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Document Code: SCH/PHYSIO/FORMS/16/1.0/2026** Version No.: 1.0** Effective Date: 1st January 2026]
Department of Physiotherapy & Rehabilitation Sciences
INITIAL MUSCULOSKELETAL PAIN & JOINT ASSESSMENT

S – SUBJECTIVE
PATIENT IDENTIFICATION ☐ OPD ☐ IPD ☐ Occupational Health

Patient Name: ______________________________ UHID: ____________________________________

Age: ____ yrs  Sex: ☐ M ☐ F ☐ Other       Date & Time of Assessment: _________________

Referral Source: ☐ Orthopaedics ☐ Rheumatology ☐ Physician ☐ Self
Region Involved (tick): ☐ Cervical ☐ Thoracic ☐ Lumbar ☐ Shoulder ☐ Elbow ☐ Wrist/Hand ☐ Hip ☐ Knee ☐ Ankle/Foot

CHIEF COMPLAINTS 
	(As reported by patient)
☐ Pain ☐ Stiffness ☐ Swelling
	☐ Movement restriction ☐ Functional difficulty
☐ Work / activity limitation
	☐ Other:



PAST MEDICAL HISTORY (PMH) – MSK RELEVANT
	Chronic Medical Conditions:
☐ Diabetes Mellitus
☐ Hypertension
☐ Rheumatoid / inflammatory arthritis
☐ Osteoarthritis
☐ Osteoporosis
☐ Thyroid disorder
☐ Neurological disorder
☐ Other:
	Previous Musculoskeletal History:
☐ Prior injury to same region
☐ Recurrent musculoskeletal pain ☐ Prior surgery (specify): 

	Medication History (relevant to rehab):
☐ Analgesics ☐ NSAIDs ☐ Steroids ☐ Muscle relaxants
☐ Anticoagulants ☐ Other: 

	
	Red-flag Medical History:
☐ Cancer history
☐ Recent unexplained weight loss
☐ Chronic infection / fever
☐ Long-term steroid use
	Lifestyle / Risk Factors:
☐ Sedentary lifestyle
☐ Occupational strain
☐ Repetitive activity
☐ Sports-related overuse



HISTORY OF PRESENTING COMPLAINT (HOPC)
	Onset: ☐ Acute ☐ Sub-acute ☐ Chronic
Duration: ______________________________
Mode of onset: ☐ Trauma ☐ Overuse ☐ Post-surgical ☐ Insidious
Course since onset: ☐ Improving ☐ Static ☐ Worsening
Initial symptoms at onset:
☐ Pain ☐ Stiffness ☐ Swelling ☐ Instability ☐ Movement restriction
	Functional status prior to current episode:
☐ Independent ☐ Modified ☐ Restricted
Activities that aggravate symptoms:
☐ Movement ☐ Load ☐ Posture ☐ Work ☐ Sport
Activities/positions that relieve symptoms:
☐ Rest ☐ Heat ☐ Medication ☐ Positioning
Previous episodes of similar pain: ☐ Yes ☐ No

	Previous treatment for current condition: ☐ None ☐ Medication ☐ Physiotherapy ☐ Injection ☐ Surgery
	Impact on work / daily activities:




PAIN ASSESSMENT
	Pain Presence: 
☐ Yes ☐ No

	Pain Intensity:
☐ NPRS / VAS: ____ /10

	Pain Behaviour:
☐ Constant 
☐ Intermittent
☐ Worse with activity 
☐ Worse at rest
	Aggravating Factors:
☐ Movement ☐ Load ☐ Posture ☐ Repetitive activity
	Relieving Factors:
☐ Rest ☐ Heat 
☐ Medication 
☐ Positioning



FUNCTIONAL LIMITATION & PARTICIPATION
	Difficulty with (tick all):
☐ Sitting ☐ Standing ☐ Walking ☐ Lifting ☐ Reaching ☐ Stair climbing
☐ Work activities ☐ Sleep disturbance
	Work Status:
☐ Working ☐ Modified duties ☐ Off work




O – OBJECTIVE
OBSERVATION & POSTURAL ASSESSMENT
	Posture:
☐ Normal ☐ Asymmetry ☐ Kyphosis ☐ Lordosis ☐ Scoliosis
	Swelling / Deformity:
☐ Present ☐ Absent
	Skin Changes:
☐ Normal ☐ Redness ☐ Scar ☐ Warmth


RANGE OF MOTION (ROM)
	Affected Joint(s): ________________________
	ROM If Abnormal

	Movement 
☐ Full & pain-free ☐ Restricted with pain ☐ Restricted without pain

End-Feel:
☐ Normal ☐ Capsular ☐ Empty ☐ Spasm

		Movement Tested        
	Active ROM
	Passive ROM

	
	
	

	
	
	

	
	
	

	
	
	





MUSCLE PERFORMANCE
		Muscle Tested        
	Left
	Right

	
	
	

	
	
	

	
	
	

	
	
	



		Muscle Tested        
	Left
	Right

	
	
	

	
	
	

	
	
	

	
	
	




	Muscle Tightness: ☐ Yes ☐ No
	Muscle Atrophy: ☐ Yes ☐ No



JOINT & SOFT TISSUE ASSESSMENT
	Joint Integrity:
☐ Stable ☐ Hypomobile ☐ Hypermobile

	Crepitus:
☐ Present ☐ Absent

	Tenderness:
☐ Localized ☐ Diffuse

	Special Tests:
☐ Negative ☐ Positive 
(specify): 
________________________________


NEUROLOGICAL SCREEN (IF INDICATED)
	Sensation: ☐ Intact ☐ Altered
	Reflexes: ☐ Normal ☐ Reduced ☐ Exaggerated
	Neural Tension Signs: ☐ + ☐ –



OUTCOME MEASURES (CORE COMPONENT)
A. Pain & Disability Measures (Select as appropriate)
	☐ NPRS / VAS – Pain intensity
	☐ Oswestry Disability Index (ODI) – Low back pain
	☐ Neck Disability Index (NDI) – Neck pain
	☐ WOMAC – Hip / Knee OA
	☐ DASH – Upper limb disorders
	☐ SPADI – Shoulder pain


	Score(s):_______
	
Score(s):_______
	
Score(s):_______
	
Score(s):_______
	
Score(s):_______
	
Score(s):_______


B. Functional Impact Interpretation ☐ Mild disability ☐ Moderate disability ☐ Severe disability

A – ASSESSMENT
	Primary Diagnosis (Physiotherapy):
☐ Mechanical pain syndrome ☐ Degenerative joint disorder ☐ Postural dysfunction ☐ Post-traumatic impairment ☐ Post-operative condition
	Primary Impairments: ☐ Pain 
☐ ROM loss ☐ Weakness 
☐ Instability ☐ Poor motor control

	Clinical Assessment
	Rehabilitation Potential:
☐ Good ☐ Fair ☐ Guarded



P – PLAN
REHABILITATION GOALS
	Short-Term Goals (2–4 weeks)
	Long-Term Goals

	☐ Pain reduction
☐ Improve ROM
	☐ Improve strength
☐ Improve functional activity tolerance
	☐ Functional independence
☐ Return to work / sport
	☐ Prevention of recurrence
☐ Improved quality of life


MUSCULOSKELETAL PHYSIOTHERAPY PLAN
	Interventions (Tick all applicable)

	☐ Pain modulation (manual therapy / modalities)
☐ Therapeutic exercises
☐ Joint mobilization
	☐ Soft tissue techniques
☐ Motor control & stabilization
☐ Activity modification & pacing
	☐ Ergonomic & posture correction
☐ Other


	Frequency: ☐ Daily ☐ Alternate ☐ ____ /week
	Session Duration: ☐ 30 ☐ 45 ☐ 60 min



EDUCATION & SELF-MANAGEMENT
☐ Home exercise program explained ☐ Postural & ergonomic advice given ☐ Pain education provided ☐ Activity modification 


Assessed By (Physiotherapist): _______________________ Signature: ___________________ Date & Time: __________
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