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Musculoskeletal Screening

ALL SCREENS SHOULD BE FORWARDED TO CF ACADEMY MANAGER. CONTACT
DETAILS ABOVE.

Date of Testing...... [oi.... I Screening Therapist:...........cooviiiiiiiiiiinnn...
Name of Player:....................ooai. DOB: ...... [uein.. [oi... Age..........
Height:........... cm  Weight:.............. Kg

Dominance: Foot R[] L[] Hand RO LO Preferred Position.....................
Do You Wear Orthotics: Yes [] No [ Do You Wear Contact Lenses Yes [] No [J
If Yes, how old are they:................ If Yes, provide spare pair to physio:.........

Do you regularly wear a brace/strapping: Yes[] Nol]
If Yes, please explain............cooeviiiiiiinininnnnn.n.

Boot Type:....coovviiiiiiinin. Blades: Studs: Moulds:
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Joint Range of Motion / Mucsle Strength

(* \ for full ROM)
(** { through box for slight reduction / abnormality and ¥4 for substantial reduction etc.)
(*** expected ROM is noted in brackets for referral)

Cervical Spine (sitting)

Flexion (45°) [ Extension (45°) [J
Lateral Flexion (45°) L[ R[] Rotation (60°) LI R[J
N B . e

Slump (Neural Mobility)
NB: perform in sequence below, tick for each segment if full ROM, note ROM for limiting stage in
area provided (eg Knee Extension ...-20°...)

1. Slump Thoracic Spine Oeevennennn

2. HBB Oevennnnns

3. Cervical Flexion [

4. Knee Ext LO.......... RO..........

5. Ankle DF Ll.......... RO..........

N O S ittt

Spinal Motion (Note Tsp extension/rotation, Quadrant/stalk test if abnormality observed)

Shoulder (sitting) (Goal keepers and throw in takers)

Flexion (1800) e
EXtension (60°) e
AbAUction (1800) e
Internal TOtation e
External rotation L e
IMpIingement teSt L e
AP GLide
Relocation e



FOOTBALL
ACADEMY

Elbow ROM
Valgus stress

Wrist ROM

Pelvic Girdle (supine)
Medial Malleoli (supine): ~ Equal [J

Leg Length Difference: Functional [J

Hip and Thigh

Hip Flexion (120°) ...
Hip Internal Rotation (35-40°) ........
With adduction ...
Hip External Rotation (35 —45°)  ........
Long Hip Abduction (45°) ...
SLR (Hip 90, Knee 0°)  ........
FABERtest ...
Femoral anteversion test (prone)  ........

Registered tests:

Controlled Adduction at 90° knee flexion
In extension

With Biopressure feedback (if available)

Modified Thomas Test

Hip Extension (0°)

Quads Length (70- 90° Knee Flexion)
Hip Adduction (0°)

Resisted hip flexion

Resisted adduction
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R longer [ L Longer [

Further Investigation [

Passive Pelvic Palpation (symphysis, rami, adductors, psoas, rectus abd)

Bridging with single foot lift (10 sec hold to monitor muscle activation)
Rotatory control, wrt weight bearing limb: L R

Sound d d
Poor 0 O
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Gluteus Medius (side lying: record number of repetitions up to 20 to point of failure; maintain slight
hip extension and IR)

Knee and Leg

Knee Effusion: Nil L0 Rl Small L1 RO Significant L1 R[]
Knee ROM Flexion (Full/135°%) e
Menisci (MCMUITAY’S) ceiiiiiii i

Extension (-5t0 0°%) L e

Knee Ligaments MCL: infull extension ....oiiiiiiiiiiiiiii e
In 15°flexion o

LCL

ACL (Anterior Drawer & Lachman’s)  ............c..cooinnne.

PO

Obers Lot

Patellofemoral Joint

Patella POSTHION. ...ttt e e e
Ankle
ROM: Dorsiflexion LI R Plantar flexion L0 RO

Inversion L0 RO Eversion L0 RO
Anterior Impingement: DF (in knee F) +ve [ -vell
Posterior Impingement: PF +ve [J -vel]
Anterior Drawer: Stable LO RO e

Unstable L RO e

TC jt External Rotation L RO
Subtalar mvm 5
Superior tib/fib jt L RO e
Inferior tib/fib jt L RO e

Achilles compliance L RO e
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Functional Tests

Hip Posturing in Single Leg Stance:

A Gluteals: Sound LT R[
Weak L[ R[]
Single leg squat (6 single leg squats, record quality of movement)
R
Standing Balance Test: (30 sec test) Notes:

1. Single Leg Eyes Open Touches L..... R..... ...,
2. Single Leg Eyes Closed Touches L..... R..... ...,

Squat — Duck walk ~ Normal [J Abnormal [

6 steps

Calf raise to fatigue (30 Maximum) L.......................... Roo
12 Meter Hop Test L Roor
Soleus (functional test: measure incm) L=.......... R=.......... (toes from wall)
I

Signature: Date:




