Basic Evaluation Skills Lab
 Skills List
Subjective Exam Techniques
*Subjective history taking is tested throughout the semester / internship; you’re expected to practice with clients/patients throughout shadowing hours

Building Rapport (during subjective history) 
Sequence of Questioning 
Red Flag Screening
Clearance to Exercise
Objective Exam Techniques 
Anthropometrics
Use of Scale
Vitals 
Resting HR
Calculate Target HR with Karvonen Method
Blood Pressure
O2 Saturation 






Basic Evaluation Skills Lab 
Comprehensive Study Guide
Subjective Exam Techniques
*Subjective history taking is tested throughout the semester / internship; you’re expected to practice with clients/patients throughout shadowing hours

Building Rapport (during subjective history) 
Closed loop communication
Open ended questions
Active listening 
Sequence of Questioning 
Chief complaint
MOI
Eases/Aggs (what makes it better/worse?)
Timeline
Nature: pain description
Location 
Intensity: 0-10 scale
Irritability: onset of pain and time to resolution
Activities/participation
Daily living style / social and home life
Work/profession/hobbies etc. 
Medical History
Current/past treatment approaches
Medications
History of orthopedic dysfunction
Family medical history 
Goals! 
Red Flags
Red Flag Screening
Things to note:
Mechanical vs systemic pain patterns
Constitutional S&S: fever, shortness of breath, headaches, unrelenting pain, fatigue, bowel and bladder issues, pain during and after eating, night pain, light-headedness, constipation, easy bruising, changes in vision 
At least one unexplained red flag and/or unsure, is a referral out
Clearance to Exercise
Does client have cardiovascular, metabolic, or renal disease or signs/symptoms that suggest they do?
Pain/discomfort (pressure, ache) in chest, shoulders, arms, neck, jaw that may result from ischemia
Shortness of breath at rest/with mild exertion
Dizziness/syncope
Orthopnea: dyspnea in reclined position alleviated with upright positioning
Paroxysmal nocturnal dyspnea: shortness of breath waking person up after ~2 hours of sleep and resolves with upright position
Ankle edema
Palpitations/tachycardia (elevated HR)
Intermittent claudication: “cramping” pain during exercise/exertion relieved within 1-2 minutes of rest 
Known heart murmur
Unusual fatigue/shortness of breath with usual activities
Objective Exam Techniques 
Anthropometrics
Use of clinic scale (if patient opts into)	
Height
Weight
BMI
Body Fat Percentage
Lean Body Mass
Hydration
[bookmark: _27lken7cngmc]Vitals
Resting HR
Radial pulse using digit 2 and 3
Client should be at rest for at least 5 minutes prior to taking pulse
Arm well support and relaxed
Normal 60-100bpm; <60 is bradycardia, >100 is tachycardia
Calculate Target HR with Karvonen Method
Target Intensity
Moderate: 40-60% HRR for 150 min/wk 
Vigorous: > 60% HRR for 75 min/wk
Or combination of the two
Karvonen HR Reserve (HRR) Formula
HRmax = 208 - (0.7 * age)
HRR = HRmax - HRrest
Target HR = (HRR * intensity %) + HRrest
Blood Pressure
Seated set up: feet flat on floor uncrossed, elbow at 90 degrees with forearm supported. 
Cuff to the upper L arm with the arrow aligned with the brachial artery about 3 cm above the elbow joint.
Inflate cuff until you can no longer palpate or hear pulse. 
Diaphragm of the stethoscope over the brachial artery
Slowly deflate cuff
First audible sound is the systolic blood pressure and last audible sound is diastolic pressure
Values
Normal <120/<80 mmHg
Elevated 120-129/<80
High BP Stage 1: 130-139/80-89
High BP Stage 2: 140-149/>90
High BP Stage 3/ Hypertensive Crisis: >180/>120 
O2 Saturation 
Use of a pulse-ox on pointer finger
Normal 12-20 breaths per minute
Normal >90% O2 saturation
	

