
patient Treatment Record

ALL  to  c
ome

Stroke

Repeat assessment on 
next visit

Right Hemi-
plegia 
increased 
tone?

Right Hemi-
plegia low 
tone?

Left Hemi-
plegia 
increased 
tone? 

Left Hemi-
plegia low 
tone?

Poor sitting 
balance?

Reduced 
proprio-
ception?

Reduced 
sensation?

Reduced 
ROM?

Shoulder 
subluxa-
tion? 

Shoulder 
pain?

Elbow con-
tracture? 

Wrist con-
tracture?

Hand flexion 
contrac-
ture?

Hip contrac-
ture

Knee con-
tracture? 

Ankle con-
tracture? 

Poor rolling 
ability? 

Poor pelvic 
tilting? 
 

A.O.1 Bed 
transfers?

A.O.2 Bed 
transfers?

A.O.1 Sit to 
stand?

A.O.2 Sit to 
stand? 

Standing hoist 
transfers? 

Poor standing 
balance? 

Supervised 
mobility? 
 

Wheelchair 
mobility?

Poor stepping 
ability?

Discharge date:                                          		  Outcome:

ubjective

bjective
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nalysis

lan
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