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THE SELECTIVE FUNCTIONAL MOVEMENT ASSESSMENT

SFMA SCORING

Active Cervical Flexion

Active Cervical Extension

Cervical Rotation-Lateral Bend

Upper Extremity Pattern 1(MRE)

Upper Extremity Pattern 2 (LRF)

Multi-Segmental Flexion

Multi-Segmental Extension

Multi-Segmental Rotation

Single Leg Stance

Overhead Deep Squat
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THE SELECTIVE FUNCTIONAL MOVEMENT ASSESSMENT

Name Date Total Score

Cervical Flexion 0O Primary 0O Secondary

0 Can’t Touch Sternum

Cervical Extension

0O Greater than 10 Degrees of Parallel

Cervical Rotation

0O RIGHT — Can’t Touch Chin to Mid-Clavicle

0O LEFT - Can’t Touch Chin to Mid-Clavicle

Upper Extremity 0 Primary 0 Secondary ©RIGHT o LEFT

0O RIGHT O LEFT Can’t Touch Inferior Angle of the Contralateral Scapula
0O RIGHT O LEFT Can’t Touch Spine of the Contralateral Scapula
Multi-Segmental Flexion 0O Primary 0 Secondary

0 Can’t Touch Toes and Return to Standing Position

0O < 70 Degrees Sacral Angle

0 No Posterior Weight Shift (T-L Junction over foot)

0 Non-Uniform Spinal Curves

Multi-Segmental Extension OPrimary 0O Secondary

0O ASIS Doesn’t Clear the Toes

0 Can’t Maintain Normal (= 170 degrees) Shoulder Flexion

0 Spine of Scapula Doesn’t Clear the Heels

0 Non-Uniform Spinal Curves

Multi-Segmental Rotation O Primary o0 Secondary ORIGHT oOLEFT
O RIGHT O LEFT Pelvis Rotation < 50 degrees

O RIGHT O LEFT Trunk/shoulder < 50 degrees more than pelvis
O RIGHT o LEFT Spinal/Pelvic Deviation

O RIGHT O LEFT Excessive Knee Flexion

Single Leg Stance © Primary 0 Secondary o RIGHT o LEFT

O RIGHT o LEFT Eyes Open Standing < 10 seconds

O RIGHT O LEFT Eyes Closed Standing < 10 seconds

O RIGHT O LEFT Loss of Height

Overhead Squating O Primary 0 Secondary

0O Loss of Shoulder Flexion

0 Thoracic Flexes

0 Hips Don’t Break Parallel

0O Sagittal Plane Deviation of Lower Extremity Rt. Lt,
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Name:

DP P »
Cervical Flexion Q Q Q Date:
Active Supine Cervical Flexion| O Q Q Q
Passive Supine Cervical Flexion| Q) O Q @) R L R L R L R L
Active Supine OA Flexion O O DP P D
Cervical Extension QO |cervical Rotation Q|0|10|0|0|0
Supine Cervical Extension O Active Supine Cervical Rotation O O QIO|O0I0|0|0
Shoulder Pattern One Passive Supine Cervical Rotation| Q[ Q[ Q[ QO[O |[O| O
Active Prone Shoulder Pattern One C1-C2 Cervical Rotation O O O O
Passive Prone Shoulder Pattern One Multi-Segmental Rotation QOO0 |0O[O
Supine Reciprocal Shoulder Spine Rotation DP P D
Active Prone 90/90 Shoulder IR (70°) Seated Rotation (50°) QIO|O0I0|0|0
Passive Prone 90/90 Shoulder IR (70°) Lumbar Lock (ER) - Unilateral Ext (50°)| Q| Q[ Q[ QO[O O | O
Active Prone Shoulder Extension (50°) Lumbar Lock (IR) - Active Rot./Ext. (50°) O O Q O O Q|0 O
Passive Prone Shoulder Extension (50°) Lumbar Lock (IR) - Passive Rot./Ext. (50°) O O
Active Prone Elbow Flexion (70°) EEEEEEEE Prone on Elbow Unilateral Extension (30°) O O
Passive Prone Elbow Flexion (80°) UB Rolling - Supine to Prone
Lumbar Lock Chest (50°) LB Rolling - Supine to Prone
Shoulder Pattern Two UB Rolling - Prone to Supine
Active Prone Shoulder Pattern Two LB Rolling - Prone to Supine
Passive Prone Shoulder Pattern Two Hip Rotation DP P D
Supine Reciprocal Shoulder Seated Active External Hip Rotation (40°)| Q| Q[ Q| OQ| OO | Q| O
Active Prone 90/90 Shoulder ER (90°) Seated Passive External Hip Rotation (40°) O O O O
Passive Prone 90/90 Shoulder ER (90°) Prone Active External Hip Rotation (40°)| Q| Q[ QOO (O | O | O
Active Prone Shoulder Flex/Abd (170°) mmmmmmmm Prone Passive External Hip Rotation (40°) O O
Passive Prone Shoulder Flex/Abd (170°) Seated Active Internal Hip Rotation (30°)| Q| Q[ Q1O OO OO
Active Prone Elbow Flexion (70°) EEEEEEEE Seated Passive Internal Hip Rotation (30°) O O O O
Passive Prone Elbow Flexion (80°) Prone Active Internal Hip Rotation (30°)| Q[ QO[O OO (OO
Lumbar Lock Chest (50°) Prone Passive Internal Hip Rotation (30°) O O
Multi-Segmental Flexion Q Q Tibia Rotation DP P D
Single Leg Forward Bend| Q | Q| O | Q|0 | Q|0 | Q)| seated Active Internal Tibia Rotation (20°) Q|0
Long Sitting| Q O O @) Seated Passive Internal Tibia Rotation (20°)| Q Q|0
Active Straight Leg Raise O O O O O O O O Seated Active External Tibia Rotation (20°) O O
Passive Stragiht Leg Raise| Q| Q| Q| Q| O | Q| Q| O |seated Passive External Tibia Rotation (20°) O O O O
Prone Rocking| Q @] Single Leg Stance @) O Q
Supine Knee to Chest Holding Thighs| Q O Q O Vestibular & Core DP P D
UB Rolling - Supine to Prone O o O O CTSIB (Static Head Movement) O
LB Rolling - Supine to Prone [ Q| O Q|0 CTSIB (Dynamic Head Movement)| Q
Multi-Segmental Extension @) Q Q Half-Kneeling Narrow Base Q Q Q
Spine Extension DP P D UB Rolling - Supine to Prone
Backward Bend w/o UE O O LB Rolling - Supine to Prone
Single Leg Backward Bend O | O | O | O UB Rolling - Prone to Supine
Prone Press Up O O LB Rolling - Prone to Supine
Lumbar Lock (IR) - Active Rot./Ext. (50°)| Q| Q| Q| O Q|0 Quadruped Diagonals
Lumbar Lock (IR) - Passive Rot./Ext. (50°) Ankle DP P D
Prone on Elbow Unilateral Extension (30°) Heel Walks| Q| Q| O O Q|0
Lower Body Extension DP P D Prone Passive Dorsiflexion
Faberl Q| O Toe Walks| Q| Q| O O Q|0
Modified Thomas O O O O Prone Passive Plantarflexion
Prone Active Hip Extension (10°)| Q[ QOO [Q|O| OO Seated Ankle Inversion/Eversion O O QO O Q|0
UB Rolling - Prone to Supine O O O O Seated Passive Ankle Inversion/Eversion O O O O
LB Rolling - Prone to Supine| Q| O Q | O Joverhead Deep Squat O Q Q
Upper Body Extension DP P D Interlocking Fingers Behind the Neck Squat O O O
Unilateral Shoulder Backward Bend O O O O O O Assisted Squat O O O O
Supine Lat Stretch Hips Flexed O O O O O O O O Half Kneeling Dorsiflexion O | O O O
Supine Lat Stretch Hips Extended O O O O O O Supine Knee to Chest Holding Shins O O O
Lumbar Lock (ER) - Unilateral Ext (50°) O O O O O O O O Supine Knee to Chest Holding Thighs O
Lumbar Lock (IR) - Active Rot./Ext. (50°)| QO Q| Q| QO[O O
Lumbar Lock (IR) - Passive Rot./Ext. (50°) O O _ O O
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CERVICAL SPINE PATTERN BREAKOUTS
2
r I

Active Supine Cervical Flexion Test (Chin to Chest) I ;A\

Y
= DN, DP or FP
:I/. - +
. . . . There is a Postural and/or SMCD affecting
Passive Supine Cervical Flexion Test Cervical Flexion. This includes Cervical
v Spine, Thoracic Spine and Shoulder Girdle
postural dysfunction.
DN, DP or FP
Y

Active Cervical Active Supine OA Cervical Flexion Test (20°) I

Spine Flexion
SMCD
FN Bilat. DP or FP

If Passive Supine Cervical Flexion (PSCF) was DP or § OA Flexion JMD &/or TED
DN then treat as Cervical Spine Flexion JMD &/or &/or possible Cervical
TED. If PSCF was FP can also be SMCD - perform J Spine Flexion JMD &/or

segmental testing and soft tissue appraisal. TED
'& I Active Supine Cervical Rotation Test (80°) I
l..,‘& o/ Y
i DN, DP or FP
i 1]

If Cervical Flexion Is DN - Treat flexion first. : : ! !
If not, there is a Postural and/or SMCD Passive Sup|ne CerV|CGI Rotation Test

affecting Cervical Rotation. This includes 17
Cervical Spine, Thoracic Spine and
Shoulder Girdle postural dysfunction. DN, DP or FP
I/ ]
Active |C1 -C2 Cervical Rotation Tes’rl
Cervical Spine

Supine Cervical Extension I Rotation SMCD
FP or DP

FP or DP

If Passive Supine Cervical Rotation C1-C2 JMD
(PSCR) was DP or DN then treat as &/or- TED &/or
Lower Cervical Rotational JMD &/or ossible L -
TED. If PSCR was FP can also be g o e| s°‘f;e
SMCD - perform segmental testing JlleKS::/] %De

and soft tissue appraisal. R

Cervical There is Postural &/
Extension JMD or SMCD affecting
&/or TED Cervical Extension.
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UPPER EXTREMITY PATTERN BREAKOUTS

2 Limited Upper Extremity Pattern One

Active Prone Upper Extremity Pattern One (IR) I

Y Y
% DN, DP or FP FN i %
| y 7 (Y

Passive Prone Upper Extremity ‘N P Supine Reciprocal Upper
Pattern One (IR) Extremity Pattern Test

Y Y
! i DN, DP or FP DP or FP
'

. Y
Active Prone Shoulder 90/90 IR Test

Tt

Isolated Postural Functional
&/or Shoulder Shoulder Pattern

(60° &/or Total Arc of 150°) Girdle SMCD for SMCD for
* * Pattern 1. Go to Paitern 1. Go to
B Spine Extension Spine Extension

FN ﬂ DN. DP or FP Breakouot. Breakouot.

IAc’r. Prone Elbow Flex. Test (Ex’r.)I

A A ' Y
DN, DP or FP k‘! FN

I Passive Prone Shoulder IR Test I

Y

Passive Prone Elbow
Flexion Test (Ext.)

Treat
Shoulder IR Chemical

JMD orTED Pain

A

Shoulder
IR SMCD

e

I Active Prone Shoulder Ext. Test (50°) I—> FN

Y
DN, DP or FP & >
Y -

| Passive Prone Shoulder Ext. Test |

Elbow Flex
JMD or TED
Y

Active Lumbar Locked Ext.(Chest) I

o :
Shoulder @ Shider Ext
Ext SMCD § JMD or TED § Chem Pain If no findings so far Thoracic Spine Ext.
then Combined JMD, TED, or SMCD.
> Pattern One JMD Use passive to

&/or TED differentiate.
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UPPER EXTREMITY PATTERN BREAKOUTS
Dy

I Active Prone Upper Extremity Pattern Two (ER) I

Y Y
DN, DP or FP FN ﬁ
¥ ' i

Passive Prone Upper Extremity ‘N P Supine Reciprocal Upper
Pattern One (ER) Extremity Pattern Test

; ﬁ *
" DN, DP or FP DP or EP
=2
=

Y
) Isolated Postural Functional
Prone ShOlill-Ic,:e: ZO/ 90f ER S?St (90 &/or Shoulder Shoulder Pattern
&/or Total Arc of 150°) Girdle SMCD for SMCD for
* * Paftern 2. Go to Pattern 2. Go to
E \ Spine Extension Spine Extension
EN ﬁ DN, DP or FP Breakouot. Breakouot.

" ol ¥
Passive Prone Shoulder ER Tes’rI

| Act. Prone Elbow Flex. Test (Flex) |

A ] = ]
3
DN, DP or FP =¥ FN

DP or FP

Y

Passive Prone Elbow
Flexion Test (Flex)

Shoulder A
ER JMD
orTED

Shoulder
ER SMCD

o
L4y

| Active Prone Shidr FIx/Abd Test (170°) I—> FN

(U Elbow Flex
DN, DP or FP f«;rl i JMD or TED
Y y

IPossive Prone Shoulder FI/AD Tes’rI

&

Shoulder F/ @ Shider FI/Ab
D

Ab SMC JMD or TED

If no findings so far Thoracic Spine Ext.
then Combined i JMD, TED, or SMCD.
Pattern One JMD Use passive 1o

&/or TED differentiate.
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MULTI-SEGMENTAL FLEXION BREAKOUTS

Limited Multi-Segmental Flexion

Single Leg Forward Bend

| @

v v

v

Both Functional

R I Bilateral Dysfunctional or Painful

Unilateral Dysfunctional or Painful

v Y

| Long Sitting
¥ 2
FN (80° Sacral Angle) DN, DP or FP
ae | !
; - Active SLR |
IRoIImg Breakout Ou’rcomel 7
FN D(<70°orP | g )
v . R -
| Passive SLR |
Weight Y Y
Bearing Hip | Fundamental FN>80° DN, DP or FP
Flexion Flexion
pattern pattern SMCD
SMCD e
‘ T B
| Prone Rocking || Rollng Breatou] y =
Sliselig = I Supine Knee to Chest (T) I

¢ FP or DP

Rolling Outcome spinal Flexion
JMD &/or TED

FP or DP

FP or DPj§ DN

Hip Flexion

Core SMCD SMCD

&/or
Active Hip
Flexion SMCD

Welight
Bearing
Spinal
Flexion
SMCD

Fundamental
Flexion patiern
SMCD

FP or DP

Posterior Chain
TED &/or Active

Hip JMD &/or
Posterior Chain
TED
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MULTI-SEGMENTAL EXTENSION BREAKOUTS

I Backward Bend w/o UE I
Y
e Dysfunctional or Painful UB ES.-F%%:SP\ art
/ y
I Single Leg BB I

v

Both Functional and

Dysfunctional or Painful

Non-Painful
Y
Symmetrical Stance Core
Press Up I SMCD or Anterior Torso TED. -
Go to UB Ext. Flowchart
If Extension is Functional and Non-
Painful - May have Weight Bearing " :
spinal Extension SMCD, but sill move [| RAASHw et
to Lower & Upper Body Extension
Flowcharts *
| Lumbar Locked (IR) - Active Rotation/Extension (50°) |
| FN I ﬁ FP DP or DN
| Lumbar Locked (IR) - Passive Rotation/Extension (50°) |

Bilateral DN

FP or DP Unilateral DN

Thorax Unllateral
Thorax Extension SMCD - Go to Upper | Extension JMD &/or TED
& Lower Body Extension Flowchart - Go to Upper & Lower
Body Extension Flowchart

Thorax Bilateral Extension
JMD &/or TED - Go to
Upper & Lower Body
Extension Flowchart

-~
| Prone on Elbow Unilateral Extension (30°) | e

Bilateral DN Fp or Dp [l Both functianal and

Unilateral DN

Unilateral Lumbar Extension
JMD &j/or TED or SMCD -
(Use Passive to differentiate)
Go to Upper & Lower Body
Extension Flowchart

Bil. Lumbar Extension JMD W pjiqteral Spine Extension SMCD

&/or TED or SMCD -
(Use Passive to differentiate)
Go to Upper & Lower Body

Extension Flowchart

or Anterior Torso TED - Go to
Upper & Lower Body
Extension Flowchart
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MULTI-SEGMENTAL EXTENSION BREAKOUTS

Lower Body Extension Flowchart

| FABER Test |

DN, DP or FP

FN

Hip/SI JMD &/or TED &/or Core SMCD * (Use
Stabilized FABER to differentiate) Perform Local
Biomechanical Testing of the Hip and Sl.

Modified Thomas
FN with FN with FN with Hip Abducted & EN
Knee Straight | Hip Abducted Knee Straight
Hip Ext. JMD &/or
: : TED and/or Core
Lower Anterior | Lower Lateral Lower Anterior and
; ; SMCD. * Perform
Chain TED Chain TED Lateral Chain TED Lo et Tl
Testing of the Hip.
A

e a | Prone Active Hip Extension |
e I

> or = 10 degrees Extension (FN) DP, FP, or DN

7 g
l | Prone Passive Hip Extension I

Y
FP or DP FN
Y
| Rolling Pattern Outcomes |

Y

FP or DP

Dysfunction assume a
Fundamental Core SMCD &/ Fundamental
Extension

Weight Bearing Hip &/

or Spine Lower Quarter Extension

Ehe or Active Hip

Bxi. SMICD &for Limited | Pattern SMCD Extension SMCD [l Pattern SMCD

not, Hip Ext. is Normal
(Check ODS & SLS)

R

| Rolling Pattern Outcomes |

-

Hip Extension
JMD &/or TED

If there were previous
signs of Hip Extension
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MULTI-SEGMENTAL EXTENSION BREAKOUTS
5

| Unilateral Shoulder Backward Bend |
i . Both Functional
Dysfunctional or Painful and Non-Painful
y
i i Double check Press Up
Supine Lat Stretch Hips Flexed I on Spine Bxt. Flowohar
Y 12 ~ for possible T-Spine

| Functional and Non-Painful Dysfunctional or Painful mvglt‘xlreen;?ﬂrgﬂedornfke
s - Shoulder Flexion Shoulder Flexion C-Spine Involvement.

IRoIIing Paftern Ou’rcomesl &F I Supine Lat Stretch Hips Extended I
TR - Y

Y
FP or DP

Shoulder Flexion
OSSN improves but
not Full

Weight

Lat/Posterior Chain TED
&/or Possible Hip Extension
dysfunction - Make sure you run
Lower Body Extension Flowchart

Lat/Posterior Chain TED
&/or Possible Hip Extension
dysfunction - Make sure
you also run Lower Body
Extension Flowchart

Bearing Fundamental

Upper .
Quarter Ext. Extension SMCD

Y
Lumbar Locked (ER) - Unilateral Extension (50°) I

Y
Dysfunctional or Both Sides Functional
Painful and Non-Painful

Scapular &/or Gleno-Humeral SMCD

al Lumbar Locked (IR) - Active Rotation/Extension (50°) I
Y

E DN, DP or
"3 ILumbar Locked (IR) - Passive Ro’ro’rion/Ex’rension|<— FP

Shoulder Girdle
FFlor DF JMD or TED
Thorax Unilateral Extension / | Thorax Bilateral Extension | Thorax Bilateral Extension
Rotation JMD &/or TED / Rotation JMD &/or TED / Rotation SMCD

Both Dysfunctional and
Non-Painful

One Side Dysfunctional

and Non-Painful
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MULTI-SEGMENTAL ROTATION BREAKOUTS

pa Seated Rotation (50°)
Y
DN, DP or FP
3 v
% I Lumbar Locked (ER) - Unilateral Extension (50°) %gfgigf
Y Y 17 Flowcharts
FN Dystenciional or DN, DP or FP Switches Sides £
] ¥ —

|Lumbar Locked (IR) - Active Rotation (50°)|| Rolling Pattern Outcomes |

Shoulder Girdle TED
DN, DP or FP) ﬁ_’ &/or JMD FP or DP

MI Lumbar Locked (IR) - Passive Rotation (50o]| e
|
Fundamental
LTl *cnniocn | Zotena
Bilateral DN FP or DP FN L Patiem SMCD

Thorax Bilateral -
Rot./Ext. JMD &/or / 4 .
TED - Go to Hip

» :
Rotation Flowcharts | 'i‘“ i"i' I Rolling Pattern Outcomes I

FP or DP

Y :
Spine Fundamental
Unilateral DN FP or DP Bilateral DN FN Rotational Rotational Pattern
SMCD - Go to SMCD - Go to

l Hip Rotation Hip Rotation

Unilateral DN

Thorax Unilateral
Rot./Ext. JMD

&/or TED - Go
fo Hip Rotation
Flowcharts

I Prone on Elbow Unilateral Rotation (30°)

Flowcharts Flowcharts

Bilateral Lumbar
Unllctqrcl Lumbar Rot./Ext. JMD &/or TED &/

o'?‘ﬂ%"&’/‘ ;hgl?llng or SMCD - (use passive Rolling Pattern Outcomes

: fo differentiate) * Perform
- (use passive to - i
differentiate) * Perform | LOcAl Lumbar Spine Exam
FP or DP

h Go to Hip Rotation & Lower
L%igglf"é%ﬁ:)sﬁ;ge Body Extension Flowcharts

Rotation & Lower Body
Extension Flowcharts Weight Bearing Spine Fundamental Spine
Rotational SMCD - Go to ] Rotational SMCD - Go to Hip
Hip Rotation Flowcharts Rotation Flowcharts
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MULTI-SEGMENTAL ROTATION BREAKOUTS
?

Hip Rotation Flowchart (Part 1)

&. | seated Active External Hip Rotation |

v Y

Dysfunctional &/or
Painful FN (>40%)
Y
I Seated Passive External Hip Rotation I
DP or FP FN
Hip JMD &/or TED with Ext.
Rot. & w/ Hip Flexed
Y
Prone Active External Hip Rotation |
Y
Dysfunctional &/or FN (>40) - If Seated Passive Rotation was DN stop and Treat the DN.
Painful If not Continue Flowchart

Y

|Prone Passive External Hip Ro’ro’rionl |

1]
DP or FP EN - If Seated

Passive Rotation
was DN stop and
Treat the DN. If
Hip JMD &/or TED with not Continue
Ext. Rot. & Hip Extended Flowchart
- Go to Tibial Rotation
Flowchart and Lower
Body Extension Breakout

Fundamental Hip

Weight Bearing External Rotation SMCD - Go

Hip Rotation SMCD
- Go to Tibial Rotation
Flowchart and Lower
Body Extension Breakout

fo Tiblal Rotation
Flowchart and Lower
Body Extension
Breakout
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MULTI-SEGMENTAL ROTATION BREAKOUTS

Hip Rotation Flowchart (Part 2)

£
I Seated Active Internal Hip Rotation I qﬁ.

Dysfunctional &/or -
Painful "!' i ey

Y
I Seated Passive Internal Hip Rotation I
Y
DP or FP FN
Hip JMD &/or TED with Med.
Rot. & w/ Hip Flexed
Y
m | Prone Active Internal Hip Rotation I
Y L]
Dysfunctional &/or FN (>30?) - If Seated Passive Rotation was DN stop and Treat the DN.
Painful If not Continue Flowchart
Y
| Prone Passive Internal Hip Rotation |
Y ¥ p
Y P or FP =~
) 2PE FN - If Seated

Passive Rotation .
was DN stop and a IRoIImg Pattern Ou’rcomesl

Treat the DN. If
DP or FP

Hip JMD &/or TED not Continue
Fundamental Hip

with Med. Rot. & Hip
Extended - Go to Tibial gl
Rotation Flowchart and
Lower Body Extension
Breakout

Weight Bearing Internal Rotation SMCD - Go

Hip Rotation SMCD
- Go to Tibial Rotation
Flowchart and Lower
Body Extension Breakout

to Tibial Rotation
Flowchart and Lower
Body Extension
Breakout
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MULTI-SEGMENTAL ROTATION BREAKOUTS

| Seated Act Internal TibialRot. | | Seated Act External Tibial Rot. |

v v v v

DN, DP or FP DN, DP or FP

Tibla External Rotation
Mobility is Normal
- Double Check LB
Extension Flowchart

) '
_ |Seo’red Passive Externall

Tibia Internal Rotation
Mobillity Is Normal
- Double Check LB
Extension Flowchart

J Y
| |Seo’red Passive Internal
: Tibial Rotation

Tibial Rotation

DP or FP

Tibial Rotation Tibial Int. Rot. Tibial Rotation Tibial Ext.Rot.
SMCD TED &/or JMD SMCD TED &/or JMD

If spine, hips, and tibia are all functional and non-painful, double check Rolling for
Spine SMCD, LB Extension and Single Leg Stance Breakouts
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SINGLE LEG STANCE BREAKOUTS FLOWCHART

|  Vestibular Test - CTSIB (Static Head) |

Functional and Non-
DN, DP or FP Painful Balance
Potential Static I : I
Vestibular CTSIB (Dynamic Head Movement)
) _ﬁ- -. Dysfunction + *
Functional and Non-
'ﬁs Painful Balance Dysfunctional
. Dynamic
I Half-Kneeling Narrow Base |<— Vestibular
* Dysfunction
DN, DP. or FP
s (s-io fo . ; 1
LS Ankle
Flowchart Rolling Breakouts Outcome I

DP or FP

f.ﬂ f Treat Pain - Go | Fundamental Hip &/or

fo SLS Ankle Core SMCD - Go to
Quadruped Diagonals Flowchart. | SLS Ankle Flowchart.

DP or FP

Weight Bearing Spine
&/or Hip/Core SMCD
- (If Hip Extension is DN
freat it first). Go to SLS
Ankle Flowchart.

Weight Bearing Hip &/or
Treat Pain - Go | Core SMCD (If Hip Extension
fo SLS Ankle &/or Shoulder Flexion are
Flowchart. DN treat those first) Go to

SLS Ankle Flowchart.




- 142 -

SINGLE LEG STANCE BREAKOUTS FLOWCHART
'z

| Heel Walks |
FN DN, DP or FP

v

I Prone Passive Dorsiflexion

= 3

Lower Posterior
Chain TED &/or JMD

% Treat Pain Dorsiflexion SMCD

I Toe Walks I

: v

DN, DP or FP
y

| Prone Passive Plantarflexion

DP or FP

Plantarflexion SMCD J Lower Anterior Chain TED &/or JMD Treat Pain

I Seated Active Ankle Inversion/Eversion I r%‘
v o

DN, DP or FP
Y

I Seated Passive Ankle Inversion/Eversion

DP or FP

Ankle (Eversion or
Inversion) JMD, TED -
* Perform local foot/

ankle exam

Ankle (Eversion or
Inversion) SMCD
- * Perform local
foot/ankle exam

If no Red, Orange or
Positive Blue Boxes so far =
Proprioceptive Deficit
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OVERHEAD DEEP SQUATTING PATTERN BREAKOUTS

Limited Overhead Deep Squat

I Interlocked Fingers Behind Neck Deep Squat I

v

DN, DP or FP If Squat is now Functional and
Non-Painful - Go recheck all
Extension Breakout Flowcharts.

Assisted Squat I
Y

DN, DP or FP

Core SMCD (Can Use Rolling to Further Grade), Plus make
sure Multi-Segmental Extension Breakouts is clear.

I Half Kneeling Dorsiflexion I
FN, FP or DP
Lower Posterior Chain TED &/Or Ankie JMD,
Plus make sure MSE and SLS Breakouts are clear.
| supine Knees fo Chest Holding Shins |
DN, DP or FP

If Dorsiflexion was FN = Weight Bearing
Core, Knee and/or Hip Flexion SMCD. If
Doirsiflexion was DN, consider knees, hips

. - . and core normal. If Dorsiflexion was DP
I Supine Knees to Chest Holding Thighs I or FP then consider this a red box and

treat dorsiflexion. Go to Multi-Segmental
Extension Breakouts.
FP or DP

. Hip JMD &j/or Posterior Chain TED - Proceed to
Knee JMD (Flexion) &/or Lower : A h 4
Anterior Chctuin TED.)gcl) io Multi- i Multi-Segmental Flexion for Hips, but still can be

Knee JMD - Go to Multi-Segmental Extension

Segmental Extension Breakouts Breakout.



-164 -

ROLLING BREAKOUTS

' 39’ | Prone to Supine Rolling w/ Upper Body |
3 ==Y v
FN or DN DP or FP

Use DP or FP for your
Rolling Pattern Outcome
- Go Back to Flowchart
that Sent You Here

» .| Prone to Supine Rolling w/ Lower Body |
- i
FN or DN DP or FP

Use DP or FP for your
Rolling Pattern Outcome
- Go Back to Flowchart
that Sent You Here

- in_| Supine to Prone Rolling w/ Upper Body |
Y
FN or DN DP or FP
Use DP or FP for your
Rolling Pattern Outcome
- Go Back to Flowchart
that Sent You Here

& | Supine to Prone Rolling w/ Lower Body |

If there were no DN’s In the tests above use FN for
your Rolling Pattern Outcome. If there were any
DN’s in the tests above use DN for your Rolling
Pattern Outicome. Go Back to Flowchart that Sent
You Here

Use DP or FP for your
Rolling Pattern Outcome
- Go Back to Flowchart
that Sent You Here




