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[ PHYSTCAL THERAPY TOTAL HIP EVALUATION

Kl

This exan is in response to a request for P1 services by |
dsted Tov 3,2009 i

REQUEST
Dx

[V Precautions for Anterior Hip Dislocation:

Weight Bearing Status: VBAT x|

o active abduction.

Don't lis prone
Don't externally rotate your leg.
Do mot cross your leys or ankles
Place a large pillov bstvesn your knees vhen you slesp.
Avoid the extremes of hip extension, abduction, and external

[V Precautions for Posterior Hip Dislocation:
Weight Bearing Status: UBAT x|
1. Do not cross your lags or ankles.
2. Do not internally rotats your ley.
3. Do not bend hip past 90 degraes
4. Do not sit in lov chairs or lean forvard vhile sitting; use an
elevated toliet seat.
5. Place a large pillow between your knees vhen you sleep.
6. Avoid the extremes of hip flexion, adduction, and internal

[ suBIEcTIvE:
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¥ susEcrIve B

[V Pain Raving: 710, vhere 0 is no pain.

¥ oBaEcrIvE
Blere ¢ orienced: ¥ vEs [ mo

Bed Hobility: Modified Ind. = xax
Supine<-»Sit:  SBA / Supervisionx| x 13|
Sit<>Sand:  Coh = oxal
Transfers. Mininal Assist = x 13|
Ambulation: Moderate Assist x| x 2x]

[ 1 feet with Quad Cane - SHALL BASED

Patient was instructed in the following exercises
I anile puups [ quad secs [ hawscring secs [ glur sevs

I~ neelsiides [ shore are guads [ scraighe leg raise [ long arc quads
™ hip abduction
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[ AssEsSHENT.
BARRIERS 10 TREATHENT: [ environuental [ cogmitive [ educacional

I social I pain [~ medical scacus [~ none

GOALS TO BE MET IN weeks x|
1. Pacient will verbalize hip precautions to prevent dislocacion.
2. Patient will perforn transfers with Hodified Indpendence using AD
5. Pacient will be independent and compliant with HEP
4. Patient will aubulate 50'-100' with Hodified Independence using AD
ana
wear x|
5. Pacient ill ascend/descend steps vith D and SBA or Modified
Tndependence

v pLan:
Patient to be seen [Elr| Monday-Fridey wnwil D/C for hip
e, e G, Fi, CoerEAe, R,
e oA,

Patient and/or Caregiver vas involved in discussion of Rx plan and goals
and agreed to both. [ vES [ N0

Total vime spenc | 1
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