
NAME____________________________  DATE____________  CASE#______________PRIVATE 


ANKLE- FOOT EXAM
Left__________          Right__________

Patient  complaint:_____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Palpation:_____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
RANGE OF MOTION [ROM]:

MOTION:         NORMAL/ ACTIVE / PASSIVE      PAIN /  NO PAIN 


PLANTAR FLEXION   450 / ______ / ______         P  /     NP

DORSIFLEXION      20O / ______ / ______         P  /     NP

INVERSION         300 / ______ / ______         P  /     NP
     EVERSION          90O / ______ / ______         P  /     NP 


MTP FLEXION       450 / ______ / ______         P  /     NP
     MTP EXTENSION  75-90O / ______ / ______         P  /     NP       
ORTHOPEDIC TESTS:                                 COMMENTS:

DRAW SIGN:             POS   /   NEG


LAT STABILITY:         POS   /   NEG


MED STABILITY:         POS   /   NEG


MORTON'S:              POS   /   NEG

     STRUNSKY'S:            POS   /   NEG                              

     ACHILLES CONTINUITY:   POS   /   NEG                              
MOTOR EVALUATION:

ACTION         PRIMARY MUSCLE                   NORMAL/WEAK/ABSENT

PLANTAR FLEX   PERONEUS LONG & BREV               N  / W  /  A
                    GASTROC & SOLEUS

                    FLEX HALLUCIS LONG

                    FLEX DIGITORUM LONG

                    TIBIALIS POST


DORSIFLEXION   TIBIALIS ANT                       N  / W  /  A
                    EXT HALLUCIS LONGUS

                    EXT DIGITORUM LONG


SUBTAL INVER   TIBIALIS ANT                       N  / W  /  A
MOTOR EVALUATION: CONT

ACTION         PRIMARY MUSCLE                   NORMAL/WEAK/ABSENT
        
SUBTAL EVERS   TIBIALIS ANT                      N  / W  /  A
        
MTP FLEXION    FLEX HALLUCIS LONGUS              N  / W  /  A
          MTP EXTENSION  EXT HALLUCIS LONGUS               N  / W  /  A 
   SENSORY EVALUATION:

DERMATOMAL DEFICIT-______________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


PERIPHERAL NERVE DEFICIT-_______________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
   RADIOGRAPHIC EVALUATION:

VIEWS-__________________________________________________________

______________________________________________________________________

______________________________________________________________________


OBSERVATIONS-___________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


IMPRESSION-_____________________________________________________

______________________________________________________________________

_______________________________________________________________________

