SFMA TOP TIER ;

SFMA SCORING

Cervical Flexion

Cervical Extension

Cervical Rotation

Upper Extremity Pattern 1(MRE)

Upper Extremity Pattern 2 (LRF)

Multi-Segmental Flexion

Multi-Segmental Extension
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Single-Leg Stance
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SFMA TOP TIER CHECKLIST

Name: Date: Total Score:
Cervical Flexion O Painful

O cCan’t touch sternum to chin

O Non-uniform spine curve

O Excessive effort and/or lack of motor control

Cervical Extension O Painful

O Not within 10 degrees of parallel

O Non-uniform spine curve

[ Excessive effort and/or lack of motor control

Cervical Rotation O Painful Right O Painful Left

O Right O Left Chin/Nose not in line with mid-clavicle

O Right O Left Excessive effort and/or appreciable asymmetry or lack of motor control
UE Pattern #1 — MRE [ Painful Right [ Painful Left

O Right O Left Does not reach inferior angle of scapula

O Right O Left Excessive effort and/or appreciable asymmetry or lack of motor control
UE Pattern #2 — LRF O Painful Right O Painful Left

O Right O Left Does not reach spine of scapula

O Right O Left Excessive effort and/or appreciable asymmetry or lack of motor control

Multi-Segmental Flexion O Painful

O Cannot touch toes

O Sacral angle <70 degrees

O Non-uniform spine curve

O Lack of posterior weight shift

O Excessive effort and/or appreciable asymmetry or lack of motor control
Multi-Segmental Extension [ Painful

O Upper extremity does not achieve or maintain 170
O ASIS does not clear toes

O Spine of scapula does not clear heels

O Non-Uniform spine curve

O Excessive effort and/or lack motor control

Multi-Segmental Rotation [ Painful Right O Painful Left

O Right O Left Pelvis Rotation <50 degrees

O Right O Left Torso rotation <50 degrees

O Right O Left Excessive effort and/or lack of symmetry or motor control
Single-Leg Stance O Painful Right [ Painful Left

O Right O Left Eyes open <10 seconds

O Right O Left Eyes closed < 10 seconds

O Right O Left Loss of Height

O Right O Left Excessive effort or lack of symmetry or motor control

Arms Down Deep Squat O Painful

O Hips do not break parallel

O Cannot reach fists to ground within footprint

O Loss of sagittal plane alignment: Right__ Left
O Excessive effort, weight shift, or motor control
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CERVICAL SPINE BREAKOUTS

Limited Cervical Spine Patterns

I Active Supine Cervical Flexion Test (Chin to Chest) I l -
— * \/ .

o

There is a postural SMCD affecting
Cervical Flexion. This includes cervical

DN, DP or FP

Passive Supine Cervical Flexion Test I

spine, thoracic Spine and shoulder girdle
L] postural dysfunction.
DN, DP or FP o
¥ N
Active Cervical I Active Supine OA Cervical Flexion Test (20°) I
Spine Flexion 17
SMCD
DP or FP
If Passive Supine Cervical Flexion (PSCF) was OA/Upper Cervical OA/Upper
DP or DN then treat as Cervical Spine Flexion Flexion MD and/or Cervical
MD. If PSCF was FP can also be SMCD - perform | possible Cervical Spine QIJBs{0 Wit
segmental testing and soft tissue appraisal. Flexion MD. Dysfunction
Active Supine Cervical Rotation Test (80°) I
Y
DN, DP or FP
Y
aﬁeg:gése;f ::Ihlllr:tlag%dn(.ﬂ?rhis I Passive Supine Cervical Rotation Test (80°) I
includes cervical spine, thoracic N *
spine and shoulder girdle g
postural dysfunction. - DN, DP or FP
e Ve |C1-C2 Cervical Rotation Test (40°)|
Spine Y Y Y

Rotation
5)\% (@ D) DP or FP

ISupine Cervical Extensionl

w If Passive Supine Cervical C1-C2 Ci1-C2MD
DP or FP Rotation (FSCR) was @55 (C1M | and possible
* DP or DN then treat as Rotation Lower

Lower Cervical Rotational Pain/ Cervical
&L 1M ] postural and/or] MD. If PSCR was FP can |IBVEititdilill Spine MD

Cervical
Extension
% 1D)

for rotation.

|4 ETOM A ctive Cervical | also be SMCD - perform
Pain/ Extension [segmental testing and soft
Dysfunction SMCD tissue appraisal.
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UPPER EXTREMITY PATTERN 1BREAKOUT ;

A I Active Lumbar Locked (IR) Extension/Rotation Test (50°) I

]
)

DN, DP or FP
I Active Prone UE Pattern 1 Test I I Passive Lumbar Locked Ext/Rot Test (50°) I

=)
Ui\?\

Y

4

Y Y A Y Y
DN, DP or FP DP or FP
If thorax was normal . Thorax Extension/ Thorax
assume a Postural and/or Tll(‘g::t’: ;i:tse;ds&(;)n/ Rotation Pain/ Extension/
Shoulder Girdle SMCD. g =% Dysfunction Rotation MD

Otherwise - just treat 1
thorax findings.

Passive Prone UE
Pattern 1 Test DN, DP or FP

I Active Prone Shoulder 90/90 IR Test (60° &/or Total Arc of 150°) I “é
* * S |

F;\I & HA DN, D;’ or FP

NN

IActlve Prone Shoulder Extension Test (50°)| I Pa?g(ilge& I;ror}e tS};(RﬂdeE {Is{o”cl:)est I
or 10ta rc o

; X i .
FN DN, DP or FP DP or FP
Y ¥
Passive Prone Shoulder Should
Extension Test (50°) Shoulder IR | Shoulder IR ourder
SMCD MD IR Pain/
Y Dysfunction|
DP or FP I I
Shoulder Shoulder Shoulder M
Extension 1M [Extension Pain Passive Prone Elbow
) SMCD MD Dysfu;mhon Flexion Test (Ext)
| Active Prone Elbow Flexion Test (E Iﬁ e ! Y U
ctive Prone ow Flexion Test (Ext) m DP or FP m
+ Cor;sider the Elbow normal. + *
I .
g Ciere are no previous | | NN Elbow |[R:T AN | Elbow
’ )4 5% L)l [Flexion Pain/|p i 550

combined UE Pattern 1
dysfunction.

SMCD |pp)Eintdstod| MD

Fwof MA
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UPPER EXTREMITY PATTERN 2BREAKOUT ;

]

2
o v

Y

A I Active Lumbar Locked (IR) Extension/Rotation Test (50°)

DN, DP or FP

|

z

I Active Prone UE Pattern 2 Test I IPassive Lumbar Locked Ext/Rot Test (50°)|

If thorax was normal
assume a Postural and/or
Shoulder Girdle SMCD.

Otherwise - just treat

thorax findings.

] ]
DN, DP or FP DP or FP
Y

Thorax Extension/
Rotation SMCD

Thorax Extension/
Rotation Pain/
Dysfunction

Thorax
Extension/
Rotation MD

Passive Prone UE
Pattern 2 Test DN, DP or FP

¥

I Active Prone Shoulder 90/90 ER Test (90° &/or Total Arc of 150°) I

¥ G ﬁ 7
FN ‘}/ &'} DN, DP or FP
Y \J n Y
I Active Prone Shoulder Passive Prone Shoulder ER Test I
Flexion/Abduction Test (170°) (90° &/or Total Arc of 150°)
Y ¥ A E g Y
EN DN, DP or FP % DP or FP
Y p: Y

Shoulder
ER Pain/

ER |Shoulder ER ;
MD Dysfunction

Passive Prone Shoulder Flexion/ Shoulder
Abduction Test (170°) SMCD
\J Y \J
E El o
1]
Shoulder Shoulder
Flexion/ Flexion/
Abduction Abduction Pain/|
SMCD Dysfunction
Y Y

DY
I Active Prone Elbow Flexion Test (Flex) Ik}

Cox;sider the Elbow normal. +
If there are no previous
ﬁ_’ findings, consider this a DN, DP or FP

combined UE Pattern 2
dysfunction.

. | Passive Prone Elbow
Flexion Test (Flex)

Y

Elbow
Flexion
($)\% (61D

Y

DP or FP|

]

Elbow
Flexion Pain/
Dysfunction

Elbow
Flexion
1% 1))

SELECTIVE FUNCTIONAL MOVEMENT ASSESSMENT



MULTI-SEGMENTAL FLEXION BREAKOUT h

Long Sitting Test

Weight-bearing Hip
Flexion pattern SMCD

|&;,
v

DN, DP or FP
Y
Active SLR Test (70°) |

v

FN

v

DN, DP or FP(<70")

Core (Pelvic
Orientation)
$)\% (@ D)

Y :
Stabilized ASLR Test (70°) | 3
* 1 5

DN, DP or FP

Y

Passive SLR Test (80°) |

Y

]

DN, DP or FP

Y

e to Chest Test (120°) I Active Hip

Flexion SMCD

& I Supine Kne
FN

consider the spine normal and/or a possible
plantarflexion dysfunction.

FP or DP
Posterior Chain MD, . . . .
or if PSLR was FP Hip Flexion Hip Flexion MD
could be Active Hir Pain/ and potential
Flexion SMCD 4 Dysfunction Posterior Chain MD
Y Y l
Prone Rocking Test
FP or DP
If the spine had a non-uniform curvature in Spi
any previous test, this a weight-bearing Spine FlexigrllnIEain /

Flexion SMCD. Dvsfunction Spine Flexion MD

If not, and there were no previous findings, y

Fimol MA




Spine/Upper Body Flowchart

Prone Press Up Test

[ RS

FN

DN, DP or FP

I Active Lumbar Locked (IR) Extension/Rotation Test (50°) I

I Passive Prone on Elbow Extension/Rotation Test (30°) I

Rotation SMCD

Y

Lumbar Extension/ | Lumbar Extension/

Rotation MD

¥

DP or FP

Y

Lumbar Extension/|

Rotation Pain/
Dysfunction

Y

Y
FEN DN, DP or FP
I Passive Lumbar Locked (IR) Extension/Rotation Test (50°)
Y Y Y Y
FP DP
Y 1]
Thorax Extension/ . 5 Thorax Extension/
Rotation SMCD Tllxmtr:é E“;&sé%nj Thl({rat:tlii xltlell\ldsll)o n/ Rotation MD with
with Pain otation otatio Pain/ Dysfunction
| |
\ Y
I Active Prone on Elbow Extension/Rotation Test (30°) I
DN, DP or FP k@
17 =

If thorax was normal,
consider this a
Weight-Bearing Spine
Extension S (1)
Anterior Torso MD.
If there were any
previous findings
consider lumbar
normal.

I Active Prone Shoulder Girdle Flexion Test (170°)

DN, DP or FP

}

o o

Shoulder Girdle
Flexion is Normal

- Go to Lower

Body Extension
Flowchart

Y

-ﬂ{&‘ - I Passive Prone Shoulder Girdle Flexion

E

Shoulder Girdle Flexion
MD - Go to Lower Body
Extension Flowchart

]

DP or FP

2

Shoulder Girdle Flexion

Pain/ Dysfunction
- Go to Lower Body
Extension Flowchart

Shoulder Girdle Flexion
SMCD - Go to Lower
Body Extension
Flowchart

e
FmOl

Test (170°) I-ﬂ}& ‘




Lower Body Flowchart

, FABER Test |
1 Y Y
FN DN, DP or FP
Y
[ Stabilized FABER Test
FP or DP
Y
Core (Pelvic Hip Extension
Orientation) SMCD Pain/Dysfuncion
L]
I Modified Thomas Test I
FP or DP FN
¥ Y '
If FABER was DN, DP or FP
. . Hip Extension then stop and treat FABER
Rl Pain?Dysfunction t
I Active Prone Hip Extension Test (10°) I
FN (> or = 10 degrees Extension) DN, DP or FP
! T e
If spine extension was I Passive Prone Hip Extension Test (10°) I
dysfunctional assume hip -
is normal. If not - thereis a Y Y Y
Weight-bearing Hip/Spine
Extension SMCD and/or Ankle FP or DP
Mobility Dysfunction (Refer to Y
ADDS & SLS). . -
. - Hip Extension | K& (@b
Hip Eﬁ({tle)nsmn Pain/ or Active Hip
Dysfunction Extension SMCD

SELECTIVE FUNCTIONAL MOVEMENT ASSESSMENT



Spine Flowchart

Seated Torso Rotation Test (50°)

Y
DN, DP or FP
y
Active Lumbar Locked (IR) Extension/Rotation Test (50°)| L((;,gv :;
* * Quarter
FN DN, DP or FP pxternal

v

Flowchart

IPassive Lumbar Locked (IR) Extension/Rotation Test (50°)|

¥

v

¥

FP DP
Thorax . Thorax Extension
Thorgxn/ Extension/ Th°“?‘ Extension/ Rotation MD
Extensio Rotati Rotation MD - Go z .
Rotation ion to Lower Quarter with Pain - Go to
SMCD SMCD with External Rotati Lower Quarter
Pain 2 effln 1:’ art o2l |External Rotation|
l e Flowchart
Y
Qg I Active Prone on Elbow Extension/Rotation Test (30°) I
| W&
= /
DN, DP or FP %
| e
Passive Prone on Elbow Extension/ If Active Lumbar Locked (IR)
Rotation Test (30°) was FN and Active Prone
on Elbow was FN, assume
L\ a Weight-Bearing Spine
Extension/Rotation SMCD. If
FP or DP Passive Lumbar Locked (IR)
* was FN or FP and Active Prone

Lumbar Extension/Rotation
Pain/Dysfunction - Go to
Lower Quarter External
Rotation Flowchart

Lumbar

Extension/Rotation MD
- Go to Lower Quarter
External Rotation
Flowchart

on Elbow was FN, then assume
Lumbar was normal. If Passive
Prone on Elbow was FN, assume
a Lumbar Spine Extension/
Rotation SMCD. Go to Lower
Quarter External Rotation
Flowchart.

Fimol MA
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MULTI-SEGMENTAL ROTATION BREAKOUTS

Lower Quarter External Rotation Flowchart

i A !,!0

Active Prone External Hip Rotation Test (40°) I
Y Y
FN 4 DN, DP or FP
) Y
I Stabilized Prone External Hip Rotation Test (40°) I
Y \
‘,& DN, DF or 7
IPassive Prone External HiP Rotation Test (40°)I S;’ir:n(tl;fil(‘,’!if)
* * * SMCD
DN FP or DP
¥ Y
: External Hip Weight-bearing or
External Hi . p . .
. Rotation Pain/ Active External Hi
Rotation M Dysfurl:ction Ro‘;ation SMCD F
y ) v
I Active Seated External Tibial Rotation Test (20°) I
e ¥ v
H DN, DP or FP
d ( & *

IPassive External Tibial Rotation Test (20°) I
External Tibial Rotation

Qis Normal. Go a{o Lower * * *
uarter Internal Rotation
Flowchart DP ;r FP
External Tibial [JE23E5HEINBISEIR]| External Tibial
Rotation SMCD | iU BT | Rotation MD - Go
- Go to Lower Dysfunction |70 K SR0 iy
Quarter Internal [|BREEIRCRYOVLM | Internal Rotation
Rotation Flowchart Quarter Flowchart
Internal
Rotation
Flowchart

Fwof MA
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MULTI-SEGMENTAL ROTATION BREAKOUTS

% Lower Quarter Internal Rotation Flowchart

Active Prone Internal Hip Rotation Test (30°)

v

Y Y
FN s DN, DP or FP
gl y
I Stabilized Prone Internal Hip Rotation Test (30°)
Y Y
% DN, DP or FP

IPassive Prone Internal Hip Rotation Test (30°)| SRR

Orientation)

. Internal Hip Weight-bearing or
l{’;ﬁg‘:}\ﬁ Rotation Pain/ Active Intemal%-l
Dysfunction Rotation SMCD

SMCD

\ * \
I Active Seated Internal Tibial Rotation Test (20°) I
Y
DN, DP or FP
Y

Internal Tibial Rotation is
normal.

If no previous signs of
rotation dysfunction
consider Weight-Bearing
Rotation SMCD.

é IPassive Internal Tibial Rotation Test (20°)I

]

Y

DP or FP

L]

6w 1M KL | Internal Tibial

Rotation
1\% (@ D)

Rotation Pain/
Dysfunction

Y

Internal Tibial
Rotation MD

Fwol MA
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Vestibular & Core Flowchart

I Vestibular Test - CTSIB (Static Head)

7 7 H\
o
v

Potential Static I CTSIB (Dynamic Head Movement)

Vestibular
(=] Dysfunction * *
s
17 FN Dysfunctional
l Potential

Dynamic
Vestibular

I Half-Kneeling Narrow Base Test

l

DN, DP, or FP w
*

= )
l P
Consider Half- .
kneeling normal :
Go to S1.S Ankle Quadrul:)ed Diagonals Test I
Flowchart. ]
DP or FP

Weight-bearing Spine and/ Quadruped Weight-bearing Hip and/

or Core SMCD - If hip Stability Pain/ or Core SMCD - If hip
extension and/or shoulder Dysfunction extension and/or shoulder
flexion are DN treat those -Go to flexion are DN, treat those

first. Go to SLS Ankle SLS Ankle first. Go to SLS Ankle

Flowchart. Flowchart. Flowchart.

Fwol MA
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Ankle Flowchart

Y

K I Active Tandem Dorsiflexion - Knee Extended Test
Y

FN DN, DP or FP
I Passive Prone Dorsiflexion -Knee Extended Test (20°) I
Y V V
DP or FP
Y
SRR | ooineionswco
\ Y
Active Tandem Plantarflexion Test (40°)
Y Y
DN, DP or FP FN
Y
I Passive Prone Plantarflexion Test (40°) I
DP or FP
Plantarflexion Pain/
Dysfunction
Y

Active Seated Ankle InversionTest

I—) DN, DP or FP

] Y
FN I Passive Ankle Inversion Test
Y
DP or FP
Y

Ankle Inversion MD

Ankle Inversion
Pain/Dysfunction

Ankle Inversion SMCD

Active Seated Ankle EversionTest

I-» DN, DP or FP

I Passive Ankle Eversion Test

Ankle Eversion is normal.

Ankle Eversion
MD

If no Green Boxes so far =
Proprioceptive Deficit

Y

DP or FP

L]

Ankle Eversion
Pain/Dysfunction

Ankle Eversion
SMCD

Fmor MA

sssssssssssssssssssssssssssssssssssss



ARMS DOWN DEEP SQUAT BREAKOUT

-alActive Tandem Dorsiflexion - Knee Flexed Test (40)f—> DN, DP or FP

]

Y

FN | Passive Prone Dorsiflexion Test - Knee Flexed Test (30°) |

Y Y

Y

[

01553,2?&‘}&%33“/ Dorsiflexion SMCD Dorsiflexion MD
g o ]

H § 4 I Active Seated Ankle Inversion/Eversion Test |—> DN, DP or FP
I " I s
- I Passive Ankle Inversion/Eversion Test I @ é
FN :
Y Y Y T
DP or FP

Y

NI NS T it /(o all | Ankle Inversion and/or | Ankle Inversion and/or

g Eversion Pain/Dysfunction| Eversion SMCD Eversion MD
Myl Supine Knees to Chest Holding Shins Test (120°) I
Y Y
[DN, DP or FP] LN |
y
Suplne Knees to Chest Holding Thighs Test (120°) I
Y
E
Knee Hip Flexion Pain/ Hip Flexion MD and
Flexion MD Dysfunction possible Knee Flexion MD
Y y

_;,J.I Active Seated Internal Hlp Rotation Test (30°)

I>{DN, DP or FP

\

Y

Y Y

DP or FP

Y

-ﬁf% | Passive Seated Internal Hip Rotation Test (30°) |
a7
2 v

o

Active Internal Hip Rotation |RINS5EIRsi-J={0. W] Internal Hip Rotation
SMCD with hip flexed Pain/Dysfunction MD with hip flexed

Active Seated External HiP Rotation Test (40°)

[N, DP or FP

y

9 | Passive Seated External Hip Rotation Test (40°) |

R y ¥
If no previous findin =T DP or FP
- Welgglt-beanng e, 17 17

Knee and/or Hip SMCD
and/or Normal
Anatomical Variances.

G P NI IO IZTT) Y | External Hip Rotation
SMCD with hip flexed Pain/Dysfunction

External Hip Rotation

MD with hip flexed
v






