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Physical Therapy Evaluation

1. Transfers/Bed mobility
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2. Assess the patients tone
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3. Motor Recovery Stages Following Stroke
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4. Sensation Testing
· [image: ]
· Use light touch, sharp/dull, 2 point discrimination
5. Proprioception/Kinesthesia
a. Proprioception: ask the patient if they can tell where the extremity is placed at the end of range
b. Kinesthesia: ask the patient if they can tell which position the extremity is moving in
6. Synergy Pattern[image: ]
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The Modified Asiworth Sealé (MAS) is the gold standard used to assess muscle spasticity in patients with lesions of the CNS and is commonly used in
‘many rehabilitation facilities (Table 5.4). The original HSWWorHi SEalE (AS). a 5-point ordinal B8AIE. was developed as a simple clinical tool to test the

efficacy of an antispastic drug in patients with MS.2® Bohannon and Smith’! Hodified the instrument §6ale by adding an additional 1+ grade to

increase the sensitivity of the instrument. making it a 6-point $68I8. In both versions, the examiner uses passive motion to assess resistance to passive
motion due to spasticity. There is a lack of operational definitions as to how fast to move the limb. Thus the MAS measures muscle tone at one,
unspecified velocity, which can result in variation in overall reliability. For example, the MAS has been shown fo have moderate fo good intrarater
reliability but only poor to moderate interrater reliability. Reliability has also been shown to vary with the muscles being tested. 22 Limitations with use
of the 688 include (1) inability to detect small changes, (2) inability to distinguish between soft tissue viscoelastic and neural changes, and (3)

problems with psychomeric properties (unequal distances of scores). The lower MAS ratings of 1, 1+, and 2 are most problematic. Training is
329

suggested to improve interrater reliability befween examiners. >

Table 5.4 Modified AShiworth Salé for Grading Spasticity

Grade Description

0 No increase in muscle tone.

1 Slight increase in muscle tone, manifested by a catch and release or by minimal resistance at the end of the ROM when
the affected part(s) is moved in flexion or extension

1+ Slight increase in muscle tone, manifested by a catch, followed by minimal resistance throughout the remainder (less
than half) of the ROM.

2 More marked increase in muscle tone through most of the ROM, but affected part(s) casily moved.

3 Considerable increase in muscle tone, passive movement difficult

4 Affected part(s) rigid in flexion or extension.

From Bohannon and Smith 2P 207 with permission.

TurdiewModified Tardieu Scale
The Tardieu §Eale for assessing spasticity is a performance-based test of the quality of muscle tone during three different velocities: slow-velocity
stretch (V1. as slow as possible). the soeed of the limb falling under eravitv (V2). and fast-velocitv stretch (V3. movine as fast as possible). 3031 A
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‘movement of a single limb segment without producing movements  the remainder of the limb. For example, efforts fo tlex the elbow also result m
shoulder flexion, abduction, and external rotation. Two distinct abnormal synergy patterns have been described for cach extremity: a flexion synergy
and an extension synergy (Table 15.10). An inspection of the synergy components reveals that certain muscles are not usually involved in cither the
flexion or extension synergy. These muscles include the (1) latissimus dorsi, (2) teres major, (3) serratus anterior, (4) finger extensors, and (5) ankle
evertors. These muscles, therefore, are generally difficult to activate while the patient is exhibiting these patterns. Obligatory synergies are often
incompatible with normal ADL and functional mobility skills. For example, the patient with a strong LE extensor synergy will have difficulty walking
owing to foot plantarflexion and inversion with hip and knee extension and adduction (scissoring gai pattern). As recovery progresses, spasticity and
obligatory synergies begin to disappear and more normal synergies with isolated joint control become possible.

. Box 15.4 Sequential Motor Recovery Stages Following Stroke

STAGE1 Recovery from hemiplegia occurs in a stereotyped sequence of events that begins with a period of flaccidity immediately following the
acute episode. No movement of the limbs can be elicited.

STAGE2 ‘As recovery begins, the basic limb synergies or some of their components may appear as associated reactions, or minimal voluntary
movement responses may be present At this time, spasticity begins to develop.

STAGE 3 ‘Thereafter, the patient gains voluntary control of the movement synergies, although full range of all synergy components does not
necessarily develop. Spasticity has further increased and may become severe.

STAGE 4 Some movement combinations that do not follow the paths of either synergy are mastered. first with difficulty, then with more ease, and
spasticity begins to decline.

STAGE 5 If progress continues, more dificult movement combinations are learned as the basic limb synergies lose their dominance over motor acts

STAGE 6 ‘With the disappearance of spasticity, individual joint mavements become possible and coordination approaches normal From here on, as
the last recovery step, normal motor function s restored, but this Iast stage is not achieved by all for the recovery process can plateau at any
stage.

From Brunnstrom, S: Movement Therapy in Hemiplegia. Harper & Row, New York, NY, 1070, with permission.

Table 15.10 Obligatory Synergy Patterns Following Stroke

Flexion Synergy Components Extension Synergy Components A
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