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Department of Physiotherapy & Rehabilitation Sciences
INITIAL ONCOLOGICAL REHABILITATION ASSESSMENT


S – SUBJECTIVE
PATIENT IDENTIFICATION
☐ OPD ☐ IPD ☐ Day-care ☐ Rehab ☐ Palliative

Patient Name: ______________________________UHID: ____________________________________

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

Primary Cancer Diagnosis: ___________________
Cancer Site ☐ Breast ☐ Head & Neck ☐ Lung ☐ GI ☐ Gynaecological ☐ Genitourinary ☐ Hematological ☐ Bone/Soft tissue
☐ CNS ☐ Other: __________________________
Referral Source: ☐ Medical Oncology ☐ Surgical Oncology ☐ Radiation Oncology ☐ ICU ☐ Physician

CHIEF COMPLAINTS
	(As reported by patient / caregiver)
☐ Fatigue
☐ Pain
☐ Weakness / deconditioning
	☐ Breathlessness
☐ Balance difficulty / falls
☐ Swelling / lymphedema
☐ Reduced activity tolerance
	☐ Other:



HISTORY OF PRESENTING COMPLAINT 
	Onset: ☐ Sudden ☐ Gradual ☐ Post-treatment
Duration: ____________________
Course: ☐ Improving ☐ Static ☐ Worsening
Cancer treatment: ☐ Surgery ☐ Chemo ☐ RT ☐ Immunotherapy
	Current functional limitation (patient-reported):





PAST MEDICAL HISTORY (PMH)
	☐ Previous cancer treatment ☐ Hypertension 
☐ Diabetes ☐ Cardiac disease ☐ Respiratory disease ☐ CKD ☐ Anemia ☐ Neuropathy ☐ Lymphedema ☐ Osteoporosis ☐ DVT / bleeding risk
	Current rehab-relevant medications:
☐ Steroids ☐ Anticoagulants ☐ Analgesics ☐ Chemo drugs
	☐ Other:


SUBJECTIVE SYMPTOM ASSESSMENT
	Primary Symptoms (tick):
☐ Cancer-related fatigue ☐ Pain ☐ Weakness / deconditioning 
☐ Breathlessness ☐ Balance issues ☐ Swelling / lymphedema 
☐ Chemotherapy-induced peripheral neuropathy
	Pain: ☐ Absent ☐ Present
Pain Score 
(NPRS / VAS): ____ /10

	Fatigue Severity:
☐ Mild ☐ Moderate ☐ Severe



FUNCTIONAL & PARTICIPATION STATUS
	Difficulty with (tick):
☐ Bed mobility ☐ Transfers ☐ Walking ☐ Stairs ☐ 
Self-care ☐ Household tasks ☐ Work / social participation
	Mobility Status:
☐ Independent ☐ Supervised 
☐ Assisted ☐ Dependent
	Assistive Device:
☐ None ☐ Cane ☐ Walker ☐ Wheelchair



O – OBJECTIVE
ONCOLOGY TREATMENT PROFILE
	Current Phase of Care:
☐ Pre-habilitation
☐ During active treatment
☐ Post-treatment / Survivorship
☐ Palliative / Supportive care

	Treatment Received / Ongoing (tick all):
☐ Surgery (type): __________________________
☐ Chemotherapy
☐ Radiotherapy
☐ Hormonal therapy
☐ Targeted / Immunotherapy

Date of last treatment: _______________
	Oncology-advised precautions (tick):
☐ Neutropenia
☐ Thrombocytopenia
☐ Bone metastasis
☐ Cardiotoxicity risk
☐ Surgical precautions



MEDICAL & SAFETY SCREEN (ONCO-SPECIFIC)
	Medical stability for rehabilitation:
☐ Stable ☐ Stable with precautions ☐ Not fit today

	Red Flags (tick if present):
☐ Unexplained severe pain ☐ New neurological deficit ☐ Pathological fracture risk
☐ Febrile neutropenia ☐ Active bleeding / infection
Action Taken: ☐ Defer ☐ Modify ☐ Refer




IMPAIRMENT-LEVEL ASSESSMENT
	Muscle Strength (functional):
☐ Normal ☐ Mild weakness ☐ Moderate ☐ Severe

	Range of Motion:
☐ Full ☐ Restricted ☐ Pain-limited

	Balance:
☐ Sitting ☐ Standing ☐ Dynamic
☐ High fall risk

	Sensation:
☐ Intact ☐ Altered ☐ Peripheral neuropathy



CANCER-SPECIFIC PHYSIOTHERAPY ASSESSMENT
	Lymphedema Screening:
☐ No swelling ☐ Suspected ☐ Diagnosed

Affected region:__________________
	Limb girth difference: ☐ <2 cm ☐ ≥2 cm

Detail___________________________
	Scar Status:
☐ Healed ☐ Hypersensitive ☐ Adherent




REGIONAL SURGERY–SPECIFIC SCREENING
	A. Head & Neck Surgery
☐ Not applicable ☐ Restricted cervical ROM ☐ Shoulder dysfunction ☐ Dysphagia risk 
☐ Tracheostomy
Rehab focus: ☐ Shoulder & cervical mobility ☐ Posture ☐ MDT swallow coordination
	B. Breast / Axillary Surgery
☐ Not applicable ☐ Reduced shoulder ROM
☐ Scar tightness / chest wall restriction
☐ Axillary web syndrome ☐ Lymphedema risk
Rehab focus: ☐ Shoulder mobility ☐ 
Scar care ☐ Lymphedema prevention
	C. Thoracic / Lung Surgery
☐ Not applicable 
☐ Reduced chest expansion
☐ Post-thoracotomy pain
☐ Ineffective cough
Rehab focus: ☐ Breathing exercises ☐ Airway clearance ☐ Aerobic Exercises 

	D. Abdominal / Pelvic Surgery
☐ Not applicable
☐ Core weakness
☐ Abdominal incision pain
☐ Stoma present
☐ Pelvic floor dysfunction
Rehab focus: ☐ Core activation ☐ Pressure management ☐ Safe mobility
	E. Orthopaedic / Limb-Salvage Surgery
☐ Not applicable
☐ Weight-bearing restrictions
☐ Joint ROM loss
☐ Prosthetic / orthotic needs
Rehab focus: ☐ Gait training ☐ Strength ☐ Fall prevention

	F. Neuro / Spinal Oncology Surgery
☐ Not applicable
☐ Motor weakness
☐ Sensory loss
☐ Balance impairment
☐ Spinal precautions
Rehab focus: ☐ Neuro-rehab ☐ Spinal safety ☐ Balance training

	Surgery-Related Impact on Rehab Intensity ☐ Mild ☐ Moderate ☐ Severe



OUTCOME MEASURES (CORE COMPONENT)
	A. Functional Performance
☐ Timed Up and Go (TUG) – Time: ______ sec
	B. Symptom & Quality of Life
☐ Brief Fatigue Inventory (BFI)

Score: ______________________
	Functional Interpretation
☐ Mild limitation
☐ Moderate limitation
☐ Severe limitation


A – ASSESSMENT
	Primary Rehab Needs (tick):
☐ Deconditioning ☐ Fatigue ☐ Pain ☐ Balance / fall risk ☐ Lymphedema 
☐ Post-surgical dysfunction
	Overall Rehab Risk:
☐ Low ☐ Moderate ☐ High


	Clinical Impression
	Rehabilitation Potential:
☐ Good ☐ Fair ☐ Guarded


P – PLAN
REHABILITATION GOALS
	Short-Term Goals (2–4 weeks)
☐ Reduce fatigue ☐ Improve mobility ☐ Improve strength ☐ Improve ADL tolerance
Expected Outcome Improvement:
☐ ↑ 6MWT ☐ ↓ Fatigue score ☐ ↓ Pain score
	Long-Term Goals
☐ Functional independence ☐ Return to daily roles ☐ Improved quality of life ☐ Symptom self-management



ONCOLOGICAL REHABILITATION PLAN
(Physiotherapy-Led, MDT-Coordinated)
	Interventions (tick):
☐ Aerobic conditioning (low–moderate) ☐ Strength training ☐ Balance & fall prevention ☐ Fatigue management strategies ☐ Pain management ☐ Lymphedema prevention / management ☐ Breathing exercises
	MDT Inputs:
☐ Medical Oncology ☐ Surgical Oncology 
☐ Radiation Oncology ☐ Nutrition 
☐ Psychology / Palliative care

	Frequency: ☐ Daily ☐ Alternate ☐ ____ /week
	Session Duration: ☐ 20 ☐ 30 ☐ 45 min



EDUCATION & SELF-MANAGEMENT
Energy conservation taught ☐ Home exercise program provided ☐ Lymphedema precautions explained ☐ Fall-prevention advice given

Assessed By _______________________ Signature: ___________________ Date & Time: __________

MDT Inputs Recorded: ☐ Oncology ☐ Surgery ☐ Nursing ☐ Palliative Care
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