	Patient Name:
	D.O.B:


	POSTURAL ASSESSMENT SHEET-UPPER BODY


	MUSCLES
	Date:
	Date:
	Date:

	Upper Trapezius
	
	
	

	Levator Scapulae
	
	
	

	Sternocleidomastoid
	
	
	

	Scalenes
	
	
	

	Latissimus Dorsi
	
	
	

	Pectoralis Major
	
	
	

	Pectoralis Minor
	
	
	

	Corocoid Muscles
Biceps brachii short head

Corocobrachilais
	
	
	

	Subscapularis
	
	
	

	Infraspinatus
	
	
	


	POSTURAL ASSESSMENT SHEET-LOWER BODY


	MUSCLES
	Date:
	Date:
	Date:

	Gastrocnemius
	
	
	

	Soleus
	
	
	

	Medial Hamstrings
	
	
	

	Lateral Hamstrings
	
	
	

	Tensor Fascia Latae
Iliotibial Band
	
	
	

	Adductors
	
	
	

	Rectus Femoris
	
	
	


	POSTURAL ASSESSMENT SHEET-TRUNK/PELVIS AND HIP


	MUSCLES
	Date:
	Date:
	Date:

	Piriformis
	
	
	

	Quadratus Lumborum
	
	
	

	Psoas Major and Iliacus
	
	
	

	Lumbar Spine Erector Spinae
	
	
	


	Key: E=Equal. L/R=Short on left or right side. 0=Normal-5 Exceptionally Tight


P.T.O
	Hip extension firing pattern=left side


	MUSCLES
	1st
	2nd
	3rd
	4th

	Gluteus Maximus
	
	
	
	

	Hamstrings
	
	
	
	

	Contralateral Erector Spinae
	
	
	
	

	Ipsilateral Erector Spinae
	
	
	
	


	Hip extension firing pattern=right side


	MUSCLES
	1st
	2nd
	3rd
	4th

	Gluteus Maximus
	
	
	
	

	Hamstrings
	
	
	
	

	Contralateral Erector Spinae
	
	
	
	

	Ipsilateral Erector Spinae
	
	
	
	


	MUSCLE WEAKNESS ASSESSMENT SHEET


	Muscles
	Date:
	Date:
	Date:

	Gluteus maximus
	
	
	

	Gluteus medius
	
	
	

	Posterior fibres of gluteus medius
	
	
	

	Serratus anterior
	
	
	

	Lower fibres of trapezius
	
	
	


	Key: E=Equal. L/R=Weakness on left or right side.MRC Rating: 0-5


