LOWER EXTREMITY RANGE OF MOTION
                                                                                                                                                                                                                        ۰ WFL= Within functional limits
NAME: 





۰Comments on back





       
       ۰WNL = Within normal limits
DOB: 





۰All measurements are PROM, unless otherwise specified by an A (AROM)
      
        ۰An asterisk indicates a measurement taken from
           a neutral position measured in a negative number
	LEFT
	DATES
	RIGHT

	DATES
	
	
	
	
	
	NORMAL
	
	NORMAL
	
	
	
	
	
	

	
	   
	
	
	
	
	120
	Hip Flexion (knee bent) supine
	120
	 
	
	
	
	
	

	
	
	
	
	
	
	0
	Hip extension (prone)
	0
	
	
	
	
	
	

	
	
	
	
	
	
	10-15
	Hip hyperextension (prone)
	10-15
	
	
	
	
	
	

	
	
	
	
	
	
	45
	Hip abduction


	45
	
	
	
	
	
	

	
	
	
	
	
	
	20
	Hip adduction


	20
	
	
	
	
	
	

	
	
	
	
	
	
	45
	Hip internal rotation (medial)
	45
	
	
	
	
	
	

	
	
	
	
	
	
	45
	Hip external rotation (lateral)
	45
	
	
	
	
	
	

	
	
	
	
	
	
	135
	Knee flexion


	135
	
	
	
	
	
	

	
	
	
	
	
	
	(0)
	Knee extension
	(0)
	
	
	
	
	
	

	
	
	
	
	
	
	-20


	Hamstring Length

(90/90)
	-20


	
	
	
	
	
	

	
	
	
	
	
	
	20
	Ankle Dorsiflexion with knee flexion
	20
	
	
	
	
	
	

	
	
	
	
	
	
	15
	Ankle Dorsiflexion with knee extension
	15
	
	
	
	
	
	

	
	
	
	
	
	
	45
	Ankle plantar flexion with knee extension
	45
	
	
	
	
	
	

	
	
	
	
	
	
	35
	Ankle inversion
	35
	
	
	
	
	
	

	
	
	
	
	
	
	20
	Ankle eversion
	20
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	__________________________________________________________________________________________________________

	
	__________________________________________________________________________________________________________

	
	__________________________________________________________________________________________________________

	
	__________________________________________________________________________________________________________

	
	__________________________________________________________________________________________________________


* Please note positions, surgeries, etc.

