NAME:
DATE:
ANKLE ASSESSMENT 

KEY:  +    Proficient can demonstrate and execute properly

           -     Proficient with Assistance can demonstrate and execute the skill with minimal guidance or tips
            X     Not proficient: unable to demonstrate or execute the skill properly; need to be redirected after further study
History 

_Primary Complaint, What happened?
_How did it happen? (mechanism of      injury) 
_Where does it hurt? (point to it with one finger) 
_What type of pain is it? (dull, aching, sharp shooting) 
_ Any radiating pain? 
_Has it ever happened before? (if so, how long ago) 
_Did it just happen? (acute onset) Has it been going on for a while? (chronic onset) 
_Level of pain?  
_What type of training have you been doing? 

_ Any change in surface of training? 
_ Any medications? 

_Any restrictions/limitations? (what they can/can’t do) 
_Did you feel anything pop or snap? 

_Did you feel anything locking, catching or giving out? 

Observation 
_BILATERAL

_Swelling



_Discoloration /_Ecchymosis (bruise)

_Deformities 


_Redness


_Bleeding (abrasions/lacerations)
_Posture (how they are walking or carrying themselves) / GAIT
_Scars 
_ Pes Planus/Pes Cavus 

Palpation 
A) Bony

_BILATERAL

_Bony
(rule out fracture first)
_Tibia
_ Medial Malleolus


_Fibula _ Lateral Malleolus
_Talus


_Calcaneus 
_Metatarsals 1-5 
_ Base of Fifth metatarsal 
_phalanges (digits)
_Big toe & it’s 2 joints)

B) Soft 
_Anterior Talofibular lig. 
_Posterior Talofibular lig. 
_Calcaneofibular ligament 
_ Achilles Tendon (gastroc & soleus)
_Deltoid ligament
_Arches (Medial, Lateral, Transverse) 
_ Peroneal Tendons 
_ Palpating for skin temperature and crepitus 
_plantar fascia
Special Tests 
A) Passive Range of Motion

_ Plantarflexion
_ Dorsiflexion
_ Inversion 
_ Eversion 

B) Active Range of Motion

_Plantarflexion 
_Dorsiflexion 
_Inversion 
_Eversion 

C) Resistive ROM
_Plantarflexion 
_Dorsiflexion 
_Inversion 
_Eversion 

D)Neurological/Circulatory

_Dermatomes( S1, L5, L4) 
_ Dorsal Pedal pulse
_ Capillary refill 

E)Stress Tests

_Anterior Drawer Test (ATF injury; pain with anterior translation of talus) 
_ Talar Tilt (Deltoid injury with pain during eversion, CF/PTF with pain in inversion) 
_ Thompson Squeeze test (Achilles tendon rupture; absent plantarflexion when calf musculature is squeezed) 

_ Tap test (Sharp, shooting pains present in area of possible fracture when tapping on heel)
F) Control EDEMA


_ RICE

G) Cardiorespiratory Fitness


_informs client of methods to maintain cardiorespiratory fitness without causing further strain to injured site

H) Return to play criteria


_discussed with client the return to play criteria

I) FINALLY: _Report my findings to the athletic trainer

Notes:












Score: ____/_____
