PAPER PATIENT
1st degree UCL elbow sprain
1. Briefly describe the patient’s diagnosis (1St degree UCL elbow sprain)
· Include severity / body part / date of injury or surgery 
· Include sport / position / gender / age 
2. List 6 specific problems revealed during assessment. (ie: Soleus MMT 4/5; knee girth increased 3cm; moderate point tenderness over ATFL; increased laxity with anterior drawer)
3. 8 Goals of rehab – be SMART
· Short-term (4)

· Long-term (4)
4. Rehab plan.  2 exercises for each goal.
· Exercises should address ROM, strength, endurance, cardio, proprioception, stability, agility, NMC, core, and be sport specific
· Include appropriate sets / reps / durations / load
5. Functional Progression.  Include ALL things that would be important to their return to participation / job / life.
6. RTP criteria – include at least 5 specific functional criteria
For all initial exercises, assume you are in the proliferation / fibroblastic phase of healing.




PAPER PATIENT
2nd degree turf toe sprain
1. Briefly describe the patient’s diagnosis (1St degree UCL elbow sprain)
· Include severity / body part / date of injury or surgery 
· Include sport / position / gender / age 
2. List 6 specific problems revealed during assessment. (ie: Soleus MMT 4/5; knee girth increased 3cm; moderate point tenderness over ATFL; increased laxity with anterior drawer)
3. 8 Goals of rehab – be SMART
· Short-term (4)

· Long-term (4)
4. Rehab plan.  2 exercises for each goal.
· Exercises should address ROM, strength, endurance, cardio, proprioception, stability, agility, NMC, core, and be sport specific
· Include appropriate sets / reps / durations / load
5. Functional Progression.  Include ALL things that would be important to their return to participation / job / life.
6. RTP criteria – include at least 5 specific functional criteria
For all initial exercises, assume you are in the proliferation / fibroblastic phase of healing.
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Example:  Dx: 2nd degree ankle sprain.  
1. Sprain of the ATFL and CFL of the left ankle.  Occurred 1 week ago when ankle inverted upon landing.

2. Problems:
a. Decreased AROM dorsiflexion: L = 0 degrees / R = 15 degrees
b. Decreased eversion strength: MMT 4/5
c. Moderate edema over sinus tarsi
d. Pain with PROM inversion at end range (6/10)
e. Unable to maintain single-leg balance
f. Pain with walking at terminal stance phase

3. Goals and exercises to address goals:
a. 
ST:  in 1 week
i. Normal, pain-free walking
1. Bilateral weight shifting – 3 minutes
2. Heel-toe walking around the clinic – 5 minutes
ii. Mild edema
1. Ankle ABCs – 3x / day, 3 sets
2. Towel scrunches – 1x15
iii. Improved dorsiflexion to 10 degrees 
1. Slant board stretches – gastroc & soleus – 3x30 sec each
2. Posterior talar joint mobs – grade 3.  3x30 sec
iv. Decreased pain with PROM inversion to 3/10
1. Inversion / Eversion theraband – 2x15
2. Seated wobble board circles –15x CW/CCW
LT:  in 2 weeks
v. Eversion strength 5/5
1. Eversion theraband – 2x30
2. Towel sweeps – 1x15
vi. Full dorsiflexion ROM
1. Posterior joint mobs – grade 4.  3x30 secs
2. Single-leg squat reach – 2x15
vii. Normal, pain-free jogging
1. Straight-line jog on treadmill – 20 minutes daily
2. Begin running progression: jogging – sprinting – cutting 
viii. Balance equal bilaterally
1. Balance pad – 5x30 seconds
2. 4-square jump – 3x45 seconds
ix. No edema
1. Effleurage milking massage
2. HEP – ankle ABCs





4. Functional progression:
a. Jogging – straight-line sprints – retro running – cutting – lateral shuffle – suicide type sprints – defensive shuffle drills
b. Jumping – two leg:
i. Tramp jump – jump rope – lateral bounding – depth jumps
c. Jumping – one leg:
i. Tramp jump – jump rope – lateral hoping – depth jumps

5. RTP criteria:
a. Strength equal bilaterally
b. ROM equal bilaterally
c. No edema
d. No pain
e. Good balance
f. Psychologically ready
g. Successful completion of functional progression
h. Return to play with supportive taping / bracing




Paper Patient Rubric
	
	Pts. Possible
	Pts. Earned

	Description of Pt & diagnosis:
· Severity / body part / DOI / DOS
· Sport / position / gender / age
	4
	

	6 specific problems
· Specific / measurable
· Reasonable finding for injury
	6
	

	4 short term goals
· Appropriate time frame (1 day – 2weeks)
· Functional 
· Specific / measurable
· Addresses problem in list
	8
	

	4 long term goals
· Appropriate time frame (> 2 weeks)
· Functional 
· Specific / measurable
· Addresses problem in list
	8
	

	2 Exercises for each goal
· Sport / injury specific
· Sets / reps / duration / load
· Appropriate exercise for phase of healing
	8
	

	Functional progression
· Includes ALL components of sport /occupation
· Progressive 
	8
	

	RTP / discharge criteria
· At least 5 specific criteria
· specific / functional
	5
	

	General neatness / clarity of completed assignment
	3
	

	Total Score
	_______ / 50







	
	Paper Patient injuries
	Student

	Upper Extremity

	Rotator cuff impingement
	 

	Non-surgical anterior shoulder dislocation
	 

	1° UCL sprain of the elbow
	 

	Carpal tunnel syndrome
	 

	2° UCL sprain of the thumb
	 

	Thoracic outlet syndrome
	 

	Lateral epicondylitis
	 

	Scaphoid fracture
	 

	Lower Extremity

	2° syndesmosis sprain
	 

	2° MCL knee sprain
	 

	Spondylolysis
	 

	2° hamstring strain
	 

	2° hip adductor strain
	 

	Patellofemoral Pain Syndrome
	 

	 2° turf toe sprain
	 

	Piriformis syndrome w/ sciatic involvement
	 





