Patient Evaluation Form: Sarcopenia and Osteoarthritis
(Developed based on the International Classification of Functioning, Disability, and Health [ICF] model)

Section 1: Personal Information
1. Full Name:
2. Age:
3. Gender:
4. Height:
5. Weight:
6. Occupation:
7. Contact Information:

Section 2: Health Status
6. Date of Sarcopenia Diagnosis:
7. Date of Osteoarthritis Diagnosis:
8. Primary Affected Joint(s):
9. Other Relevant Medical Conditions:
10. Current Medications and Therapies:

Section 3: Body Function and Structures (Impairments)
11. Describe any limitations in joint mobility (range of motion).
12. Are there any noticeable muscle weaknesses or imbalances?
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain):

Section 4: Activities (Limitations)
14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs)
15. How would you describe your exercise capacity and endurance?
16. Please note any specific activities you find particularly challenging.

Section 5: Participation (Restrictions)
17. Do you feel your condition hinders your social activities? Please explain.
18. Has your work life been affected? If yes, how?
19. Describe any impact on leisure activities or hobbies.

Section 6: Environmental Factors
20. Do you have access to any support systems? (E.g., caregiver, support group)
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring)
22. Are you able to easily access healthcare facilities for your condition?

Section 7: Personal Factors
23. How do you perceive your current health condition?
24. What are your personal goals for rehabilitation?
25. How motivated are you towards actively participating in a rehabilitation program?

Note: Your responses will be kept confidential and used solely for the purpose of tailoring a personalized rehabilitation plan for you.

Evaluator's Notes (to be filled by evaluator):
26. Observations:
27. Recommendations:

Signature of Evaluator:
Date:


Quality evaluation criteria
	Domains
	Explanations
	Scores (0-5 points)

	Evidence-Based Practices
	0 points: No evidence-based practices or guidelines followed
5 points: Comprehensive adherence to evidence-based practices and guidelines
	

	Comprehensive Approach
	0 points: Only addresses one aspect of rehabilitation
5 points: Addresses all key aspects of rehabilitation, including the FITT-VP principle
	

	Holistic Approach of exercise
	0 points: Only addresses one aspect of rehabilitation
5 points: incorporate multiple exercise types, including aerobic, strengthening, flexibility, functional, and sport-specific exercises.
	

	Individualization
	0 points: No customization or tailoring to individual needs
5 points: Comprehensive customization and tailoring to individual needs, preferences, and contraindications
	

	Progression
	0 points: No progression or structure
5 points: Well-structured and gradual progression, allowing adaptation and improvement
	

	Accessibility and Feasibility
	0 points: Not accessible or feasible for the target setting or resources
5 points: Easily accessible and feasible for the target setting and resources
	

	Safety
	0 points: Did not take into account the patient's medical history, comorbidities, and contraindications.
5 points: Comprehensively take into account the patient's medical history, comorbidities, and contraindications, ensuring the exercises are safe and appropriate for the patient.
	

	Overall score
	0 points: the plan is impracticable in clinical practice
5 points: the plan is totally practicable in clinical practice
	

	Total score (40)
	
	


FITT-VP: frequency, intensity, type, time, volume and progression

