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PATIENT NAME DATE

Biomechanical Evaluation

PATIENT COMPLAINT

Is this a Biomechanical Problem?

What is the Patient’s Concern?

Why have they come for treatment?

::
ACTIVITIES LEVELS

What is contributing to Symptoms?

Sport Involvement?

Shoe Wear Patterns?

CONCLUSION AT THIS STAGE

Is the problem Mechanical in origin? - If yes continue Biomechanical Assessment
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FOOt Alignment - Foot Posture Index (FPI)

from front of patient

from back of patient

Malleolar
curves

Helbing’s
sign

Calcaneal
angle

Lateral foot
border

Forefoot
abd/add

Talar head

Arch Height

Talonav. Jt.
prominence

TOTAL

LEFT

RIGHT

SCORE EACH (-2 - +2)
Supinated (-ve), Normal (0-4), Mild Pronated (4-10), Severe Pronated (10+)

Gait Ana|y5|S - Any abnormal function that explains patient symptoms (from page 1)

OBSERVATION COMMENTS

HEAD - straight or tilted / eye level

SHOULDER - are they level

ARM SWING - are they even both sides

PELVICTILT - any tilting one side to the other

KNEE - any internal or external position

REARFOOT - where is the rearfoot at;

HEEL STRIKE
MIDSTANCE

PROPULSION

BASE OF GATE - is it narrow, normal or wide

ANGLE OF GATE - is it straight, abducted or adducted

ANY OTHER OBSERVATIONS
that may explain the symptoms from page 1

Is the abnormal function present contributing to the symptoms? - If yes continue Biomechanical Assessment
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SUBTALAR JOINT

ROM
NEUTRAL

AXIS POSITION

normal is inv > ev

heel generally slightly inverted to leg

join 2 points on axis

FF to RF POSITION
ANKLE ROM

knee flexed and extended

AXIS
POSITION

Supine Assessment

FIRST MTP] ROM

> 45°

FHL TEST

FIRST RAY ROM

Equal DF and PF

OBLIQUE AXIS
ORIENTATION

MALLEOLAR
ORIENTATION

HAMSTRING
FLEXIBILITY

Weightbearing Assessment

RCSP

NCSP

TIBIAL POSITION

varum / valgum

NAVICULAR DRIFT

NAVICULAR DROP

normal: drift = drop

SUPINATION

RESISTANCE low / moderate / hard
JACK’S TEST immediate / delayed

LUNGE TEST distance from wall > 9-10cm

angle to wall > 38-40°
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Overview

From page 1 - we diagnosed what the presenting complaint was

From page 2 - we looked at the gait analysis to determine abnormal function to explain symptoms from page 1

From page 3 - we performed a prone, supine and weightbearing assessment to explain any abnormal function
found during the gait cycle that maybe associated with symptoms on page 1

Orthotic Prescription / General Notes




