PARTICIPANT : ________________________________
EVALUATION DATE ( DAY/MONTH/YEAR ) :             /             /              .		

SHOULDER PROPRIOCEPTION REACHING TEST (SPReT)

Dominant shoulder:   	L   /   R				Pathological shoulder:  L   /   R	

Equipment:
· 


1

· SPReT tool
· Adhesive magnet strips
· Tape measure
· [bookmark: _GoBack]Numbered stickers (1-3)
· Measuring Tape (visible mm)
· Alcohol wipes / cleaner
· Clipboard + pen	

Participant distance from the wall (Wall to 1st toe):	 ________________ cm

Pain at rest BEFORE evaluation:   __________ 	/ 10
From 0 to 10, 0 being no pain, 10 being the worst pain of your life, how is your shoulder feeling at this time?

 RIGHT side of SPReT (Facing) with RIGHT shoulder
	Order 
Randomized
	Direction
	Trial 1 
(cm)
	Trial 2 
(cm)
	Trial 3
(cm)

	
	Superior
	

	
	

	
	Superior Lateral
	

	
	

	
	Lateral
	
	
	

	
	Inferior Lateral
	
	
	



LEFT side of SPReT (Facing) with LEFT shoulder
	Order 
Randomized
	Direction
	Trial 1 
(cm)
	Trial 2 
(cm)
	Trial 3
(cm)

	
	Superior
	

	
	

	
	Superior Lateral
	

	
	

	
	Lateral
	
	
	

	
	Inferior Lateral
	
	
	



Pain at rest AFTER evaluation:   __________ / 10
From 0 to 10, 0 being no pain, 10 being the worst pain of your life, how is your dominant shoulder feeling at this time?


Evaluator: _____________________________________	

