Physical Therapy Lab

Practical Review

We will each be given 3 questions – 1 movement pattern (Janda’s), 1 PIR, 1 exercise, 5 points for each questions – DEMONSTRATE AND DESCRIBE each move.  There is 5 different criteria per move that we will be graded on.

Hip extension


Position – patient prone, Dr. positioning 


Bilateral – repeat 3-4 times per leg


Failure – lumbosacral fulcrum instead of in the hip where it should be

Antagonist muscles – tight iliopsoas, and hamstrings; weak G. max and abdominals


Overactive muscles – ???

Lower crossed syndrome (tight erector spinae and iliopsoas, weak g. max and abdominals)

Hip abduction 


Patient position – sidelying with leg bent and arm under head

Failure – external rotation of foot = tight piriformis; hip hike = tight QL; internal rotation – tight TFL; pelvis rolls back = tight iliopsoas; adductors can be a failure also.

Weak – g. medius

Shoulder abduction (arm abduction)


Patient position


Describe the test – watch from the back (0-60 degrees)

Failure – shoulder hike = primarily the levator, but also the upper traps and the pecs.


Weak – mid and lower traps

Janda’s push up test – 


Position


Scapula winging – serratus anterior is weak

Antagonists/Synergists – tight pecs, subscapularis, lats.  Rhomboids = scapula come together.  Upper traps too.

Head Neck Flexion


Head in neutral position and then retracted, MAKE SUR EKNEES ARE BENT

Failure – chin juts = suboccipitals; flexion = SCM; weak = deep neck flexors (longus coli and longus capitus)

One leg stance – 


Shoes off, foot to knee height


Hold for 27-29 seconds with eyes open


Hold for 21-29 seconds with eyes closed


Tests balance and proprioception

Sorenson’s

Patient is prone with ASIS at the edge of the head of the table

Torso is off the table

Dr. holds legs on table
Upper body support is removed from the patient and they hold that position (arms crossed over chest) as long as possible.

Failure is determined by taking the score and going to the table of informative data


Stop the test if pain is exacerbated

PIR

Gastroc

Patient is supine, shoes off, hand on heel, dorsiflex, RELAX NOT STRETCH, hold 3-5 seconds, do it 3 times

Soleus

Patient is supine, leg and thigh are bent to 90 degrees, foot is dorsiflexed

TFL 

Patient is supine, midcalf on table, non-treatment leg crossed over, treatment leg is on the Dr.’s hip, hand on the non-treatment knee and the other hand on the TFL that is being treated, 45 degrees pressure.

Piriformis


Patient is supine, leg is up and bent, go toward opposite shoulder

Adductors

2 joint – treatment leg is straight, other is bent, Dr. is inside the knee and pushes out


1 joint – bend knee, Dr. pushes out from there.

QL

Patient is sidelying, bottom leg is bent, support behind the patient, patient is in neutral position.  Palpate QL, hold their leg, have them hip hike and drop the leg behind them, lengthening the QL.

Psoas

Patient is supine with pelvis at the end of the table.  They bring the non-treatment knee to their chest in a modified Thomas test and lay back.  The Dr. supports the leg in the popliteal fossa, the other leg is over the end of the table, pressure is applied to the thigh and the patient contracts toward the ceiling.

Rhomboids


Patient is seated, arms across chest.

Scalenes

Patient is seated, leans back against the Dr., turn their head slightly away, Dr. follows the clavicle down when they breath out.

Levator

Patient is supine, retract the head, rotate away, laterally flex away, cup contralateral occiput, other hand on top of the scapula and the patient does a shoulder shrug.

Trapezius

Patient is supine, retract the head, rotate toward, laterally flex away, cup ipsilateral occiput, Dr. hand on top of shoulder

Suboccipitals

Patient is supine, hands on sides of head with edge of eyes between the fingers and the thumbs on the suboccipitals.  Patient looks up and extends the head (resists), then they look down (relax)

Pectoralis


Patient is supine, arm out at 45 degrees, support and resist

Subscapularis

Patient is supine, arm is 90 degrees to body with the elbow also at 90 degrees, hand next to head.  Arm is rotated toward the head and they resist toward the ceiling.

Infraspinatus

Patient is supine, arm is 90 degrees to body with the elbow also at 90 degrees, hand next to hips.  Arm is rotated toward the floor and they resis toward the ceiling.

Exercises

Gluteus Maximus Bridge – 


Hook lying position (knees bent, feet on table)


Hips, gluts, and low back off the table

Monitor hamstrings and gluts, lower the body to the point just below the hamstrings overpowering the gluts.  (Hip extension)


1-3 sets 5-15 reps

Cat-Camel – 


Quadraped position


Extend back, then extend neck


We want motion not range of motion


Stop at the stretch/tension point


Free up stiffness


1 set, 5-8 reps

A good time to do them is in the morning or when there is pain and/or stiffness

Bracing –


Minimize lumbosacral and hip movement, no flexion or extension


Tighten stomach muscles


1 set, 8-10 reps, 3-5 second holds, 30-40% intensity

Bird Dog – 


Extensors of low back

Don’t move spine

Arm below parallel then the leg, then the opposite arm and leg.  As they progress do the arm and leg together)

1-2 sets, 5-25 reps

Then add bracing

Push up Plus –


Serratus anterior weakness


Flatten thoracic spine


Hold for 5 seconds (arch)


Low back, no motion


30-40% intensity, 1-2 sets, 8-10 reps

Clam – 


Sidelying, pelvis at the edge of the table (g. medius hip abduction)


Feet together, elevate knee without pelvis rocking back


Thumb is on the G. medius, not on the side of the leg.


Don’t overflex hips and knees


1-2 sets, 8-25 reps

Sidebridge

Knees at 90 degrees, body in a straight line, the patient comes up on their elbow (under the shoulder).


Hold 5-10 seconds, down 1-2 seconds, 1-2 sets, 3-10 reps


Upper traps and levator tension means they aren’t ready for it.

Next advancement is on the feet – one foot in front of the other, the load is on the sides of the feet


Normative data for comparison


Intrinsic muscles of the spine – QL, obliques, multifidus, etc.)

Deep Neck Flexion Training


Patient is supine

Longus coli and longus capitus


Head retracts into the table without flexion or extension


Head, nose, chin move away from the Dr.’s fingers


30-40% intensity, 10 second holds, 10-20 reps (1-2 times a day)


As they progress, they should do it seated and then standing

Floor angel exercise


Patient supine

Shoulder abduction, arm in baby-arm position


Pinkies on the table


Elbows come toward torso with everything else on the table


Do both arms at the same time


1-2 sets, 5-10 reps


As they progress change the postural positions


Lower traps

Bruegger’s


Failed shoulde abduction, neck flexor test


Palpate trap and levator – should be decreased in tension


Make sure thumbs are out


15-60 seconds


It is a relaxation exercise not a stretch or a strengthening exercise


Advanced – chest is 45 degrees toward the ceiling, then add deep neck flexion exercise.

Lunge


One Leg stance and Hip Abduction


Front heel on floot, trunk up, knees flexed, back heel off floor


Front stays in contact with the floor, trunk is straight


4-8 reps, 1-2 sets – work up from there


Knee doesn’t go past the toe.

