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APPENDIX A-1 

Quick Screen Checklist

Remember that this is not a physical therapy assessment of neuromusculoskeletal function; it is a quick screening examination as part of the overall physical therapy evaluation. Using the screening model presented in Chapter 1, include each of the following components:

• 
Past Medical History

• 
Risk Factor Assessment

• 
Clinical Presentation

• 
Associated Signs and Symptoms

• 
Review of Systems

The first step in making a diagnosis is to confirm (or rule out) the need for physical therapy intervention. Use this screening checklist to answer these questions:

Follow-Up Questions

•
 Is this an appropriate physical therapy referral?

•
 Is there a problem that does not fall into one of the four categories of conditions outlined by the Guide?
•
 Are there any red flag histories, red flag risk factors, or cluster of red flag signs and/or symptoms?

• 
And always ask: Were you examined by a (your) doctor?

PAST MEDICAL HISTORY

• 
Previous history of (for a complete list, use Family/Personal History form; see Fig. 2–2):

Cardiovascular
Pulmonary disease

Cancer
Recent surgery

Diabetes
Trauma

Infection (any kind)
Tuberculosis

For women: pregnancy, birth, miscarriage, abortion, and other reproductive history

• 
Psychosocial Screen

• 
Orientation (person, place, time)

• 
Anxiety, depression, panic disorder

• 
Recent travel overseas

• 
Occupational/environmental exposure

• 
Medications

RISK FACTORS (PARTIAL LIST)

Substance use/abuse
Alcohol use/abuse

Age
Occupation

Body mass index (BMI)
Domestic violence

Gender
Hysterectomy/oophorectomy

Race/ethnicity
Sedentary lifestyle

Tobacco use
Exposure to radiation

Overseas travel
Multiple sexual partners

CLINICAL PRESENTATION

· See Guide to Physical Assessment: Appendix D-1

· See Extremity Examination Checklist: Appendix D-2

· See Hand and Nail Bed Assessment: Appendix D-3

· See Peripheral Vascular Assessment: Appendix D-4

•
General Survey

•
Upper and Lower Quadrant Exam

•
 Integument

·  Musculoskeletal

·  Neuromuscular

• 
Cardiopulmonary

• 
Genitourinary

ASSOCIATED SIGNS AND SYMPTOMS

Always ask: Are there any symptoms of any kind anywhere else in your body? If no, follow-up with:

Have you had any (check all that apply):

· Blood in urine, stool, vomit, mucus

· Changes in bowel or bladder

· Confusion

· Cough

· Difficulty chewing/swallowing/speaking

· Dizziness, fainting, blackouts

· Dribbling or leaking urine

· Fever, chills, sweats (day or night)

· Headaches

· Heart palpitations or fluttering

· Joint pain

· Memory loss

· Nausea, vomiting, loss of appetite

· Numbness or tingling

· Problems seeing or hearing

· Skin rash or other changes

· Sudden weakness

· Swelling or lumps anywhere

· Trouble breathing

· Trouble sleeping

· Throbbing sensation/pain in belly or anywhere else

· Unusual fatigue, drowsiness

OTHER TESTS AND MEASURES

Emotional overlay (McGill Pain Questionnaire, Symptom Magnification, Waddell’s nonorganic signs); see Chapter 4

Special tests (e.g., Murphy’s percussion, Obturator or Iliopsoas tests for abscess, abdominal aortic pulse, visceral palpation, auscultation of femoral bruits, Blumberg sign, clinical breast exam, or other as appropriate)

FINAL STEP: PERFORM A REVIEW OF SYSTEMS

See Appendix D-5: Review of Systems
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