Client: Physical Therapist:

PT Client Management Canvas » Initial Data Paul vou
Medical diagnosts (Dx): Date of Dx: Date of birth: Gender: Date of intake:
CVA - left hemisphere - 1 year 80 years old M today

Interview & informal observation

Here you can note any relevant data and information from the initial data and interview & informal observation the way you like. See sections 1 & 2 for the case-specific details.

Guidelines, evidence & remarks

Peppen et al. 2004 (KNGF guidelines), Shumway-Cook et al. 2012
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Client: Physical Therapist:

PT Client Management Canvas » Problem Tracking Paul vou

Problem list of activity limitation & participation restriction Baseline Goal Progress / discharge
(existing, anticipated, patient- & non-patient identified) Functional measures Date Functional measures Date Functional measures

Paul feels unsafe during rollator aided ambulation in his home (E) : BBS; TUG; Upright motor control test

Paul's wive thinks that he is unsafe when ascending or descending  BBS; Upright motor control test
the seven steps to his garden without support (NPIP - E) :

Paul cannot independently transfer from his wheelchair to a toilet i BBS; TUG
and back (E) ;

Paul is expected not to be able to perform ADLs, such as walking in i TUG (fatigue)
home and garden, for prolonged periods of time (NPIP - A) :

Activities & participation

Hypotheses
of causative impairments & other factors Testing & predictive criteria Date Testing & predictive criteria Date Testing & predictive criteria

Impaired motor components of the balance : Alignment; Voluntary sway; Nudge
strategy i test

Impaired sensory components of the i mCTSIB
balance strategy :

Lower extremity paresis i Isometric strength with MRC scale

Impaired lower extremity ROM i P-ROM

Abnormal tonus in lower extremity i MAS

Abnormal synergies in the lower ; Observation during A-ROM & strength
extremities  testing

general physical deconditioning ; Cardiovascular capacity (on home
: bike ergometer)

Body functions & structures (and Contextual factors)
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Client: Physical Therapist:

PT Client Management Canvas » Examination Paul vou

Tests & measurements Findings Indications

TUG

Upright motor control test

Activities & participation

Tests & measurements Findings Indications

Alignment

Movement strategies: Self-initiated

Movement strategies: Reactive

Movement strategies: Anticipatory

Modified CTSIB

Synergies / fractination

Strength - isometric

MAS

Body functions & structures (and Contextual factors)

Cardiovascular capacity (on home bike ergometer)

000
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Client: Physical Therapist:

PT Client Management Canvas » Intervention Paul vou

Tactic
Problem #’s Hypotheses #’s Strategy (description, intensity, duration & frequency) Implemeter Progression & Remarks
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	Medical diagnosis Dx: CVA - left hemisphere
	Date of Dx: Year: - 1 year
	Month: 
	Day: 
	Date of birth: Year: 80 years old
	Month_2: 
	Day_2: 
	Gender: M
	Date of intake: Year: today
	Month_3: 
	Day_3: 
	Interview & informal observation: Here you can note any relevant data and information from the initial data and interview & informal observation the way you like. See sections 1 & 2 for the case-specific details.
	Guidelines, evidence & remarks: Peppen et al. 2004 (KNGF guidelines), Shumway-Cook et al. 2012
	Client: Paul
	Physical Therapist: you
	Problem #1: 
	0: Paul feels unsafe during rollator aided ambulation in his home (E)
	1: Paul's wive thinks that he is unsafe when ascending or descending the seven steps to his garden without support (NPIP - E)
	2: Paul cannot independently transfer from his wheelchair to a toilet and back (E)
	3: Paul is expected not to be able to perform ADLs, such as walking in home and garden, for prolonged periods of time (NPIP - A)
	4: 
	5: 
	0: 


	Baseline date #1: 
	0: today
	1: today
	2: today
	3: today
	4: 
	5: 
	0: 


	Baseline functional measure #1: 
	0: BBS; TUG; Upright motor control test
	1: BBS; Upright motor control test
	2: BBS; TUG
	3: TUG (fatigue)
	4: 
	5: 
	0: 


	Goal date #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 


	Goal functional measure #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 


	Progress date #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 


	Progress functional measure #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 


	P/H relation #1: 
	0: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Off
	7: Off
	8: Off
	9: Off

	1: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Off
	7: Off
	8: Off
	9: Off

	2: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Off
	7: Off
	8: Off
	9: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Yes
	7: Off
	8: Off
	9: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	Hypothesis #1: 
	0: Impaired motor components of the balance strategy
	1: Impaired sensory components of the balance strategy
	2: Lower extremity paresis
	3: Impaired lower extremity ROM
	4: Abnormal tonus in lower extremity
	5: Abnormal synergies in the lower extremities
	6: general physical deconditioning
	7: 
	8: 
	9: 

	Hypothesis baseline date #1: 
	0: today
	1: today
	2: today
	3: today
	4: today
	5: today
	6: today
	7: 
	8: 
	9: 

	Baseline testing & predictive criteria #1: 
	0: Alignment; Voluntary sway; Nudge test
	1: mCTSIB
	2: Isometric strength with MRC scale
	3: P-ROM
	4: MAS
	5: Observation during A-ROM & strength testing
	6: Cardiovascular capacity (on home bike ergometer)
	7: 
	8: 
	9: 

	Hypothesis goal date #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Goal testing & predictive criteria #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Hypothesis progress date #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Progress testing & predictive criteria #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Examination - activities & participation - test #1: 
	0: BBS
	1: -
	2: TUG
	3: Upright motor control test
	4: 
	5: 
	6: 
	0: 


	Examination - activities & participation - finding #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 


	Examination - activities & participation - indication #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 


	Examination - body functions & structures - test #1: 
	0: Alignment
	1: Movement strategies: Self-initiated
	2: Movement strategies: Reactive
	3: Movement strategies: Anticipatory
	4: Modified CTSIB
	5: Synergies / fractination
	6: Strength - isometric
	7: MAS
	8: P-ROM
	9: Cardiovascular capacity (on home bike ergometer)

	Examination - body functions & structures - finding #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Examination - body functions & structures - indication #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Intervention - problem - #1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - hypothesis - #1: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - strategy - #1: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - tactic - #1: 
	3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - implementer - #1: 
	4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - progression & remarks - #1: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 




