Bilateral Standing Structural Exam - Abbreviated Objective Intake

QLARWNL, <15°

QL QR Mild15°-20° \ /
QLAR20°-40° \/
QLA R Severe >40°

QA LAORVYes, ableto @
achieve full PROM to 0O°
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Single Leg Standing - Abbreviated

LEFT LEG

Q Unable to maintain great toe contact

Q Uncontrolled pronation
Q Excessive Supination

Q Dynamic knee valgus (patella medial to

second toe)
Q Contralateral pelvic drop
Q lpsilateral trunk lean

Q COM shift over the stance phase leg

Q Loss of balance

/

QL QR Excessive Pronation

QL QAR Subtalar Neutral
Q LAOR Supination
/ Q L QR Excessive Supination
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QL QR Significant valgus
QLQARKneevalgus
QLAOR Neutral

U LQARKnee Varus

QLA R Significant varus

Q Primary concave R
Q Primary Concave L
QPrimary Shift Lto R
QPrimary Shift Rto L
S-curve Present:
QSecondary Concave R
QSecondary Concave L

Findings were

Q Mild

Q Moderate

Q Notable / Significant

A L QAR Severe knee flexion (>15%)
QL ARslight knee flexion >

QO LAR Neutral

QL QARslight knee extension >

QL QR Severe knee extension (>10%)

4 QO LAR Yes, able to achieve full PROM

to 0°

Q Optimal alignment

Q Excessive cervical lordosis
Q Decreased cervical lordosis
Q Excess thoracic kyphosis
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Findings were Lok L
Q Mild

Q Moderate

Q Notable / Significant
Objective Intake

RIGHT LEG

Q Unable to maintain great toe contact

Q Uncontrolled pronation

Q Excessive Supination

Q Dynamic knee valgus (patella medial to
second toe)

Q Contralateral pelvic drop

Q lpsilateral trunk lean

Q COM shift over the stance phase leg

Q Loss of balance

Other Key Objective Findings



