
           Date:  
 Dog’s name:  

 Date of surgery or 
injury:  

 Condition treated 
for:  

 
Measurements	  

	  

Medication(s)	  and	  dose(s):___________________________________________________________	  
	  
QBS	  measurements:	   	   Goniometry	  measurements:	   	   	   	  	  	  	  	  End Feels	  
                 Flexion    Extension    Flex   Ext    Flex Ext   
Left	  front:	   	   Right	  front:	   	   	   	   	   L	   R	   L	   R	   L	   L	   R	   R	  

Avg:	   	   Avg:	   	   	   Joint:	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   Joint:	   	   	   	   	   	   	   	   	   	  

L	   R	  Left	  hind:	   	   Right	  hind:	   	   	   Front	  leg	  circumference	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Proximal	  
(4-‐5	  cm	  distal	  or	  proximal	  to	  elbow	  joint)(cm):	  	  	  	  	  	  	  	  	  or	  Distal	   	   	  

Avg:	   	   Avg:	   	   	   Proximal	  thigh	  circumference	  (cm):	   	   	  
	   	   	   	   	   Timed	  3	  leg	  stand	  (seconds):	   	   	  

                  Joint circumference:     /      / 
Lameness	  score	  (0-‐3):	  	   	   	   	   	  	  	  	  	  Gait	  quality	  score	  (0-‐2):	   	  	  	  	  	  	  
	   	  
0	   Dog	  consistently	  bears	  equal	  weight	  on	  all	  4	  

limbs	  in	  ambulation	  and	  at	  a	  stance	  
	   0	   No	  gait	  adaptation	  

1	   Dog	  consistently	  bears	  equal	  weight	  on	  all	  4	  limbs	  
in	  ambulation,	  but	  bears	  partial	  weight	  on	  
affected	  limb	  at	  a	  stance	  

	   1	   Affected	  limb	  shows	  altered	  limb	  swing	  
phase	  

2	   Dog	  consistently	  bears	  partial	  weight	  on	  
affected	  limb	  in	  ambulation	  and	  at	  a	  stance	  

	   2	   Dog	  shows	  postural	  adaptations	  affecting	  spinal	  
posture	  (i.e.	  kyphosis,	  lordosis,	  C-‐curve)	  

3	   Dog	  consistently	  avoids	  bearing	  weight	  on	  
affected	  limb	  in	  ambulation	  and	  at	  a	  stance	  

	   	   	  

	  
Other	  Subjective	  Reports:______________________________________________________________	  
	  
Other	  Objective	  Findings:______________________________________________________________	  
	  
Walking	  endurance:	  
Duration	  of	  walk	  (min)	  without	  tiring	  or	  showing	  pain:_______________________________________	  
Number	  of	  walks	  a	  day:___________________	  
Type	  of	  terrain	  walked	  (i.e.	  hills,	  soft	  ground,	  gravel,	  grass,	  etc.):_______________________________	  
	  
Therapist	  Name:_____________________________________________________________________	  
	  
Therapist	  Signature:___________________________________________________________________	  



Date:_________________________	   	   Dog’s	  name:__________________________________	  
 
 

Pain	  assessment	  form	  (cont)	  
	  
Spinal	  pain/	  tenderness	  on	  palpation	  (T.O.P):	  
	  
	   	   	  

	   	   	  
Specific	  
location	  

1=	  mild	  (local	  spasm,	  
MTpoints)	  

2=	  moderate	  
(breath	  holding,	  quick	  

head	  turning)	  

3=	  severe	  (attempt	  
to	  bite	  or	  flee)	  

Dental/TMJ	   	   	   	   	  

Cervical	  spine	   	   	   	   	  

Thoracic	  spine/epaxial	  
muscles/ribs	  

	   	   	   	  

Lumbar	  spine/epaxial	  
muscles	  

	   	   	   	  

Pelvic/SIJ/piriformis	  
mus./sacrotuberous	  
ligament(s)	  

	   	   	   	  

Coccigeal	  vertebrae	   	   	   	   	  

	  
	  
Extremity	  pain/	  tenderness	  on	  palpation	  (T.O.P):	  
	  
Specific	  joint	  and/or	  soft	  

tissue	  
0=	  no	  pain	   1=	  mild	  (local	  spasm,	  

MTpoints)	  
2=	  moderate	  

(breath	  holding,	  quick	  
head	  turning)	  

3=	  severe	  (attempt	  
to	  bite	  or	  flee)	  

	   	   	   	   	  

	   	   	   	   	  

	   	   	   	   	  

	  
	  
	  
 


