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Assessment Form 
Post Polio Syndrome and Late Effects of Polio 

For more information visit:
www.duncanfoundation.org

PATIENT GOALS OF TODAY’S ASSESSMENT: MAIN PROBLEMS PATIENT BELIEVES COULD BE ASSOCIATED WITH 
POLIO / LEOP OR PPS:

Current Issues and/or Impairments

FULL NAME:

PHONE NUMBER:

EMAIL ADDRESS: THERAPIST:

REFERRAL SOURCE:

NEXT OF KIN: ACC/NHI NUMBER:

CURRENT GP:

CURRENT HOME ADDRESS:

DATE OF BIRTH:

PRESENTING CONCERNS:

PLEASE DESCRIBE FURTHER:

New Weakness

Breathing

Increased Falls

Continence Weight Changes

Fatigue Functional Ability Pain Sleep

How many years of stability? What has changed in recent years?

Swallowing

Duncan Foundation
Assesment Form
How many years of stability?

This will indicate how many years the patient has been stable before they report an increase of symptoms or decline function, typically a person with LEOP.

Duncan Foundation
Assesment Form
What has changed in recent years? 
What are the new symptoms or concerns? What has changed for you in regards to function, pain, weakness? Indicate by tick boxes below also.
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Other health professionals, alternative RX and noted benefits:

Mobility and ADL’s:

Difficulty breathing and/or swallowing? Any investigations?

Fatigue including sleep regime: Falls history:

Current exercise regime:

Work and lifetime activity: Family support and networks:

Current Functional Ability and Social History

Duncan Foundation
Assesment Form
Mobility and ADL’s

Use the pre-assessment Rivermead responses to investigate this further.

Do you use any aids to mobilise? 
How far can you walk on the flat? 
How confident are you walking in the community? 
What are your responsibilities around the home? 
Do you need help to get dressed, meals prep?

Duncan Foundation
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Current Excercise Regime

Do you participate in regular exercise programme? 
Were you provided an individualised programme? 
How do you feel after you have completed the programme? The next day? 
After a period of rest would you be able to complete the programme again? 
What weights/resistance? 
What is the main focus of the programme? Strengthening? Endurance? 


Duncan Foundation
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Work and Lifetime Activity

What does your week involve? 
Are you working? Retired? 
What type of work were you involved? Physical? Office?

Duncan Foundation
Assesment Form
Family and Support Networks

Do you have family living local? 
Who is your support person? 
Are you involved in any groups? 

Duncan Foundation
Assesment Form
Fatigue Including Sleep RegimeWhat is your sleep pattern? What time are you going to bed? Sleep? How many times are you getting up in the night to use the toilet? Do you wake feeling refreshed? How would you describe your fatigue? Physical? Mental? Do you have any rests in the day? In bed or in a chair? How long for? Do you plan your week so that there is not too much on one day - so your activities are spread?Do you push yourself to do things when you feel fatigued? Do you think you are managing your sleep/fatigue well?

Duncan Foundation
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Falls History

Have you had any falls in the last 12 months? 
What injuries did you sustain during any falls? 
Have you had any ‘near- misses’?
iI you have fallen, what do you think was the cause? Fatigue? Weakness? Vision? Balance? Instability? Loss of concentration?
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Observation? E.g. Pain, 
tone etc.

Intermittent or 
Constant?

Describe Aggs Eases ?/10

General Observation:  •  Atrophy  •  Trunk  •  Alignment  •  Joint Laxity

Very Severe 
Pain

Worst Pain 
Possible

108

Moderate Pain Severe Pain

64

No Pain Mild Pain

20

Body Chart Pain Chart

Duncan Foundation
Assesment Form
Body vs. Pain Charts Explained
Using the body chart to localise areas of concern, indicate the type, and 24 hour pattern, activities that may aggravate and those which ease. Describe in further detail i.e pain = burning, throbbing, ache...

Duncan Foundation
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General Observations

What do you observe in regards to posture/alignment? 
In the areas that have been identified of concern, are there local observations? Have a feel of a joint mobility? Compare to the other side, colour of the skin/ temperature to touch, any atrophy noted - cross sectional measurements are not a direct link to muscle strength due to adipose tissue uptake.
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Muscle Chart - Upper Limb

Leg Length - Measure in Supine:

APPARENT LEG LENGTH:  
(Umbilicus to Medial Malleolus)

TRUE LEG LENGTH:  
(Greater Trochanter to Medial Malleolus)

Right: Left: Right: Left:

RIGHT LEFT

UPPER LIMB POWER /5 and  
ROM Comments

POWER /5 and  
ROM Comments

Fatigability - Joint Laxity 
repeated tests

Shoulder Flexion /5 /5

Extension /5 /5

Abduction /5 /5

Adduction /5 /5

Int. Rotation add /5 /5

Ext. Rotation add /5 /5

Int. Rotation 90̊  abd /5 /5

Ext. Rotation 90̊  abd /5 /5

Scapula Elevation /5 /5

Depression /5 /5

Protraction /5 /5

Retraction /5 /5

Elbow Flexion /5 /5

Extension /5 /5

Wrist Supination /5 /5

Pronation /5 /5

Flexion /5 /5

Extension /5 /5

Ulnar Deviation /5 /5

Radial Deviation /5 /5

Fingers Flexion /5 /5

Extension /5 /5

Lumbricals /5 /5

Thumb Flexion /5 /5

Extension /5 /5

Abduction /5 /5

Adduction /5 /5

Opposition /5 /5

Duncan Foundation
Assesment Form
Muscle Chart

Muscle Strength
Note resistance through full active range and resistance against hold at mid range.
If pt does not achieve full range but does achieve ¾ range in good movement pattern, the strength is marked down.  Pt must achieve full range. 

Avoid grading 3- and 3+ Movement against gravity is a good marker if recovery is an achievable goal. Rule of thumb – grade 3 and above can be strengthened but 2+ and below, unlikely to get higher grades. Routine on all patients - helps clinical reasoning.

Test Pt in supine Fully supported position usually eliminates error recording secondary  to pain.
Ul can be tested in supported sitting, vital for pts with scoliosis. Pts with sever scoliosis – sitting may be the only choice
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Muscle Chart - Lower Limb

RIGHT LEFT

LOWER LIMB POWER /5 and  
ROM Comments

POWER /5 and  
ROM Comments

Fatigability - Joint Laxity 
repeated tests

Hip Flexion /5 /5

Extension /5 /5

Abduction /5 /5

Adduction /5 /5

Int. Rotation 0̊ /5 /5

Ext. Rotation 0̊ /5 /5

Int. Rotation 90̊  Flex. /5 /5

Ext. Rotation 90̊  Flex. /5 /5

Knee Flexion /5 /5

Extension /5 /5

Ankle Dorsiflexion /5 /5

Plantarflexion /5 /5

Inversion /5 /5

Eversion /5 /5

Toes Flexion /5 /5

Extension /5 /5

Lumbricals /5 /5

Trunk Flexion /5 /5

Extension /5 /5

Lateral Flexion R /5 /5

Lateral Flexion L /5 /5

Neck Flexion /5 /5

Extension /5 /5

Side Flexion R/L /5 /5

Rotation R/L /5 /5
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Mini-Bestest: 6 or 2 Minute walk test:

Timed up & go (TUAG): 10 Metre walk test:

30 Second sit to stand: Piper fatigue scale and SF-36:

Dynamometry: Activity, balance and confidence scale:

Sensation – Light touch P and N 
Chart needed Y/N

Proprioception
UL Thumb intact/impaired
LL Big toe – intact/impaired 

Outcome Measures

Functional Objective Assessment

Transfers from sit to stand on and off floor: Standing balance, stairs, dynamic balance:

Bed mobility: Sitting and standing posture:

Consent for Obtaining Media

Swing Phase Stance Phase

Trunk

Hip

Knee

Ankle

Gait Assessment

Duncan Foundation
Assesment Form
Functional Objective Assesment

Refer back to the Rivermead to identify areas you may need to assess more. 
What compensatory patterns are they using to perform these tasks? 
How comfortable do they look when performing these tasks? 
What aids do they have at home to help them? 
What else might you suggest that could make a transfer easier for them?

Duncan Foundation
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Mini-BestestAssesses walking speed in meters per second over a short duration.DescriptionThe individual is instructed to walk a set distance (6 meters, 10 meters, etc). Time is measured while the individual walks the set distance (often the individual is given space to accelerate to his/her preferred walking speed (this distance is not included when determining speed). The distance covered is divided by the time it took the individual to walk that distance. There are many variations of this test in the literature although the 10 Meter Walk test (10MWT) is the most common. Collect three trials and calculate the average of the three trials Considerations: Assistive devices may be used but must be kept consistent and documented from test to test.This test is not appropriate if the individual requires physical assistance to ambulate The test can be performed at preferred walking speed or fastest speed possible (document preferred vs. fast)

Duncan Foundation
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6 or 2 Minute Walk Test

6MWT is a reliable test for evaluating gait ability in PPS patients. One test may
be enough for clinical purposes, but the best results of two tests can be used in
research.

Duncan Foundation
Assesment Form
Timed up & go (TUAG)

The Timed-up-and-go test (TUG) (III, IV).
The TUG test is a reliable and valid test for quantifying functional mobility [94].  The test was performed according to Podsiadlo and Richardson [94]. The patient is observed and timed while rising from a chair, walking three meters, turning around, walking back and sitting down on the chair again [94]. The TUG has been used for evaluating PPS patients in several studies [10, 59, 64, 66, 77] and has shown high reliability in this patient group [64].

Duncan Foundation
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10 Meter Walk Test

Assesses walking speed in meters per second over a short duration.

Description
The individual is instructed to walk a set distance (6 meters, 10 meters, etc). Time is measured while the individual walks the set distance (often the individual is given space to accelerate to his/her preferred walking speed (this distance is not included when determining speed). The distance covered is divided by the time it took the individual to walk that distance. There are many variations of this test in the literature although the 10 Meter Walk test (10MWT) is the most common: Collect three trials and calculate the average of the three trials.

Considerations 
Assistive devices may be used but must be kept consistent and documented from test to test . This test is not appropriate if the individual requires physical assistance to ambulate. The test can be performed at preferred walking speed or fastest speed possible (document preferred vs. fast).

Duncan Foundation
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30 Second Sit to Stand3.4.4 The Five-times-sit-stand-sit test (FTSST) (III). The FTSST (in Study III referred to as the Sit-stand-sit test (SSS)) was used according to Whitney et al [91]. The patient is observed and timed while rising from a chair and sitting down again five times with arms crossed over the chest [91]. In patients with balance disorders, the FTSST has been described as a discriminative and valid test,useful in clinical decision-making [91]. Whitney et al [91] have shown that the FTSST is capable of identifying people with balance disorders. The test (Sit-to-stand test/timed-stands test where the test was performed during ten seconds and ten times respectively) can be used to assess lower-extremity strength in elderly patients and in patients with rheumatoid arthritis and other chronic diseases [92-93].

Duncan Foundation
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Piper Fatigue Scale and SF-36

The Swedish Short Form-36 (SF-36) (III, IV) SF-36 is a commonly used health-related quality of life measurement [96] and is translated into Swedish [97-98]. The questionnaire groups 35 items into eight dimensions: Physical Functioning (PF), Role Physical (RP), Bodily Pain (BP), General Health (GH), Vitality (VT), Social Functioning (SF), Role Emotional (RE) and Mental Health (MH). The sum score of each dimension is calculated and transformed so that the lowest and highest possible values are 0 and 100. A higher score indicates better health status. The SF-36 has been used in several studies for evaluating quality of life in PPS patients.

Duncan Foundation
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Activity, Balance And Confidence Scale

What is it? The Activities-specific Balance confidence (ABS) scale is a questionnaire developed to assess older individual’s balance confidence in performing daily activities. ABC scale consists of a wide continuum of less and more challenging daily activities.  

How to administer it?  The test can be given to older individuals as a test of their balance confidence, during or prior to an interview with the administrator, or over the telephone.

How to score it?  There are 16 items, representing daily activities. Participants are asked to answer, with a score from 0% (not confident at all) to 100% (completely confident) in increments of 10%, how confident they are in performing each activity. The average score obtained is an indication on balance confidence.

How to interpret it?  A score of > 80% indicates high level of functioning. A score of 50%-80% indicates moderate level of functioning. A score of < 50% indicates low levels of functioning. Additionally, a score of < 67% suggests substantial risk of falling.

References
1. Powell LE, Myers AM. The activities-specific balance confidence (ABC) scale. J Gerontol A Biol Sci Med Sci. 1995;50:M28-M34. 
2. Lajoie Y, Gallagher SP. Predicting falls within the elderly community: comparison of postural sway, reaction time, the Berg balance scale and ABC scale for comparing fallers and non-fallers. Arch Gerontol Geriatr. 2004;38:11-26. 
3. Myers AM, Fletcher PC, Myers AN, Sherk W. Discriminative and evaluative properties of the ABC Scale. J Gerontol A Biol Sci Med Sci. 1998;53:M287-M294.

Duncan Foundation
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Dynamometry
 The hand is a complex organ with several functions. As a grip organ, it is both able to exert strength and hold and handle delicate objects; as a tactile organ, it links the body to the environment, and it also has great importance in verbal communication.

Handgrip strength is one of the basic and important elements in the study of handling, strength and movement abilities of the hands, since they are essential for performing the activities of daily living (ADL), being used in 45% of all the ADL performed during the day, except for locomotor activities.
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Rehabilitation Plan - In Summary

This is the part we do together as a tool for change not just an outcome measure but a plan to empower and 
increase awareness of own situation needs and goals. See the possibilities and also accept the responsibility.

What are the difficulties? E.g. impairments and resultant activity/
participation limitations.

What is it that you want to be able to do better?

PROVIDED EDUCATION / RESOURCES:

Fatigue management

Education on exercise benefits/risks Exercise prescription provided

How can you implement these strategies?

About your pace?

What do you think you could add that would help your overall wellbeing? 

What might you need to change about your environment?

What could you limit that would have a positive impact?

Education on adapting the environment 

ONWARD REFERRALS - PLEASE TICK WHICH APPLIES:

Lab Studies

PT

Imaging

Sleep Studies Consultant Other

Electrodiagnostic Studies               

OT

Pulmonary Function Studies 

Orthotics

Duncan Foundation
Assesment Form
How can you implement these strategies?

What changes do you think you you can make immediately? 
What strategies do you think will be hard to implement? 
How will you change your exercise regime? Your weekly plan?

Duncan Foundation
Assesment Form
What could you limit that would have a positive impact?

Amount of exercise
Social events 
Food
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ANALYSIS:

TREATMENT:

PLAN:

REVIEW:

Signed:

Therapist Name: Date:

Duncan Foundation
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Treatment

What have you prescribed in regards to exercise modification? 
What have you recommended with regards to fatigue management orthotic support?
Did you refer on to any service, respiratory, musculo skeletal?
Is there any need for hands on therapy referral? 
Are there pain management considerations?

Duncan Foundation
Assesment Form
Analysis

The main findings are... 

The main areas that have been identified that we are able to have impact on are... 

The areas we need to be aware of and potentially address...
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