / neutral / kyphotic                Lateral shift:  right / left / nil                     Shift relevant:  yes / no  

Other observations / functional baselines:  _________________________________________________________________ 

NEUROLOGICAL 

Motor deficit  Reflexes  

Sensory deficit  Neurodynamic tests  
 

MOVEMENT LOSS Maj Mod Min Nil Symptoms 

Flexion      

Extension      

Side gliding R      

Side gliding L      

Other      

TEST MOVEMENTS Describe effect on present pain – During: produces, abolishes, increases, decreases, no effect, 
centralising, peripheralising. After: better, worse, no better, no worse, no effect, centralised, peripheralised. 

 

 

Symptomatic response Mechanical response 

 
During testing 

 
After testing Effect - 

 or  ROM or 
key functional test 

No 
effect 

Pretest symptoms standing    

FIS     

Rep FIS     

EIS     

Rep EIS     

Pretest symptoms lying     

FIL     

Rep FIL     

EIL     

Rep EIL     

 Pretest symptoms     

SGIS - R     

Rep SGIS - R     

SGIS - L     

Rep SGIS - L     

Other movements     

STATIC TESTS 

Sitting slouched / erect / lying prone in extension / long sitting __________________________________________________ 

OTHER TESTS   _____________________________________________________________________________________ 
 
PROVISIONAL CLASSIFICATION 

Derangement      Central or symmetrical     Unilateral or asymmetrical above knee   Unilateral or asymmetrical below knee 

Directional Preference:  __________________________________________________________________________________________ 

Dysfunction:  Direction ___________________  Postural           OTHER subgroup: ___________________________________ 

 
PRINCIPLES OF MANAGEMENT 

POTENTIAL DRIVERS OF PAIN AND / OR DISABILITY      Comorbidities            Cognitive - Emotional             Contextual 

Descriptions:________________________________________________________________________________________ 

Education  

Exercise type             _______________________________ Frequency  _____________________________________________ 

Other exercises / interventions   _________________________________________________________________________ 

Management goals  

____________________________________________________   Signature __________________________________________ 
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	LUMBAR SPINE ASSESSMENT: 29/03/2021
	Address: 
	Telephone: 
	Referral GP  Orth  Self  Other: Presented to ED
	Work demands 1: Not working due to to Ca Diagnosis - prev NDIA worker
	Work demands 2: 
	Leisure activities 1: Home with partner
	Leisure activities 2: Walking dog (daily), cycling (weekly)
	Functional limitation for present episode 1: Getting out of bed,
	Functional limitation for present episode 2: Walking
	Outcome  Screening score 1: 
	Outcome  Screening score 2: 
	1: As per body chart
	2: 6/52 LBP, 2/7 thigh and leg
	Commenced as a result of: ?more sedentary due to fatigue with Ca treatment
	Symptoms at onset back  thigh  leg: 
	Constant symptoms back  thigh  leg: 'grabbing pain'
	Intermittent symptoms back  thigh  leg:   pain
	other: sleeping soft surfaces
	other_2: 
	Surface: 
	Disturbed sleep: Sleep disturbed 2-3x nightly - must get up and walk to settle
	Previous spinal history 1: 3-4 previous episodes of LBP, normally settles in weeks, no prev LL symptoms
	Previous spinal history 2: 
	Previous treatments 1: Nil previous
	Previous treatments 2: 
	Medications: Previous NSAID w minimal effect
	General Health  Comorbidities 1: Stage 4 Ovarian Ca - known mets lymph, lung, pelvis - having maintenance CHEMO treatment, migraines
	General Health  Comorbidities 2: 
	Recent  relevant surgery yes  no: 
	History of cancer yes   no: as above
	Unexplained weight loss yes  no: 
	History of trauma yes   no: 
	Imaging yes  no: PET scan 21/3/21 - new low grade R illiac bone met, CT 22/3
	Patient goals  expectations 1: Concerns re loss of function and risk of further complications from Ca
	Patient goals  expectations 2: 
	Change of posture better  worse  no effect: 
	Other observations  functional baselines: Antalgic gait 
	undefined: NAD
	Reflexes: NAD
	Sensory deficit: Decreased R) lateral leg to light touch
	Neurodynamic tests: NA
	MajFlexion: X
	ModFlexion: 
	MinFlexion: 
	NilFlexion: 
	SymptomsFlexion: 
	MajExtension: X
	ModExtension: 
	MinExtension: 
	NilExtension: 
	SymptomsExtension: 
	MajSide gliding R: 
	ModSide gliding R: X
	MinSide gliding R: 
	NilSide gliding R: 
	SymptomsSide gliding R: 
	MajSide gliding L: 
	ModSide gliding L: X
	MinSide gliding L: 
	NilSide gliding L: 
	SymptomsSide gliding L: 
	MajOther: 
	ModOther: 
	MinOther: 
	NilOther: 
	SymptomsOther: 
	During testingRow1: 
	After testingRow1: 
	Effect   or  ROM or key functional testRow1: 
	No effectRow1: 
	During testingRow2: 
	After testingRow2: 
	Effect   or  ROM or key functional testRow2: 
	No effectRow2: 
	During testingRow3: 
	After testingRow3: 
	Effect   or  ROM or key functional testRow3: 
	No effectRow3: 
	During testingRow4: 
	After testingRow4: 
	Effect   or  ROM or key functional testRow4: 
	No effectRow4: 
	After testing: 
	Effect   or  ROM or key functional test: 
	No effect: 
	Row1: increase LBP + R thigh/leg
	After testingRow6: 
	Effect   or  ROM or key functional testRow6: 
	No effectRow6: 
	Row2: increase back + R thigh/leg
	After testingRow7: worse back + R thigh/leg
	Effect   or  ROM or key functional testRow7: 
	No effectRow7: 
	Row3: NE
	After testingRow8: 
	Effect   or  ROM or key functional testRow8: 
	No effectRow8: 
	Row4: decrease R thigh/leg 
	After testingRow9: better R thigh/leg
	Effect   or  ROM or key functional testRow9: increased ROM, improved gait
	No effectRow9: 
	After testing_2: 
	Effect   or  ROM or key functional test_2: 
	No effect_2: 
	Row1_2: 
	After testingRow11: 
	Effect   or  ROM or key functional testRow11: 
	No effectRow11: 
	Row2_2: 
	After testingRow12: 
	Effect   or  ROM or key functional testRow12: 
	No effectRow12: 
	Row3_2: 
	After testingRow13: 
	Effect   or  ROM or key functional testRow13: 
	No effectRow13: 
	Row4_2: 
	After testingRow14: 
	Effect   or  ROM or key functional testRow14: 
	No effectRow14: 
	Row5: 
	After testingRow15: 
	Effect   or  ROM or key functional testRow15: 
	No effectRow15: 
	Sitting slouched  erect  lying prone in extension  long sitting: 
	OTHER TESTS: 
	Directional Preference: Extension with HOC to L)
	Dysfunction Direction: 
	OTHER subgroup: 
	Descriptions: Ca history, anxiety of disease progression
	PRINCIPLES OF MANAGEMENT: Short walks often
	Exercise type: REIL HOC to L in doorway
	Frequency: 10-15rep, 5-6 x daily
	Other exercises  interventions: 
	Management goals 1: - RV in clinic 3/7   - Confirm vs refute hypothesis a/a    - Keep in mind red flag pathology
	Management goals 2: 
	Text1: 
	Text2: F
	Text3: 
	Text4: 32
	Text5: 
	77579306: LBP + R thigh/leg
	132453: 


