Unit 5 Ch.13



Objectives

When you finish this chapter should be able to:

. Discuss the athletic trainer’s abgility to make.
an accurate clinical diagnosis:

. Review the terminology used in injury. evaluation-

« Apply the HOPS off-the-field evaluation scheme.

. Examine patient cultural, privacy and safety issues that
pertain to the manner in which an evaluation is

conducted.

. organize the pro
evaluation:
. Discuss docume!

note format and

cess for an off-the-field or pr

ntion in injury evaluation using a 5
progress notes. PSSOl
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Athletic trainers use their

evaluation skills to make an
accurate clinical diagnosis.

thietic trainers can expect to be arranging
participation exams, performing both on- and off-

field evaluations, and writing progress evaluations
hroughout the course of rehabilitation.

asic Knowledge Requirements

e athletic trainer who is examining a patient with
njury must have a general Kknowledge of normal
anatomy and biomechanics and an
ding of the ntial hazards inherent in a

Vi information, accurate

aluating

4 use the position as a reference
fflgr:;:efc_; 'a[r;crl“ 2) i Body planes are used as points
e ‘hvrve e\chmoosmons of body parts are
e, Mo ost commonly mentioned
e gittal, transverse, and coronal (of
e L s'( igure 13-2). The sa.g\ua\ plane runs
bl v‘h mb ront to back, or anterior/posterior, and
t(ansversae \ ody into rlg‘ht and left sides. The
e plane runs horizontally and divides the
i o upper and lower parts. The coronal, or

ontal, plane runs vertically from right to left and

divides the body into front (anterior) and back
(posterior). Anatomical directions refer to the position
of one part in relation to another (Figure 13-3).
Abdominopelvic Quadrants and Regions The
abd_ominopelvicquadrantsarethefourcorresponding
regions of the abdomen that are divided for evaluative
ar\d diagnostic purposes (Figure 13-1A). A second
d[vision system divides the abdominopelvic area into
nine regions (Figure 13-1B). Clinicians use the
quadrants and regions as reference points for locating
underlying organs or abdominopelvic pain  or
abnormality (Figure 13—1C&D).
Musculoskeletal System Anatomy Anyone
examining the musculoskeletal system for injuries
must have an in-depth knowledge of both structural
and  functional anatomy®  This knowledge
encompasses the major joints and bony structures as
well as skeletal musculature.

aral ol

St for Bodily
Positions and Deviations When assessing the
musculoskeletal system, the athletic trainer must use

a standard terminology to convey precise information
to other health care providers who may become
professional\y involved with the athlete 2 These terms
are found in Table 131

Biomechanics

nding of biomechanics is the foundation

An understal
for the assessment of musculoskeletal injuries.

Biomechanics is the application of
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10th costal cartilage
Large intestine
‘small intestine
Pelvic tubercle
Urinary bladder
Femur

FIGURE 13-1 Division
of the abdomen into
quadrants and regions.
(A&C) Four quadrants.
(B&D) Nine regions.
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Pesio: 28 Anstomical dbsciions refat o tne

anterigr <2 Body part in relation to another.
€rior = in frong of \

Posterior ~ \

distal = arther away \
Proximal = cioser to ‘ V

forces, which may stem from within or outside the ]
body, to living organisms. Pathomechanics refers to {
mechanical forces that are applied to the body |
because of a structural body deviation, leading to |
faulty alignment. Pathomechanics often cause |
overuse syndromes.

Understanding the Activity

Unaerstanding the activity that the injured patient is

involved in is critical if the athletic trainer is to be

TABLE 13-1 STANDARD ORTHOPEDIC DEFINITIONS FOR POSITIONS AND DEVIATIONS
Definition

To draw away or deviate from the midiine of the body.

To deviate toward or draw toward the midiine of the body.

Turning outward.

To straighten; when the part distal to a

joint extends, it straightens; joint
angle decreases toward 0 degrees.

Rotary motion in the transverse plane away from the midline.
To bend; when a joint is flexed, the part distal to the joint bends; joint angle
increases toward 180 degrees.

Rotary motion in the transverse plane toward the midline.

Turning inward.

i t and assuming the foot is in a prone position, it refers a
ApDhEd‘tQ i 'gl?eversion and i resulting in a lowering of
the medial margin of the foot; applied to the hand, the palm is turned

nward.

a supine position; applied to the foot, raising the medial margin of
lied to the hand, turning the palm upward.




effective in determining the mecrgamsrlrj\ i

aking an accurate clinical diagnoss an:
a rehabilitation program th I
functional aspects of returning t thal
understand injuries that occur in @ pa_rllcu
the athletic trainer must possess detailed kN d
and be able to apply the correct klneslologt !
biomechanical principles that caf correc
movement patterns.

Descriptive Assessment Terms

When evaluating injuries, examiners B T )
i in
terms to describe and characterize what is being

I learned about the condition.” The athletic training
| <tudent should become familiar with these terms.

use of an injury or disease (for
inward when landing

1l Etiology refers to the ca
example, a patient rolls the foot i )
[ afterjumping). In sports medicine, the term mechams.m
of injury (MOJ) is often used interchangeably with
etiology. A mechanism is the mechanical description
y of the cause (for example, inversion and plantar
flexion). Pathology refers to the structural and
functional changes that result from the injury process.

After developing an understanding of an injury’s
etiology, the athletic trainer ascertains symptoms and
signs. Symptom refers to a perceptible change ina
patient’s body or its functions that indicates an injury
or a disease. Symptoms are subjective; the patient
describes them to the athletic trainer or physician. In
comparison, a sign is objective, a definitive and
obvious indicator of a specific condition. Signs are
often determined when the patient is examined.

After it is inspected, an injury may be assigned a
grade. Grade 1,2, or 3 corresponds to an injury that is
mild, moderate, or severe, respectively. Sometimes
the term degree is used in place of grade, depending

the athletic trainer’s preference.

agnosis denotes the name of a specific condition.
‘To estab_!ish the diagnosis of a patient’s injury or
er must study all aspects of
tial diagnosis is a systematic
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swelling, or 1058 of f”_ncmn e Prognegg
also refers to the prgieciegioiaCus Sleliness
injury andtothe length of time predicted for COmpgy

or an athlete, Prognosis transiates |
[f::,l:,r,);t: of time before | can compete.” S inty
1o a condition following and resy,
from a disease or an injury. Sequela is an additigny
ition developed as @ complication of an ©Xisting
y. For example, pneumonia mig:t
th the flu, or osteoarthritis migy

Sequela refers

condi
disease O injur
result from a bout wil
follow a severe joint sprain.

The term syndrome is refers to a group of symptomg
at, together, indicate a particular injury or

and signs th
disease.

The Off-the-Field Injury
Evaluation Process

Once the patient has been transported from the site
of initial injury, away from the excitement and
confusion inherent in an athletic arena, a more
detailed secondary or off-the-field injury evaluation
is performed. This detailed evaluation may be
performed on the sideline, in the athletic training
clinic, in an emergency room, or in a sports medicine
clinic. An injury may be evaluated immediately after
the patient has been injured when it is still in an acute
phase, or it may take place several hours or perhaps
even days following traumatic injury.

The evaluation process is divided into four broad
categories: history, observation, palpation, and 3
f‘lumber of special tests that provide i

information about the extent of injuries? TS




_jon scheme is sometimes referred
i 4 to
format- HOP’_S involves collecting |nﬁ>ras i-he
k (ex‘st]ng injury or iliness and then m:l‘:uon
pout what the problem might be. e

 as much information as possible about the
the injury is perhaps the single moset
aspect of the injury evaluations
ding how the injury may have occurred (thé
1 of injury) and listening to the patient's
and answers to key questions can provide
ues to the exact nature of the injury. The

ing a detailed history
from the athlete s perhaps
critical aspect of

athletic trainer becomes a detective in pursuit of as
muich accurate information as possibte. which willtead
10 a determination of the true nature of the injury.*

It is alright to observe the patient when teking @
history but there should be no paipation while the
patient is explaining what happened and what e of
she is feeling 2/
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The athletic traine’’ should askthe followind quest!
at minimum:
. What s the problem?
” Wwhere specifically 1 the injury?
. How did it oceur?
. When did it occu™?
ever happ!

ened pefore? If 50, when?

. Did you hea! ccurred? 2
. Wwhattype of pain is it aching,sharP)?
. Where is the pain?
.~ Does the pain change ¢ gifferent times?
. Does pain increase at night?
. Does the patient fee! sensations other
. Ifthe injury is related to @ joint, is there i
. Does the joint feel as though it will give

. Does the joint lock and unlock?

han pain?
nstability?
way?

Observation

The examiner gains knowledge
of the patient’s major complaint
history but also through general obs!
done at the same time the history is taken- What is
observed is commonly modified by the patient‘s
complaints.” The following aré suggested as specific

|

| points to observe:
] . Is there an obvious deformity?
] . How does the patient move?

and understanding
not only from the
orvation, often

2

car inflamed?

Does body ¢ spl o redness?

% welling "~ g
s (:e © oy P of discoloration (Beyond -

s ther i
P,,|pail:ﬂis the process of using the hangg
palpatiot " amine e body by locating
system? cific sm,mmiz; structures tﬁal may hey
feelind P g ine nature of an injury. Th:"’
et O £ ckon are bony and soft tissue, uk;w\\
types Of PAF procedures, palpation mus o\
examinat e cally2The athletic trainer st:“
performe. htpressure: followed by gradually o

pvery 1902 Ly begins awey from the st

e ol !
essur ne gradua"Y moves distal to proximg
noninjured sites should ¢
iy Through palpation, with :‘e
ossible, the athletic trainer c:
n

a
B ess nor mal boney and soft-tissue relationships 2

Tests
esigned for almost every i

jion to detect Specific patholog‘\es.m They are
often to substantiate what has been learneq

i observation, and palpation portiong i
rocess’® Special tests should be
ally beginning with the uninjureq
it is «normal” for that patient with |
feels like. caution: A joint should
d when a fracture is suspected,

special
Specla| tests have peen d

performe!
side to compare what
what the injured side
notbe moved or stresse
Movement Assessment f a joint or soft-tissue lesion
exists, the patient is likely to complain of pain on

nt 1

/‘ . Are there any obvious body asy
. Are there unnatural protrusions of lumps,
occur with a dislocation or fracture?
. Is there a postural malalignment?
. Is there a limp?
. Are movements abnormally slow, jerky, and
asynchronous? s

such as

ﬁ? indicate a great deal about the extent of the injul
£ é,me muscle:. For the patient, the limitation in muscul:
.‘ strength is generally caused by pain2 As pa

Active Range of Motion Active range of motion
(AROM)isjoint motion that occurs because of amuscle
contraction. The athletic trainer should evaluate quality

of movement, range of movement, motion in other
planes, movement at varying speeds, and strengtt

throughout the range but in particular at the endpoint®

/'I:esisted movement The ability of the injured patief
tolerate varying levels of resisted movement

i ST

of muscular

ling process prog




Movement assessment:
. Active movement
. Resistive movement
. Passive movement

ntraction (force) that can r
":;;erormed with the patient peossl‘t:n':
¢uﬁ_du | muscles or muscle groups can be s

ested through a full range of motion v?;a:ed
 icatio” of manual resistance The el he
#1110 move through a full range of motion the
et (esistance to movement s subjectively gr:; &
ofe % gehletic _trainer according to v ed
'ﬁssmﬂaﬁ"" systems and grading criteria. Table?::l:;
ldiﬂﬂ es @ commlonly used grading e ronigc
10 muscle testing. or

otion, |t is
ed 50 that

e Range of M?ption (PBOM) is that portion of
o oM ghroug_h which the joint can move without a
scle contraction. When PROM isis being assessed
patient must relax completely and allow the
. trainer to move the extremity to reduce the
ence of the contractile elements. Particular
ntion should be directed toward the sensation of

e patient at the end of the passive range.

mmughout the passive range of movement, the
shetic trainer is looking for limitation in movement
and the presence of pain. A patient’s report of pain
pefore the end of the available range probably
jndicates acute inflammation. If no pain occurs at the
end of the range, the condition is chronic and

contractures have replaced inflammation.*

TABLE 13-2 MANUAL MUSCLE STRENGTH GRADING

Gonl

wi
D: EZG’L"E:S:res Joint range of motion, is an essential
Sl cud el intermediate, and late
Lo s i) of an affected
activity, Acth major -:m_enr_:n for a patient to return to
measi u\: and passive joint range of motion can be
ing goniometry (Figure 13—-4)2*
:‘:::9‘: a number of different types of goniometers
B4 market, the most commonly used are ones
e 0 to 180 degrees in each direction. The
Hmesitne instrument are usually 12016 inches long,
e arm stationary and the other fully movable.**
A reading in degrees of motion should be taken and
recorded as either active or passive range of motion
for that movement.
The normal available range of motion for specific
movements at individual joints is indicated in Table 13-3.

Neurological Examination

Performing a detailed and accurate neurological exam

is difficult for everyone, including physicians® The

exam consists of six major areas: cerebral function,
cranial nerve function, cerebellar function, sensory
testing, reflex testing, referred pain, and motor testing.
In cases of musculoskeletal injury that do not involve
head injury, it is generally not necessary to assess
cerebral function, cranial nerve function, and cere-
bellar function. The athletic trainer should concentrate
instead on sensory testing, reflex testing, and motor
testing to determine the involvement of the peripheral
nervous system after injury.

Testing Joint Stability A number of specific tests for
determining the integrity of the ligaments surrounding

Muscle Strength

with full

Complete range of motion (ROM) against gravity
resistance

Complete
Complete ROM against gravity with no resistance.

ROM against gravity with some resistance

Complete ROM with gravity omitted
mﬂemmmmuwmmmm

No muscle contractility |
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and posterior. In the anterior
ment, the athletic trainer should ook




metries or differep,

es
al landmarks on eqcp, mdg ;"th
! € b

b&tw@en
deration of ¢,

ultur,
sity in the E"alum:,

e providers in generg|

and 4
fic must always be sensitive tg tm’::huln Srs
i he

’ y ’;g,‘x‘ :
ROHEUIOVS .ﬁ%}m 3

that dictates the progress of the rehabilitation
Program. The athletic trainer must understand that
the ag taken in does
littie to speed up the healing process. Progression will
be limited by the constraints of the healing process?
Progress evaluations will be more limited in scope
than the detailed off-the-field evaluation sequence
described in this chapter. The off-the-field evaluation
should be th

igh and The athletic
trmnex shculd take time to systematically m\g




it was
less than !
he swelling 092 more or ¥
« Isthe
atier 100 o
otecting 1 I
e UDDEE(

e to move P
rding and P10
o7 lshe or e o

patient’s #1eCC | and negathve”

is the
+ How™® mistic or depre

and optimis
Palpation
The athletic trainer shou
determine the following s S
ing have a di 2
s e Mo chonosd”
b i [ to the ?
. Is the injured structur® st de! g
. Is there any deformity present
obvious yesterday?

inj eato
uld palpate the mjured are
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Special Tests
The athletic trainer I
the following determinations: )
ss testing cause as muc
sessment of the

i e
should use special tests t0 mak

. Does ligamentous stre
pain? Has the athletic trainer’s as
grade of instability changed?

. How does a manual muscle test
yesterday?
. Has either active or passive range
changed?
. Can the athlete perform a specific functi
better today than yesterday?

Documenting Injury Evaluation
Information
Complete and accurate documentation of findings
from an evaluation is essential® As stressed in
Chapter 3 accurate documentation can be a strong
ally, should the athletic trainer become involved in
litigation. For the athletic trainer working in a clinical
setting, clear, concise, accurate record keeping is
necessary for third-party reimbursement. Although
t.he process may seem at times cumbersome and
tlme-(.:onsurm‘ng, the athletic trainer must develop
proficiency not only in evaluation skills but also in

generating an accurate report of the findi
that evaluation” e

compare with
of motion

jonal test

SOAP note format: e S
. subjective 2 Mud’/,,ﬂ
_ objective et
. Assessment Ng)"
. Plan 9],;(:"‘“
0BSATIO
future treatment es*
the i"""s‘ed':,:: agg»p note format D‘:\‘J;“r b ";%;ﬁ'é
pafienF. b assessmem' and plan) provides 5 s\letm MO’ ]
obJec:I\'/o; e ording injury information °b‘aine:"a*i . f‘w_ﬂuj
form‘?e sideline, oF clinical evaluations.e Thig J 'P’SSK:O
o es information provided by the pagiq 15 e
combines T the examiner Figure 13-g -~ Aol
Observ:'mended SOAP note injury repor forresenk "ﬁ,,gbﬂ
ianc(ﬁﬁ;s the components _of documemauo:_\ \Th:‘ ',cereli’:
1% includes @ pIov=Ion 19 dectiment g d  senso!
arising from more definitive eyaluatlon or fron ‘EYS * pefie
examiner’s subsequent evaluation. & .pe;:r;
s (Subjective) History taking is designed to gy i ,f,‘m
subjective impressions iof. the patient relative 1, 4 5 posTf
mechanism, and site of injury. The type and o AS"'L{
the pain and the degree of disability eXperiencey L ;UN‘
the patient are also noteworthy. The Subjecy FUNC
evaluation is the foundation for the rest of ‘:
evaluation process. Perhaps the single most revsau: ASS{
component of the injury evaluation is the iniormaﬁm | g;
gathered during the subjective evaluation. Essem‘vﬂn,y
during the subjective evaluation the athletic naine; PL/
engages in an orderly, sequential process of questiprg z:
and dialogue with the patient. In addition to athering Pla
information about the injury, the subjective evaluatip
serves to establish a level of comfort and tng | e
between the patient and the athletic trainer. The 4
injury history and the symptoms are the key elemens Y
of the subjective evaluation. A detailed injury history | q

is the most important portion of the evaluation. The
rem_amder of the evaluation will focus on confiming
the information taken from the patient’s history.

O (Objective) Objective findings result from e
athletic trainer's visual inspection, palpation, at ‘
a.sse.ssment of active, passive, and resistive motion
Findings of special testing should also be noted ke
1;1us, the objective report would include
bc:;sture, p.resence of deformity or M“d
on of point tend . Also,




pECTIVE: The patient is a
paient 10t PRI
T
able for. wnomarkable, Diase o 0 e iy
e i i i e
e oy T rearian, Disgnonic caing o i he
! s remarkable forjunmeens X :)’ 4
; +Mediea
ations

on——— Or/unremar
arkable. The oo
ent wiy

VE: Measurable, Rej

VE: Measurable, Reprod

 lowing Objcctve Measuremeroie: Obscrvaby

SUATION: (&8 movement q“,ﬁy nay ot atl 3. NB5—Be Ob;
. iective

pATION £ait, affecy m’:{'mm depending o,
: n the injury)

ove diagn
diton iy

follow with

ssue
(OVEMENT ASSESSMENT

Ve ange of motion/Resisti
naal muscle testi Ve range of motion
ve range of motion
' Goniometric or digital inclinoy

me

ressory motions: eter measurements of

OLOGIC EXAM

Joint range:

ial nerve function:

sory testing (compare sides):

ex testing:

inin projected/referted pain:

o testing (compare sides): i
STABILITY TESTS:

RAL EXAMINATION:
[THROPOMETRIC MEASUREMENTS:
| UMETRIC MEASUREMENTS: !
INCTIONAL PERFORMANC! £
ONAL SCREENING TEES;EsScTom SOORES:

[ENT: Your professional opinion of the patients problem

ent presents with the following probl
T ; g problems (1)——— ., @) ————

the patient’s care regarding frequency of treamert

Describe how you will manage
alities, therapeutic exercise, home program, and

‘he treatment will include (i.c., mod:

n goals include (D). 3

ls include /

FIGURE 13-5 SOAP note form-

ATC

nature of the injury will not always be known initially,
information pertaining to

anatomical structures involved is 3P
of severity may pe included but is not
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oint stability O
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months?” and “What type of pain, if any, are you
still experiencing?” Observation of the
symmetry to the other knee and palpation of
the injured structures should be done. Range of
motion, muscle strength, joint stability, and
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8. Explain how muscle testing is performed.
9. What part do special tests play in injury
assessment?
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11. What information should ke
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12. Create a SOAP note for a specific injury.
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