PD REHAB Trial Participant Name: Trial No: D:':l:‘

DOB: Date of Interview:

Time of Interview: On/ Off Medication:

PRESENTING PROBLEM

HISTORY OF PRESENTING CONDITION
COURSE OF DISEASE AND CURRENT STATUS




IMPAIRMENTS IN FUNCTIONS AND ACTIVITY LIMITATIONS
BODY POSTURE, TRANSFERS, BALANCE, GAIT, UPPER LIMB

PROBLEMS WITH PARTICIPATION

PHYSICAL ACTIVITY LEVELS

FALLS AND RISK OF FALLS

PD TREATMENT

MEDICAL, SURGICAL, AHP

CO-MORBIDITIES

CO-MORBIDITIES TREATMENT

SOCIAL AND FAMILY HISTORY

OTHER

EXPECTATIONS OF TREATMENT




PHYSICAL EXAMINATION

BODY POSTURE
OBSERVATION, MEASUREMENT

PHYSICAL CAPACITY
OBSERVATION, MEASUREMENT

TRANSFERS
OBSERVATION, MEASUREMENT

BALANCE
OBSERVATION, MEASUREMENT

GAIT
OBSERVATION, MEASUREMENT

UPPER LIMB
OBSERVATION, MEASUREMENT

OTHER
e.g. OTHER OUTCOME MEASURES




GOAL SETTING AND TREATMENT PLANNING

Form Completed By:

Signed: Date:






