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The Active Model Practice Guidelines Quantitative 
Measures & Rehabilitation Treatment Protocols, 

Coding and Documentation:  
A Simple Guide

“Where Perfect Practice Makes Perfect”

BROUGHT TO YOU BY 
123REHAB-COACHING

Clinical Exercise Expert for 
MEDICAL PRACTICE SOLUTIONS
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844-734-2202 * WWW.123REHAB.COM

With over 20 years of experience in the Active 
Model, and Wellness I have gained the much 

needed understanding that the following hold to 
be true and Basics for Success in this world of 

Health Care Management.
� Rehabilitation is both a “Science” and an “Art”.
� Standard Guidelines are Documented & Need to 
Be Followed

� Healthcare today requires “Active Participation”

� Rehabilitation is “Active-Therapy.”
� Rehabilitation Starts with the First Visit
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http://www.functionalmedicine.net/cmd.php?af=1510988http://www.functionalmedicine.net/cmd.php?af=1510988http://www.functionalmedicine.net/cmd.php?af=1510988http://www.functionalmedicine.net/cmd.php?af=1510988
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EVERYBODY UP!
� READINESS POSITION CHECKREADINESS POSITION CHECKREADINESS POSITION CHECKREADINESS POSITION CHECK
� ABDOMINAL BREATHING ABDOMINAL BREATHING ABDOMINAL BREATHING ABDOMINAL BREATHING 
CHECKCHECKCHECKCHECK

� ABDOMINAL HOLLOW CHECKABDOMINAL HOLLOW CHECKABDOMINAL HOLLOW CHECKABDOMINAL HOLLOW CHECK
� PELVIC TILT CHECKPELVIC TILT CHECKPELVIC TILT CHECKPELVIC TILT CHECK
� SLOW SQUAT CHECKSLOW SQUAT CHECKSLOW SQUAT CHECKSLOW SQUAT CHECK
� SHOULDER FLEXION CHECKSHOULDER FLEXION CHECKSHOULDER FLEXION CHECKSHOULDER FLEXION CHECK
�QUAD CHALLENGEQUAD CHALLENGEQUAD CHALLENGEQUAD CHALLENGE
� LUNGE CHALLENGELUNGE CHALLENGELUNGE CHALLENGELUNGE CHALLENGE

Rehabilitation Management Specialists 

LLC 14

� Up to 95 percent of all patients who enter our 
specialty suffer from some stage of the 
Natural Degenerative Process (NDP)

� “Functional Ability” is our ultimate goal
� Appropriate Management requires “Cause and 
Effect” identification

� Strength and Functional Capacity  Specific 
Adaptation to Imposed Demands
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ONLY DEMANDS WILL 
INDUCE CHANGES

PERFECT PRACTICE 
MAKES PERFECT

� Only “Exercise” leads to 
gains in Strength and 
Endurance

� Average length of a 
Start Up program – 2 
weeks

� Reason for failure –
Improper guidance and 
supervision

� Deconditioning takes 
time to reverse

� The NDP affects each 
and every one of us

� Starts with Plastic 
Deformation

� Affects Distal Areas 
(Upper Extremity)

� Affects Proximal Areas 
(Lower Extremity)
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� Every Body Degenerates
� The Body Heals in only one way
� Healing times differ dependant upon 
Innate Ability

� SAID principle
� Local & Global Systems must be trained 
simultaneously

� Early Proprioceptive Stimulation increases 
reactivation acceptance

M. J. Comerford, S. L. Mottram.  Fucntional stability re-training: principles and 
strategies for managing mechanical dysfunction.  Kinetic Control, Mede House, 
Salisbury Street, Southampton SO 15 2tz, UK
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Muscle Imbalance

Tension

Length

Strength

Proprioceptive Loss or Absence

Abnormal Muscle Firing Patterns

Improper Compensation

Accomodation

Repetative Trauma

"Itis's"

Instability

Degeneration

Abnormal Biomechanics

Abnormal Posture(>than 45 minutes at a time for 6-8 hours)

Plastic Deformation

Reflex Inhibation

WORK SITE

SLEEPING POSITON

SPORTS

SORENESS

ACHY

HOT SPOTS

TIGHT ALL THE TIME

LOOSE JOINTS

WEAKNESS

POSTURE CHANGES

STUMBLE OR TRIP

DEGENERATION

INFLAMMATION

POPS AND CRACKS

SCAR TISSUE

DOWNLOAD DOWNLOAD DOWNLOAD DOWNLOAD 
THIS PAGE THIS PAGE THIS PAGE THIS PAGE 
FOR YOUR FOR YOUR FOR YOUR FOR YOUR 
PATIENTSPATIENTSPATIENTSPATIENTS
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WE MUST BELIEVE IN THE ESSENTIAL FIVE FACTORS OF HEALINGWE MUST BELIEVE IN THE ESSENTIAL FIVE FACTORS OF HEALINGWE MUST BELIEVE IN THE ESSENTIAL FIVE FACTORS OF HEALINGWE MUST BELIEVE IN THE ESSENTIAL FIVE FACTORS OF HEALING
QUANTITATIVE TESTING MUST BE PERFORMED PRIOR TO:QUANTITATIVE TESTING MUST BE PERFORMED PRIOR TO:QUANTITATIVE TESTING MUST BE PERFORMED PRIOR TO:QUANTITATIVE TESTING MUST BE PERFORMED PRIOR TO:

1)1)1)1) PHYSIOTHERAPY PHYSIOTHERAPY PHYSIOTHERAPY PHYSIOTHERAPY ––––PASSIVE CAREPASSIVE CAREPASSIVE CAREPASSIVE CARE
2)2)2)2) MANIPULATION AND MOBILIZATIONMANIPULATION AND MOBILIZATIONMANIPULATION AND MOBILIZATIONMANIPULATION AND MOBILIZATION----MASSAGE AND MASSAGE AND MASSAGE AND MASSAGE AND 

ADJUSTMENTADJUSTMENTADJUSTMENTADJUSTMENT
3)3)3)3) STRETCHING & MOVEMENT PATTERNS PIR AND PNFSTRETCHING & MOVEMENT PATTERNS PIR AND PNFSTRETCHING & MOVEMENT PATTERNS PIR AND PNFSTRETCHING & MOVEMENT PATTERNS PIR AND PNF
4)4)4)4) NUTRITIONNUTRITIONNUTRITIONNUTRITION ---- CLEANSING, DETOX, ENZYMES, MULTI’S, CLEANSING, DETOX, ENZYMES, MULTI’S, CLEANSING, DETOX, ENZYMES, MULTI’S, CLEANSING, DETOX, ENZYMES, MULTI’S, 

ANTIOXIDENTS, GENETICS & REQUIREMENT BASED ANTIOXIDENTS, GENETICS & REQUIREMENT BASED ANTIOXIDENTS, GENETICS & REQUIREMENT BASED ANTIOXIDENTS, GENETICS & REQUIREMENT BASED 
CUSTOM COCKTAILS CUSTOM COCKTAILS CUSTOM COCKTAILS CUSTOM COCKTAILS 

5)5)5)5) EXERCISE EXERCISE EXERCISE EXERCISE –––– ACTIVE CARE & WELLNESSACTIVE CARE & WELLNESSACTIVE CARE & WELLNESSACTIVE CARE & WELLNESS

QUANTITATIVE TESTING MUST BE PERFORMED ON A REGULAR QUANTITATIVE TESTING MUST BE PERFORMED ON A REGULAR QUANTITATIVE TESTING MUST BE PERFORMED ON A REGULAR QUANTITATIVE TESTING MUST BE PERFORMED ON A REGULAR 
BASIS TO JUSTIFY AND DOCUMENT NEED AND TREATMENTBASIS TO JUSTIFY AND DOCUMENT NEED AND TREATMENTBASIS TO JUSTIFY AND DOCUMENT NEED AND TREATMENTBASIS TO JUSTIFY AND DOCUMENT NEED AND TREATMENT

ALL ARE NECESSARY TO STOP OR REVERSE THE ALL ARE NECESSARY TO STOP OR REVERSE THE ALL ARE NECESSARY TO STOP OR REVERSE THE ALL ARE NECESSARY TO STOP OR REVERSE THE 

NDP PROCESSNDP PROCESSNDP PROCESSNDP PROCESS!!!!
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5 F actors of H ealing  Treatm ent Protocol 
Table 1:Table 1:Table 1:Table 1:    Passive to Active Treatment Model Passive to Active Treatment Model Passive to Active Treatment Model Passive to Active Treatment Model     
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�Qualitative Measures & How to 
use and Grade them

�Quantitative Measures & How to 
use and Grade them
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LOW TECH PHYSICAL ABILITIES TEST FOR 
GENERAL HEALTH AND FITNESS Rehabilitation Management Specialists 

LLC
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Physical Abilities Test – Tables and Figures 
 
           

 
 

 
 
 
       
 
   

 

   

 

 
 

 
 

 

Table 2  Hand Grip Strength Test (Fig. 1)   

Score Men  Women       

  Kgs   
Excellent    >65     >42 
Good 56-63  37-41 
Average 44-55  30-36 
Fair 36-43  24-29 

Poor 30-35  19-23 
Jaymar-Hand Grip Strength Test standards for 
patient evaluation. 1998, (Modified and revised 
by author) 

Table 3  Repetitive Squat Test   Age (yrs) (Fig. 2)  

Score 26-34 35-39 40-44 45-49 50-54   >55  

Men 
  Excellent  >48   >42   >38   >34   >33   >32 
  Good 41-47 34-42 31-38 28-34 27-33 26-32 
  Average 33-40 26-33 24-30 21-27 20-26 18-25 

  Fair 23-32 18-25 17-23 15-20 14-19 13-17 
  Poor <22  <17   <16   <14   <13   <12 
Women 
  Excellent  >32   >26   >22   >20   >14   >12 
  Good 26-31 21-26 19-22 17-20 12-14 10-12 

  Average 22-25 16-20 15-18 13-16   9-11    8-9 
  Fair 18-24 12-15 10-14   9-12     7-8    6-7 
  Poor <15  <11     <9    <8    <6    <5 
Alaranta et al: Non-Dynamometric Trunk Performance Tests: Reliability and 
Normative Data. Scan J Rehab Med 26: 211-215, 1994 (Modified and revised by 

author) 

Table 4  Sit N Reach Test (Fig. 3)       

*Note: Footline is set at 26 cm.  Age (yrs)       

 15-19      20-29             30-39 40-49      50-59              60-69  
Gender M          F       M          F            M         F  M         F        M        F              M        F   
Excellent >39      >43       >40       >41        >35      >38  >33      >38        >35      >39         >33      >35 
Good 34-39   38-42     34-39   37-40     33-37   36-40     29-34   34-37     28-34   33-38     25-32   31-34 

Average 29-33   34-37     30-33   33-36     28-32   32-35     24-28   30-33     24-27   30-32     20-24   27-30 
Fair 24-28   29-33     25-29   28-32     23-27   27-31     18-23   25-29     16-23   25-29     15-19   23-26 
Poor <24       <29       <25      <28         <23      <27        <18      <25         <16      <25         <15      <23 
Johnson BL, Nelson JK: Practical Measurements for Evaluation in Phys Educ. Minn: Burgess Pub. 1969 

Table 5  Static Abdominal Hold Test  (Fig. 4) 
Score   Seconds   
Excellent  >76 

Good  61-75 
Average  46-60 
Good  31-45 
Poor  <30  

Johnson, etal. Practical Measurements for Eval. 

In Phys Educ. Minn: Burgess Pub. 1969 (Modified 
and revised by author)   

Table 1  Standard Values for Percent Body Fat Age (yr)   

Rating  20-29 30-39 40-49 50-59 60+            
Men 
  Excellent  <10 <11 <13 <14 <15 
  Good 11-13 12-14 14-16 15-17 16-18 
  Average 14-20 15-21 17-23 18-24 19-25 

  Fair 21-23 22-24 24-26 25-27 26-28 
  Poor  >24   >25   >27   >28   >29 
Women 
   Excellent  <15   <16   <17   <18   <19 

  Good 16-19 17-20 18-21 19-22 20-23 
  Average 20-28 21-29 22-30 23-31 24-32 
  Fair 29-31 30-32 31-33 32-34 33-35 
  Poor  >32   >33   >34   >35   >36 

Jackson AS, Pollock ML: Generalized equations for predicting body density of men.  
Br. J. Nutr, 40;497-504. 1978, & Med Sci Sports Exerc. 12:175-182. 1980  Fig. 1 

Fig. 2 

Fig. 3 

Fig. 4 

 
 

 
 

 

 
 
 
 
 

 

     

Table 6  Shoulder Elevation Test  (Fig. 5)     
Score   Elevation Calculation   
  Men  Women   

  Excellent  106-123  105-123  
  Good    88-105    86-104 
  Average    70-87    68-85 
  Fair    53-69    50-67 

  Poor    35-52    31-49 
Johnson BL. Nelson JK Practical Measurements for Eval. In Phys. Educ. Minn. 
Burgess Pub. 1969 

Table 7  Trunk Extension Test (Fig. 6)    
Score   Extension Calculation   
  Men  Women   
Excellent  50-64  48-63 

Good  43-49  42-47 
Average  37-42  35-41 
Fair  31-36  29-34 

Poor  28-30  23-28 
Johnson BL, Nelson JK Practical Measurements for Eval. In Phys. Educ. Minn. 
Burgess Pub. 1969  

Table 8  Static Neck Endurance Test  Age (yrs) (Fig. 7)   
Score    26-34   35-39 40-44 45-49 50-54   >55  
Men 
  Excellent      >132    >119  >115   >102   >98   >89 

  Good  122-131  94-118 94-114 88-101 79-97 71-88 
  Average  100-121   74-93 69-93 69-87 59-78 56-70 
  Fair      82-99   54-73 49-68 48-68 43-58 42-55 

  Poor         <82     <53   <48   <47   <42 <41 
Women 
  Excellent        >130     >122  >116   >99     >98 >87 
  Good  113-129 100-121 92-115 89-98  82-99 70-86 

  Average   98-112    78-99 66-91 66-88  53-81 52-69 
  Fair     81-97    53-77 46-65 45-66  41-52 38-51 

  Poor           <80     <52    <45   <44     <40  <37 
Developed and edited by author. 
       

Table 9  Static Back Endurance  Age (yrs) (Fig. 8)    

Score  26-34 35-39 40-44 45-49 50-54 >55  
Men 
  Excellent  >104  >101   >99   >97   >89  >80 
  Good  84-103 83-100 85-98 83-96 73-88 69-79 

  Average  68-83 68-82 66-84 63-82 37-72 53-68 
  Fair  45-67 43-67 42-65 41-62 38-56 34-52 

  Poor   >44 <42   <41   <40   <37   <33 
Women 
  Excellent  >105  >102   >93    >87   >80   >69 
  Good  88-104 88-101 71-92 64-86  62-79 57-68 

  Average  68-87 72-87 55-70 53-63  49-61 43-56 
  Fair  46-67 44-71 38-54 38-52  35-48 30-42 
  Poor   >45 <43    <39    <37    <34   <29 

Alaranta et al: Non-Dynamometric Trunk Performance Tests: Reliability and Normative Data. Scan J 
Rehab Med 26:211-215, 1994 (Modified and revised by author) 

Table 10  Cardiac Recovery Test (Three Minute Step Up Test)  

Post heart Rate for 1 minute(Look onto Fitness Category for calculations) Age (yrs)        

     18-25       26-35       36-45       46-55         56-65         >65   
M F M F M F M F M F M F   

Excellent <78 <83 <79 <86 <81 <87 <84 <93 <82 <92 <86 <86 
Good 79-90 84-97 80-90 87-97 82-94 88-101 85-96 94-102 83-97 93-103 87-95 87-100 
Average 91-100 98-109 91-100 98-110 95-102 102-109 97-103 103-113 98-101 104-111 96-102 101-114 

Fair 101-114 110-124 101-116 111-127 103-118 110-127 104-121 114-126 102-118 112-127 103-119 115-127 
Poor >115 >125 >116 >127 >118 >127 >121. >126 >118 >127 >119 >127 
Fitness Category  Intensity Level  Duration in Minutes (Safe and OFBR Calculaions)    

Excellent   90 %   31+   
Good   80-90 %   26-30  As Modified by author from YMCA, Y’s Way to Fitness 
Average   70-80 %   21-25  3rd edition. Champaign, Ill.: Human Kinetics Pub. Inc. 1989 

Fair   60-70 %   16-20  (Modified and revised by author) 
Poor   55-60 %   12-15 

Fig. 5 

Fig. 6 

Fig. 7 

Fig. 8 
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 PHYSICAL ABILITIES EVALUATION 

Score Sheet 

 

Name: _______________________ Age: _______ DOB: _____ PAR-Q: + / - Test Number: _____ 

Date: _____  Claim #: ________________ DOI: ______ __M  /  F__ CPT: _____, _____, ____  

Location of Pain: ____, ____, ____.  Description of Pain: ____, ____, ____.  Nerve Tension: + / - 

Borg Pain Level:  _ / 10, _ /10, _ /10.   Loc1, Loc2, Loc3.   

Heart Rate: ____ bpm Blood Pressure: ____ / ____ Height: ___ inches Weight: ____ lbs. 

     
                    SCORE          SCORE 
 
1)Body Composition  Percent Body Fat: ___% 
Lean Body Mass: ___ lbs.         1 2 3 4 5  
Calipers __ US __ IR __ Electrical Impedance __ Other __. 

Performed as individual methods suggest.  
Score according to table 1. 
 

 
2)Jaymar Dynamometer Dominance R / L     
R ___ kgs. L ___ kgs.                   1 2 3 4 5 
Patient seated in “Torso Neutral” position.  Testing arm position in 
90 degrees of flexion and involved elbow down at patients side.  
Measure and record the average of three repetitions.  Score 
according to table 2.   
 

 
3)Repetitive Squat Test ____ Repetitions
                        1 2 3 4 5 

Patient stands with feet just inside shoulder width apart, while 
keeping “Short Foot” and “Pelvis Neutral” position.

2
  Have patient 

squat repeatedly without allowing patient to lean beyond 25 degrees 
into flexion over a 60 second time period. 
Score according to table 3.  
 

 
4)Sit “N” Reach            1 2 3 4 5 
+  22 21 20 19 18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 3 2 1+♦- 1 2 
3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 

 __cm. 

Have patient seated with legs fully extended on flat surface without 
shoes.  Have patient reach toward toes with head in neutral.  
Measure distance from base line (foot plate).  A negative number is 
subtracted from 26.  A positive number is added to 26.  Score 
according to table 4.  

       
 
5)Static Abdominal Hold ____ Seconds 
                     1 2 3 4 5 
Have patient supine with hips and knees flexed at 45 degrees and 
relaxed.  Patient places one supported fist under chin to maintain 
Cervical neutral.  Have patient lift the upper torso into flexion until 
inferior angles of the scapulae are just off the flat surface and hold. 
Measure time the patient is able to hold this position.  Score 
according to table 5. 
 

 
6)Shoulder Elevation          1 2 3 4 5 
Distance: ____ Inches   x 100 = ____  / Arm Length: 
____ Inches  =   ____               

Have patient prone with arms fully outreached.  Have patient raise 
testing bar toward ceiling, elbow’s straight, chin down and wrists 
extended.  Measure distance of measuring bar to flat surface. 

7)Trunk Extension  Distance: ____ Inches   x 100 = 
____  / Trunk Length: ____ Inches = __      1 2 3 4 5 
Patient is prone with hands either behind low back or along sides of 
hips.  Support the patient’s legs against flat surface. 
Have patient arch their low back and raise upper torso toward 
ceiling.  Measure distance from the Sternal Notch to flat surface. 
Measure trunk length in the seated position from the Sternal Notch 
to the flat surface.  Perform calculations and score according to 
table 7. 
 

 
8)Static Neck Endurance ____ Seconds 
         1 2 3 4 5 
Patient is in supine position while allowing the head and neck to 
hang over the edge of a flat surface at 30-45 degrees.  Have patient 
hold this position.  Measure time the patient is able to hold this semi 
extended position.  Score according to table 8. 
  

 
9)Static Back Endurance ____ Seconds 
            1 2 3 4 5 
Have patient prone with waist just on the edge of a flat surface.  
Support the patient’s upper torso in a 30-45 degree semi-flexed 
position until the test started.  Patients head is in neutral and arms 
against their chest.  Measure the time the patient is able to hold this 
semi-flexed position while unsupported.  Score according to table 9. 
 

 
10)Cardiac Recovery Test   
1 Minute Post HR:  ____ bpm   THR: __ to __ bpm 
Time: __ - __ Minutes          1 2 3 4 5 
Burns Bench Test __, Step Up Test __, Bicycle Rhyming Test __, 
Other __. 
Performed according to individual methods.  Measure heart rate for 
1 minute after end of test, score according to table 10 and calculate 
accordingly. 
      
 
 

Total Score  ___ / ___  
 
 

Percentage of Physical Ability ____  

 
Calculate total score and divide by total possible points.  Each test 
scored on scale of 1-5. 
 
Signature: ____________________________________________ 

Make calculations and score according to table 6. Measure arm  
length from Acromion Process to web of fisted hand.   

Rehabilitation Management Specialists 
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PHYSICAL ABILITIES 

CALORIC CALCULATION WORKSHEET 

 “Where Perfect Practice 

Makes Perfect” 

 
 

 

HERE ARE YOUR RESULTS 

 
Name:    ____  Age:     Activity Level: 1  2  3  4 

 

1= Sedentary    2=Active but not real regular    3= Regularly Fit /Hard Work  4=Elite 

.8-1.0   1.0-1.5     1.5-2.0    2.0-2.5 
 

WEIGHT:  _______  LBS.  % BODY FAT: _____  FAT WEIGHT: ______ LBS. 

 

Weight  (_____) – Fat (_____) =  _______  lbs of Lean Body Weight (LBW) 

  

LBW (____)     X AL   (_____) =  _______  Grams of Protein / Day 

 

G of P/Day (_____)     X        4 =  _______  Calories of Protein / Day 

 

C of P/Day (_____)     X        4 =   _______  Total Calories of Protein / Day (Based on 25% protein diet) 

 

 

Recommendations -  To loose weight cut down 500-1000 calories of Carbohydrates and Fats per day (7 days). 

 (500 x 7 = 3500 calories leaves you with 1 pound of fat per week erased if protein is sufficient) 

  *(>35% fat it is safe to decrease 1000 calories per day for 6 weeks at a time) 

 

Meals per day_1 2 3 4 5_  X  500 calories = ________Total intake. Total remaining calories / Meals = ________meal. 

   Realistic?    Y   N   Average Meal size is 500 calories with 125 calories from protein.  ARE 

YOU THERE?   Y N  

 

Supplement Y  N  Balance of calories need to come from supplements in protein or alternating CCH and Protein.  

Decrease your intake of high Glycemic index foods. 

 

Don’t forget the Dietary Guidelines: 

     NO DAIRY 

     NO RED MEAT 

     NO WHITE SUGAR 

     NO WHITE FLOUR 

     NO ALCOHOL 

     NO COFFEE OR CAFFIENE PRODUCTS 

 YES- 1 GLASS OF WATER FOR EVERY 20 POUNDS OF BODY WEIGHT PER DAY 

 TES- EXERCISE AT LEAST 3 TIMES A WEEK AT YOUR OFBR (OPTIMAL FAT BURNING RATE) 

 

Don’t MIX PROTEIN AND CARBOHYDRATES………………..GOOD LUCK 
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Physical Performance Score Sheet 
 

The following is a “Physical Performance Test” (97750) utilizing 1 repetition maximum testing.  This sheet is to be 
accepted as my report with conclusions and recommendations as deemed necessary for documentation purposes in 

accordance with code guidelines.   Appropriate billing is enclosed concerning time requirements.  
         

Name: ___________________  Date:   Pain Scale:    

Age:___ Sex: M  F Height: ___ lbs Weight: ___ lbs     
 

Test   1RM  Normal Deficit   Calculations(NORMAL-1.2-3/1) 
 

  R : L 
Elbow  __:__ lbs _____  __:__ % 

Flexion 

Elbow  __:__ lbs _____  __:__ %  Ag/Ant Ratio ___/___ 
Extension 

 

Knee Ext. __:__ lbs _____  ____  %   
Knee Flex __:__ lbs _____  ____  %  Ag/Ant Ratio ___/___ 

 
Chest Press ____  lbs _____  ____  %   

Seated Row ____  lbs _____  ____  %  Ag/Ant Ratio ___/___  

 
Shoulder  ____  lbs _____  ____  %  Ag/Ant Ratio ___/___ 

Press 
Front Pull ____  lbs _____  ____  %  Ag/Ant Ratio ___/___ 
Down 

 

Leg Press ____  lbs _____  ____  %   
 

Lumbar  ____  lbs _____  ____ % 

Flexion 

Lumbar  
Extension ____  lbs _____  ____ %  Ag/Ant Ratio ___/___ 
 

Cervical ____  lbs _____  ____ %   

Flexion 
Cervical  ____  lbs _____  ____ %  Ag/Ant Ratio ___/___ 

Extension 
 

Shoulder IR __:__ lbs 

Shoulder ER __:__ lbs      Ag/Ant Ratio ___/___   
 

 

Name:_______________________________  Test Date: _________  Location Tested: __________ 

 

 

Conclusions: 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 It has been referenced that in according to the National Rehabilitation Guidelines a patient / 

client shall be allowed to enter into the standardized successive stages of the rehabilitation process 
only if certain criteria are met.  Should a patient / client not meet these requirements then the test 

findings shall substantiate continuation of the prescribed “Active” model prescription. The 
aforementioned patient having successfully satisfied Stage I of the “Active” model, (the Stabilization, 
Re-activation and Proprioception stage), this patient is now entering into the formal Rehab and 

Conditioning program (Stage II).  The guidelines in question state the following: 
   

1) A patient / client shall need to achieve a minimum of 70% of his/her functional 

requirements (Physical Performance) and have no more than 30% Functional Deficit or ADL 
Disability before entering Stage II of the Rehab Process.  Stage II is the formal strengthening and 

conditioning stage, which includes both High Tech and Low Tech single plane movements to restore 
muscle balance in strength, flexibility and endurance lasting from 6 weeks to 12 weeks or more 
depending upon many factors. 

 2) A patient / client shall need to achieve a minimum of 80% of his/her functional 
requirements (Physical Performance) and have no more than 20% Functional Deficit or ADL 
Disability before entering Stage III of the Rehab Process.  Stage III is the formal work and activity 

specific program and work conditioning regimen which includes both High Tech and Low Tech multi-
planer, diagonal and rotational movements to restore muscle function and safety in their ADL 

activities, sport, or work duties lasting from 3-6 weeks.   
 3) A patient / client shall need to achieve a minimum of 90% of his/her functional 
requirements and have no more than 10% Functional Deficit or ADL Disability before being released 

from the “Active” Model. 

 

Recommendations: 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________ 

Therapeutic Treatment Plan: 

1 2 3 4 5 times a week  Modalities / Exercises Nutrition Other 

     1    1  1  

     2    2  2 

     3    3  3 

     4    4  4 
Respectfully yours,  
 

_____________________________ 

� MMT or CMT – Found in RMS catalogue through 
Functional Diagnostix or Hanoun Medical

� ROM ROM ROM ROM –––– Dual InclinometerDual InclinometerDual InclinometerDual Inclinometer – Found in RMS catalogue 
through Functional Functional Functional Functional DiagnostixDiagnostixDiagnostixDiagnostix or or or or HanounHanounHanounHanoun MedicalMedicalMedicalMedical
◦ Each of the above utilize known standards for muscle 
ratios and accepted ranges and reports are printed for you.  
The Functional Diagnostix unit is highly recommended for 
its clarity and rehab friendly reports

� Functional Capacity Evaluations Functional Capacity Evaluations Functional Capacity Evaluations Functional Capacity Evaluations ---- Found in the RMS 
Catalogue through Hanoun Medical and their 
evalNET System.  A Standard for any Work Comp 
Patient as it simulates work and NIOSH standard 
lifting tasks with appropriate reports for submission 
as to functional abilities as they relate to duties. 
Substantiates continued care even if they are out 
pain.  Really is the only way to know.
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� Documentation Needs

� Insurance Verification

� Organization of File Charting and 
Documentation needs per Insurance carrier

� Fee Slip

� Travel Card or Doc Plus

Rehabilitation Management Specialists 
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� Strategic undertakings
� Uniforms

� Standardized Forms / Fee Slips / Travel 
Cards

� Financial goals
� Double every office services and 
collections, within 6 months

� List Individual insurance and codes

� Other key efforts
� Continue Training and Uniformity with 
Teamwork

� Make monthly updates to coding and 
reimbursement trends

Rehabilitation Management Specialists 
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� Doctors and Therapists need to 
know that they work for the 
Management and Billing 
Personnel

� Key goals: Teamwork
� Uniformity

� Aspirations

Rehabilitation Management Specialists 
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� Preparation and Goal Setting are the best 
tools to stop Reviews

� Professionalism means more than talking 
like a doctor

� Perfect Practice makes a Perfect Practice -
that includes everyone.

Rehabilitation Management Specialists 
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1) New Patient- Visit 1-3 

a. Local Ortho / Neuro 

b. General Vitae 
c. History Review        

d. Incident of Injury 

e. Emergency Referral 

f. Insurance Verification 
g. Radiographic Referral 

h. Patient Education 

i. Chiropractic Philosophy 

ii. Essentials of Health  
iii. Healing Process 

i. Acute Treatment Plan  

2) Visit 4+ 

a. Changing of Acute Therapies  
b. Specific Ortho/Neuro 

c. Outcome Measures     

d. Dual Inclinometer 

e. CMT 
f. Review of Systems 

g. Review of Findings  

h. Patient Communication 

i. Essentials of Rehabilitation 
ii. Dietary Guidelines 

iii. Healing Process 

iv. Enzymes 

v. Cleansing 
i. Pre-Reactivation Home Program 

3) Visit 9-12+ 

a. Changing of Therapy Plan to Phase II 

b. Outcome Measures Comparison 

c. Review of Findings 
d. Outside Referral 

i. MRI 

ii. EMG 
iii. Other (Pain Management-Multi-

Disciplinary 

iv.  

e. CMT  (Testing Day) 
f. Dual Inclinometer (Testing Day) 

g. PAE (Testing Day) 

h. Reactivation – In-House Program 

i. Patient Education 
i. Dietary Guidelines (Joint Care, 

Protein Intake Calculation. 

ii. Review of Findings  

4) 3-6 Weeks 

a. Changing of Therapy to Active Model 
b. Congratulations Letter 

c. Introduction to Stage I Video or 1 on 1 

training of program 

5) 6-8 Weeks 
a. Stage I Program 

b. Aggressive Soft Tissue Program 

c. Patient Education 
i. Importance of Caloric Intake 

ii. Importance of Compliance & 

standards for strength and abilities 

 

 

6) Week 8 – Testing Day 

a. CMT 

b. PAE 
c. Dual Inclinometer 

d. Outcome Measures 

e. Patient Education 

i. Congratulation Letter: Introduction 
to Stage II 

ii. Review of Findings & Improvement 

iii. Stage II Video or 1 on 1 instruction 

on form specifics for Stage II 
7) Week 8-16+ 

a. Stage II Program 

b. Patient Education 

i. Increase Independence 
ii. Increase Reps, Resistance, Sets as 

indicated by form specific protocol 

8) Week 16 – Testing Day 

a. CMT 
b. PAE 

c. Dual Inclinometer 

d. Outcome Measures 

e. Patient Education 
i. Congratulation Letter: Introduction 

to Stage III 

ii. Review of Findings & Improvement 

iii. Stage III Video or 1 on 1 instruction 
on form specifics for Stage III 

9) Week 16-19+ 

a. Stage III Program 

b. Patient Education 

i. Increase Independence 
c. Increase Reps, Resistance, Sets as indicated 

by form specific protocol 

d. Increase Functional Repetitions and ADL 
Activities, Work Duties  

10) Week 20 (Testing Day) 

a. CMT 

b. PAE 
c. Dual Inclinometer 

d. Outcome Measures 

e. Patient Education 

i. Review of Findings & Improvement 
/ Limitations 

ii. Home Program – Spinal 

Maintenance Program of Fitness 

Center Prescription 

f. Release to Trial PRN 3-5 Weeks 

This program is designed to act as a template and not a 

guaranteed treatment plan.  YOU, as the doctor are 

ultimately challenged to both develop and alter the program 

as your patient’s needs/ disabilities and response to 

treatment warrant it.  Good Luck 

99203, 97014, 97012, 

97140, 97530 

99212,97535 X2, 97750X3 

OR 95831 X 2 OR 3, +/-

97014, 97012, 97140 

98940, 98943-51, 

 97140-59, 97530 

98940-2 OR 97140, 

97110X2, 97530X2 

98940-2 OR 97140, 

97110X3, 97530 

98940-2 OR 97140, 

97110X3-4 

99212,97535 X2, 97750X3 

OR 95831 X 2 OR 3, +/-

97014, 97012, 97140 

99212,97535 X2, 97750X3 

OR 95831 X 2 OR 3, +/-

97014, 97012, 97140 

99212,97535 X2, 97750X3 

OR 95831 X 2 OR 3, +/-

97014, 97012, 97140 

99212,97535 X2, 97750X3 

OR 95831 X 2 OR 3, +/-

97014, 97012, 97140 
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Active Model 
Rehabilitation Stage 

 

Time 

 
ADL 

Disability 
Pain Free 

Range of Motion 
Exercises 

Pre-ReActivation 

 
Begin 48 hours 

For Two Weeks to 
Three Weeks 

30% or 
Greater 

Less Than 
75% PFROM 

 

Pelvic Tilt Abdominal Hollow 
Bruegger 

W all Squats 
Heel Toe- Toe Heel 
Isometric Exercise 

Passive – Passive Assisted Passive Resisted 
Active Assisted 

Pre-Reactivation Home 

RE-Activation 3 weeks on until 
75% of PFROM is 

attained 

20-30% 75% PFROM Re-Activation In House 

Stage I 

 
Begin From Third 

Week to Sixth 
Week 

Minimum of Two 
Weeks 

20-30% 75-80% Tubing 
Gym Ball 

Floor Exercise 
Mekenzie 

Proprioception Rocker Board 
Optimal Fat Burning HR 

Isotonic Exercise 
Active Resisted 

Stage I 

 
Stage II 

From Sixth to Tenth 
Week 

Minimum of Two 
Weeks 

10-20% 80-90% Tubing 
Gym Bal 

Isotonic Exercise 
Weights 

Optimal Fat Burning HR+ 
Work Conditioning 
Flexion/Extension 

Lateral Flexion 
Rotation 

FIT Principle 
Flexibility, Strength, Endurance 

Stage II 

Stage III 

 
Minimum of Two 
Weeks to Three 

Weeks 
Weeks 8-12+ 

10% or Less Full Pain Free Tubing 
Isotonic Exercise 

Isokinetic Exercise 
Dynamic Exercises 

Sport Specific 
Target Fitness HR 

Stage III 

Home Program 

 
Eight to Twelve 
Week Intervals 
And Release 

Minimal 
 

Full Pain Free 
No Joint Pain 

Cater Program to Patients Limitation, Equipment 
Availability, Time & Goals 

Table 2.Table 2.Table 2.Table 2.    Rehabilitation Graduation GuidelinesRehabilitation Graduation GuidelinesRehabilitation Graduation GuidelinesRehabilitation Graduation Guidelines    
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A C T I V E  M O D E L  C O D I N G  P R O T O C O L  

 

A c t i v e  M o d e l  S t a g e  

 

C o d e ( s )  U t i l i z e d  

 

U n i t s  /  o t h e r  
 

P r e - R e a c t i v a t i o n  9 7 5 3 5  
9 7 7 5 0  

A p p r o p r ia t e  P T  c o d e  
9 7 1 4 0  

1  u n i t  ( h o m e  in s t r u c t i o n s )  
2  u n i t s  * ( P A E  i f  n o t  W / C  e t c . )  

a s  i n d ic a t e d  
1  u n i t   

R e a c t i v a t i o n  9 7 5 3 0  
9 7 1 1 2  
9 7 1 1 0  
9 7 1 4 0  

+ / -  9 7 1 1 6  

1 - 2  u n i t s  
1  u n i t  
1  u n i t  
1  u n i t  
1  u n i t  

P r e  –  S t a g e  I  9 7 5 3 5  
9 7 7 5 0  

1  u n i t  
2  u n i t s  *  

S t a g e  I  9 7 5 3 0  
9 7 1 1 0  
9 7 1 1 2  
9 7 1 4 0  

2  u n i t s  
1  u n i t  

+ / -  1  u n i t  
1  u n i t  

P r e  –  S t a g e  I I  9 7 5 3 5  
9 7 7 5 0  

1  u n i t  
2  u n i t s  *  

S t a g e  I I  9 7 1 1 0  
9 7 5 3 0  

+ / -  9 7 1 4 0  

2  u n i t s  
1  u n i t  
1  u n i t  

P r e  –  S t a g e  I I I  + / -  9 7 5 3 5  
9 7 7 5 0  

+ / -  1  u n i t  
2 - 3  u n i t s  

S ta g e  I I I  9 7 7 1 0  2 - 4  u n i t s  

P r e  -  R e l e a s e  9 7 5 3 5  
9 7 7 5 0  

1 - 2  u n i t s  
2 - 3  u n i t s  

T a b l e  4 :  C o d i n g  P r o t o c o l  * C o d i n g  i s  d e p e n d a n t  u p o n  d o c u m e n t a t i o n  

r e q u i r e m e n t s ,  u t i l i z i n g  e n c l o s e d  p r e s c r i p t i o n  s h e e t s  c o m p l e t e l y .   P A E  i s  u t i l i z e d  o n  

p a t i e n t s  n o t  i n v o l v e d  i n  a  W o r k  c o m p  i n j u r y ,  o r  a  l i t i g a t e d  /  w o r k  l o s s  a c c i d e n t .   A n y  
p a t i e n t ’ s  i n v o l v e d  i n  t h i s  s c e n a r i o  u t i l i z e  F C E .  
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� “ It takes more than a 
knowledge of exercises 
to appropriately address 
WELLNESS & 
REHABILITATION.” It is a 
belief system and is 
developed from the true 
essence of complete 
health and well being.  
An Art, a science, “A way 
of  life”’ 
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