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Deviation: Excess Dorsiflexion
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ANKLE. F0OT & TOES Musculoskeletal Evaluation: L Stroke
el ] L { O DIAGNOSIS: L Frontoparietal AVM Rupture, Hematoma with midline shift
HISTORY: Unremarkable
TRUNK: Strength =4 ROM = WNL
LEFT LOWER
EXTREMITY: STRENGTH SELECTIVITY ROM
HIP: Flexion 3+ 0-120
Extension 3 Selective with P
overlay
Abduction 3 0-35
- KNEE: Extension 3+
(WA) Weight ANKLE: Dorsiflexion 2 0-0
pecspoc Plantar Flexion 2 (std) 0-45
(SLS) Singlo Limb Spasticity: None
S Sensation:
Tactile: Impaired light touch; intact pinprick
SLA) Swing Lirab Proprioception: Impaired: at hip, knee, ankle, and great toe
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Causes for Excess Knee Flexion

Pathologic Knee
Video (insert Paul)

KNEE
MAJOR
PROBLEMS:
(WA) Weigh
Accop
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Support

Musculoskeletal Evaluation: Brain Injury
DIAGNOSIS: Traumatic brain injury (20 years post), with new CSF leak
LEFT LOWER STRENGTH/ ROM SPASTICITY
EXTREMITY MOTOR CONTROL
HIP: Flexion 4 0-135 0

Extension 2+ 0 .
Abduction 2 0-40 0 ?
KNEE: Extension 3+ Fast ROM (15-20°) I | e S I O l I S
ANKLE: Dorsiflexion 0 0 0 .
Plantar Flexion 0 | 0-45 [ FastROM (209
Toes: ROM: WNL
Spasticity (L) quads, plantar flexors

Proprioception: Normal at hip, knee, ankle, and great toe

Balance Reactions: Impaired bilaterally

Velocity:  52% normal (42.2 m/min)
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