Strength Training Assessment Form
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Surname:________________________

Given:__________________________



  

      
       

UR no. _________________________

Classes

	Day
	
	

	Time
	
	

	Start
	
	


Relevant Medical History: __________________________________________________________

________________________________________________________________________________ ________________________________________________________________________________

________________________________________________________________________________

Hand function:       (  full
(  limited _______________________________________________

Bone Density test:  ( No
( Yes  _________________________________________________

Current sleeping pattern?  (  poor   (  fair   (  good   (  very good   (  excellent

Current Medications: ______________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Social History:____________________________________________________________________

________________________________________________________________________________

Current function (ADLs, mobility, gait aid, limitation, falls):_______________________________

________________________________________________________________________________

________________________________________________________________________________

Current activity level:

PHYSICAL:
   ( <1 hr/week            ( 1-3hrs/wk           ( 3-7hrs/wk               ( >7 hrs/wk 

(walking, exercise class, aerobics, swimming)

HOUSEHOLD: ( <1 hr/week            ( 1-3hrs/wk           ( 3-7hrs/wk                ( >7 hrs/wk 

(laundry, making beds, dusting, sweeping)

SOCIAL:           ( <1 hr/week            ( 1-3hrs/wk           ( 3-7hrs/wk                ( >7 hrs/wk 

(attending functions or parties, visiting friends)

Reason for attending class: __________________________________________________________ ________________________________________________________________________________

Restrictions/Limitations:____________________________________________________________

________________________________________________________________________________

ROM: UL
(  full
(  limited _____________________________________________________


 LL
(  full
(  limited _____________________________________________________

Signed :





Title :

Print    :





Date :

	
	ASSESSMENT

	Date:
	Initial
	Re-Ax

2 months

	
	
	

	TUG

Time:
	
	

	6 metre walk

Time:

Steps:
	
	

	Functional reach

(cm)
	
	

	SF-36


	
	

	UL strength     

(       sec)
	
	

	Sit to Stand 

(       sec)
	
	

	Participants Goals


	
	

	Comments


	
	


RE-ASSESSMENT:

Has participant increased weights lifted
 (  Yes
(  No

Has participant attended 2 sessions per week  (  Yes
(  No  

Signed :





 Title  :

Print    :





 Date :

	
	ASSESSMENT

	Date:
	Re-Ax

6 months
	Re-Ax

12 months
	Re-Ax

18 months

	
	
	
	

	TUG

Time:
	
	
	

	6 metre walk   Time:

Steps:
	
	
	

	Functional reach

(cm)
	
	
	

	SF-36


	
	
	

	UL strength     

(      sec)
	
	
	

	Sit to Stand 

(      sec)
	
	
	

	Participants Goals


	
	
	

	Attendance 2x per week
	( Yes

· No


	( Yes

(  No
	( Yes

(  No

	Increased weights?
	( Yes

(  No
	( Yes

(  No
	( Yes

(  No

	Comments
	
	
	


Signed :





Title :

Print    :





Date :

6 metre walk

· 6 metres marked out with an additional 2 metres at each end. 

· Patient walks 10 metres but is only timed and steps counted for the 6 metres.  

· Cannot use any assistance to walk the distance, ie no gait aid, no assistance from assessor.

· “I want you to walk at a safe, comfortable speed from here up to….”

· Time is recorded in seconds and number of steps counted over the 6 metre distance.

Timed up and go

· Participant sits on a 45 cm chair with arms at 63 cm.  If chair is a different height, this needs to be recorded.  

· Participant’s back must be against the back of the chair.

· “When I say go, you need to stand up, walk up 3 metres to the ………. On the floor turn around come back and sit down.  You should walk at a safe and comfortable speed.  You may use your arms to stand up if you wish.  I will start timing from when I say go and I will stop timing once you’re sitting down with your back against the back rest.  Are you ready…go”

· Time is recorded in seconds.

Functional Reach

· Participant adopts normal relaxed stance with feet about 10 cm apart.  

· Stand close to but not touching the wall.  

· Make a fist and the arm is raised to 90 shoulder flexion and the therapist reads the distance on the tape measure/draws a point on the board, measuring from the knuckles.  

· “Without touching the wall, lean forwards as far as you can keeping your feet flat on the floor.”  

· NB.  Encourage trunk flexion as well as hip flexion.  

· Measure the point of the furthest reach, again using the knuckles as the measuring point.  The distance recorded is the distance between the starting reach and the furthest reach.  

· If the patient losses their balance, the test is repeated.

Sit to stand

· 45 cm chair.  If not, record height of the chair.

· “I want you to stand up and sit down as many times as you can within 30 seconds/1 minute.  You cannot use your hands to help you.  You need to sit down fully and stand up with knees and hips straight.  Are you ready… go

· Participant must fully extend knees and hips each time.

Wall push up

· Participant starts standing facing the wall with arms at right angles to their shoulders.  

· Stand away from the wall so that their fingertips just touch the wall at 90( shoulder flexion.  

· Instruct participant not to move their feet from here.  

· Ask patient to bend elbows at right angles and abduct their shoulders to 90(.  Their hands should touch the wall at this width.  

· Practice one push up and check that when elbows are at 90( the patients humerus’ are in a straight line with their body.

· “I want you to do as many push ups as you can in 30 sec/1 minute.  The push ups are only counted if you bend your elbows far enough so the top of your arm is in line with your body and then you fully straighten your elbows.”

· Count the number of full push ups done.

· If the patient has restricted range and can’t reach the correct position, document the modified arm position.


Stairs

· Start at the shallow steps.  

· “Climb as many stairs as you can and then go down the other side.   Come back the other way if you can.  Try not to use the rails if possible”

· Only repeat a maximum of both ways.

· Document the number of steps that they climb (maximum of 7 steps)

· Document the assistance needed, including rails and assistance from assessor
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