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Balance Grades for Physical Therapy: Understanding and Applying Them
Effectively

Balance grades for physical therapy are essential tools that therapists use
to assess and track a patient’s stability and functional mobility. Whether
recovering from an injury, managing a neurological condition, or improving
general fitness, understanding balance grades helps clinicians develop
tailored rehabilitation plans. In this article, we’ll explore what balance
grading systems entail, why they matter, and how therapists apply them to
promote better outcomes for their patients.

What Are Balance Grades in Physical Therapy?

Balance grades refer to standardized scales used to evaluate an individual’s
ability to maintain posture and equilibrium under various conditions. These
grades provide a structured way to measure balance impairments and
improvements over time. Physical therapists rely on these assessments to
pinpoint deficits, guide treatment strategies, and determine when a patient
is ready to progress to more challenging activities.

Unlike generic balance tests, balance grades break down a person’s stability
into distinct levels or categories. Each grade corresponds to specific
performance criteria such as the ability to stand unsupported, maintain
balance with eyes closed, or recover from perturbations. By assigning a
grade, therapists gain a clear snapshot of a patient’s current balance
capabilities.

Common Balance Grading Scales Used in Physical
Therapy

Several grading systems exist to evaluate balance, each with its unique
approach and clinical utility. Here are some of the most widely used methods:

Berg Balance Scale (BBS)

The Berg Balance Scale is one of the most recognized tools for assessing
balance, especially in older adults or those with neurological conditions. It
consists of 14 tasks, including standing on one foot, reaching forward, and
turning 360 degrees. Each task is scored from 0@ to 4, with higher scores
indicating better balance. The total score helps therapists determine fall
risk and balance proficiency.



Functional Reach Test

This simple yet effective test measures how far a person can reach forward
without taking a step or losing balance. It’'s quick to administer and useful
for spotting balance limitations in everyday functional movements. While not
a grading scale per se, it complements other balance assessments in physical
therapy.

Balance Error Scoring System (BESS)

Primarily used in sports medicine, BESS grades balance by counting errors
during different stances performed on firm and foam surfaces. It’s
particularly helpful in concussion management and tracking post-injury
recovery.

Modified Clinical Test of Sensory Interaction and
Balance (mCTSIB)

This test evaluates how well a person uses sensory inputs—vision, vestibular,
and proprioception—to maintain balance. By grading performance under
different sensory conditions, therapists can identify which systems may be
contributing to balance problems.

How Balance Grades Guide Physical Therapy
Interventions

Understanding a patient’s balance grade isn’t just about labeling their
abilities—it’'s a foundation for creating effective rehabilitation programs.
Here’'s how balance grading informs treatment:

Targeted Exercise Prescription

Once a therapist knows the specific balance deficits, they can prescribe
exercises that progressively challenge and strengthen those areas. For
example, someone with a low balance grade who struggles with standing
unsupported might begin with seated balance exercises before advancing to
standing tasks.



Monitoring Progress Over Time

Regularly reassessing balance grades allows therapists to quantify
improvements and adjust therapy intensity accordingly. Patients gain
motivation by seeing tangible evidence of their progress, which can improve
adherence to home exercise programs.

Fall Risk Assessment and Prevention

Balance grading helps identify individuals at high risk of falls,
particularly elderly patients or those with neurological disorders like
Parkinson’s disease or stroke. Early intervention based on balance scores can
reduce fall incidence and related injuries.

Tips for Patients Working on Improving Their
Balance Grades

Improving balance is a journey, and understanding the grading system can
empower patients to take an active role in their recovery. Here are some
practical tips to keep in mind:

e Consistency is key: Regular practice of balance exercises, even short
daily sessions, can yield significant improvements.

e Focus on core strength: A strong core stabilizes the body and enhances
balance control.

e Incorporate sensory challenges: Try exercises with eyes closed or on
uneven surfaces to train different sensory systems.

e Use assistive devices when necessary: Walking aids or support bars can
provide safety as you build confidence.

e Stay mindful of your environment: Clear clutter and avoid slippery
floors to reduce fall risks during practice.

Integrating Technology with Balance Grading

With advancements in rehabilitation technology, balance assessments are
becoming more sophisticated. Tools like force plates, wearable sensors, and
virtual reality platforms offer objective data that complement traditional



balance grades. These technologies provide detailed feedback on sway
patterns, weight distribution, and response times, enabling more customized
therapy plans.

Moreover, telehealth platforms now allow therapists to remotely monitor
balance exercises and adjust programs based on real-time data, broadening
access to quality care.

Challenges in Using Balance Grades and How to
Overcome Them

While balance grading is invaluable, it isn’t without limitations. Some
common challenges include:

e Subjectivity: Some grading systems rely on therapist observation, which
can introduce variability.

e Patient variability: Fatigue, motivation, and comorbidities may affect
performance and grading accuracy.

e Limited scope: No single grading scale captures all aspects of balance,
necessitating a combination of assessments.

To mitigate these issues, therapists often use multiple balance tests,
standardize testing conditions, and combine clinical judgment with objective
measurements. Educating patients on the purpose and process of balance
grading also helps ensure more reliable results.

The Future of Balance Assessment in Physical
Therapy

As research progresses, balance grading is evolving from simple ordinal
scales to dynamic, multidimensional evaluation methods. Integrating
artificial intelligence and machine learning could soon enable predictive
analytics, identifying patients at risk before balance problems manifest.
Additionally, personalized rehabilitation protocols based on genetic and
biomechanical data may revolutionize how physical therapists approach balance
training.

Ultimately, balance grades for physical therapy remain a cornerstone in
optimizing patient safety, autonomy, and quality of life during recovery and
beyond. By appreciating the nuances behind these grades, both therapists and
patients can work collaboratively toward better stability and functional



independence.

Frequently Asked Questions

What are balance grades in physical therapy?

Balance grades in physical therapy refer to the standardized levels used to
assess a patient's ability to maintain stability in various positions or
during movement. These grades help therapists evaluate balance impairments
and track progress.

How is balance graded during a physical therapy
assessment?

Balance is typically graded on a scale ranging from poor to normal, often
using specific criteria such as the ability to maintain posture without
support, duration of balance, and response to perturbations. Common grading
systems include the Berg Balance Scale and the Balance Error Scoring System
(BESS) .

Why are balance grades important in physical
therapy?

Balance grades provide objective data that help physical therapists identify
the severity of balance deficits, tailor interventions accordingly, monitor
patient progress, and determine readiness for activities like returning to
sports or daily tasks.

What are some common balance grading scales used in
physical therapy?

Common balance grading scales include the Berg Balance Scale (BBS), Timed Up
and Go (TUG) test, Functional Reach Test, and the Balance Error Scoring
System (BESS). Each scale has specific criteria and scoring to evaluate
different aspects of balance.

Can balance grades be improved through physical
therapy?

Yes, balance grades can often be improved with targeted physical therapy
interventions such as balance training exercises, strength training,
proprioceptive activities, and functional mobility practice designed to
enhance stability and coordination.



How do balance grades influence treatment plans in
physical therapy?

Balance grades help clinicians design individualized treatment plans by
identifying specific balance deficits. For example, a lower grade may
indicate the need for more focused balance exercises, use of assistive
devices, or fall prevention strategies.

Additional Resources

Balance Grades for Physical Therapy: A Comprehensive Review

balance grades for physical therapy constitute a critical framework used by
clinicians to assess and quantify an individual’s postural stability and
capacity to maintain equilibrium during various activities. These grades
serve as a foundational tool in rehabilitation, particularly for patients
recovering from neurological disorders, musculoskeletal injuries, or age-
related balance impairments. Understanding the nuances of balance grading
allows physical therapists to tailor interventions effectively, monitor
progress objectively, and predict fall risk with greater accuracy.

Understanding Balance Grading Systems in
Physical Therapy

Balance grading systems are essentially structured scales designed to
categorize a patient’s balance ability. These scales help physical therapists
to classify balance into discrete levels, ranging from severe impairment to
normal function. One of the most widely recognized frameworks is the Balance
Evaluation Systems Test (BESTest), alongside other standardized tools such as
the Berg Balance Scale (BBS) and the Functional Reach Test (FRT). Each system
employs specific criteria and scoring methods that reflect different
dimensions of balance, including static, dynamic, anticipatory, and reactive
balance.

The concept of balance grades for physical therapy, at its core, revolves
around quantifying a patient’s steadiness during standing, walking, or task-
specific movements. This quantification informs clinical decision-making,
enabling the development of personalized treatment plans. It also supports
interdisciplinary communication by providing a common language to describe
balance status.

Key Components of Balance Grades

Balance grading typically involves assessment across multiple parameters:



o Static Balance: The ability to maintain a stable position while
stationary, such as standing still with feet together or in tandem
stance.

e Dynamic Balance: Maintaining stability while in motion, for example
walking or changing directions.

* Reactive Balance: The capacity to recover equilibrium following an
unexpected disturbance or external perturbation.

e Anticipatory Balance: Adjusting posture in preparation for voluntary
movements, such as reaching or bending.

Each grade reflects incremental improvements or deficits in these areas,
thereby providing a comprehensive picture of functional balance.

Commonly Used Balance Grading Scales in
Physical Therapy

While balance assessment tools are numerous, certain scales have gained
prominence due to their reliability, validity, and ease of use. Understanding
these scales is essential for appreciating how balance grades are applied in
clinical practice.

Berg Balance Scale (BBS)

The Berg Balance Scale remains one of the most frequently used clinical tools
for balance grading. It consists of 14 tasks that evaluate static and dynamic
balance abilities. Each task is scored on a 0-4 scale, culminating in a
maximum score of 56 points.

- Strengths: The BBS is well-validated and sensitive to changes in balance
over time.

- Limitations: Ceiling effects may occur in higher-functioning individuals,
limiting its utility in detecting subtle balance deficits.

Scores on the BBS are often interpreted as balance grades, with lower scores
indicating greater impairment and higher scores reflecting better postural
control.



Functional Reach Test (FRT)

The Functional Reach Test measures the maximum distance an individual can
reach forward beyond arm’s length while maintaining a fixed base of support.
Though simpler than other grading systems, it provides valuable insights into
dynamic balance and fall risk.

- Advantages: Quick to administer and requires minimal equipment.
- Drawbacks: It offers a more limited scope, focusing primarily on
anticipatory balance.

Incorporating FRT results into balance grades helps physical therapists gauge
a patient’s capacity to engage in daily functional activities safely.

Balance Evaluation Systems Test (BESTest)

The BESTest is a comprehensive balance assessment tool that evaluates six
balance systems, including biomechanical constraints, stability limits, and
sensory orientation. It provides granular data that can be converted into
balance grades for detailed clinical analysis.

- Pros: Highly detailed and effective for differential diagnosis of balance
disorders.

- Cons: More time-consuming and requires specific training to administer
accurately.

The BESTest's multidimensional approach reflects the complexity of balance
control, making it a powerful instrument for sophisticated rehabilitation
programs.

Clinical Applications of Balance Grades in
Rehabilitation

Balance grades for physical therapy are not merely academic; they directly
influence patient outcomes and therapeutic strategies. By establishing a
baseline balance grade, therapists can identify specific impairments, set
realistic goals, and select appropriate interventions. For example, a patient
graded with poor static balance but moderate dynamic balance may benefit from
targeted exercises focusing on postural control during stillness.

Role in Fall Risk Assessment

One of the primary clinical imperatives for balance grading is fall risk
prediction. Falls are a leading cause of injury among older adults, and



precise balance grading can stratify patients by risk level. Research shows
that individuals scoring below certain thresholds on the BBS or BESTest are
significantly more likely to experience falls within a year.

Guiding Therapeutic Interventions

Balance grades inform the selection of evidence-based interventions, such as:

e Strengthening and proprioceptive exercises for patients with low static
balance grades.

e Gait training and dynamic balance activities for those with impaired
dynamic balance.

e Vestibular rehabilitation for balance deficits linked to sensory
integration dysfunction.

Moreover, therapists can adjust the intensity and complexity of exercises
based on incremental improvements in balance grades, fostering a patient-
centered approach.

Monitoring Progress and Outcomes

Consistency in balance grading allows for objective tracking of
rehabilitation outcomes. By periodically reassessing balance, clinicians can
evaluate the effectiveness of interventions and modify plans accordingly.
This data-driven approach enhances the precision of care and supports
evidence-based practice standards.

Challenges and Considerations in Using Balance
Grades

Despite their utility, balance grades for physical therapy come with inherent
challenges that must be acknowledged to ensure accurate interpretation and
application.

Inter-Rater Reliability and Subjectivity

Some balance assessments rely on observational scoring, which can introduce
variability between examiners. Ensuring standardized training and calibration



among clinicians is essential to maintain reliability in balance grading.

Population-Specific Norms

Balance performance varies widely across age groups, health conditions, and
activity levels. Using generic balance grades without considering
demographic-specific norms can lead to misclassification. For example, an
older adult's balance grade must be contextualized against age-appropriate
benchmarks to avoid overestimating impairment.

Ceiling and Floor Effects

Certain grading scales may not adequately distinguish between very high-
functioning or severely impaired individuals. This limitation can mask subtle
changes in balance or fail to capture profound deficits, potentially
impacting clinical decisions.

Emerging Trends: Technology and Balance
Assessment

Advances in technology are reshaping how balance grades for physical therapy
are determined. Wearable sensors, force plates, and virtual reality systems
are increasingly integrated into balance assessment protocols, offering
quantifiable data that surpass traditional observational methods.

For instance, inertial measurement units (IMUs) can provide real-time metrics
on sway, step variability, and postural adjustments, enabling objective
scoring that complements or replaces subjective grading. These innovations
hold promise for enhancing the precision and sensitivity of balance grading,
facilitating earlier detection of impairments and more personalized
rehabilitation.

Integration with Telehealth

The rise of telehealth has spurred the development of remote balance
assessment tools. Mobile apps and video-based evaluations allow therapists to
assign balance grades without in-person visits, expanding access to care and
enabling continuous monitoring.

While these methods require further validation, they represent a significant
shift towards flexible and scalable balance assessment models that align with
contemporary healthcare delivery trends.



Balance grades for physical therapy remain a cornerstone of clinical
evaluation, offering structured insights into a patient’s equilibrium
capabilities. As rehabilitation science evolves, these grading systems
continue to adapt, incorporating new evidence and technologies to better
serve diverse patient populations. The interplay between standardized
assessment, clinician expertise, and technological innovation will likely
define the future landscape of balance evaluation and intervention.
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Assistant Darcy Umphred, Connie Carlson, 2006 Neurorehabilitation for the Physical Therapist
Assistant provides a complete overview of the foundations of various neurological medical conditions
and presents a wide array of clinical problems that a physical therapist assistant may encounter in
the educational or clinical setting. Darcy Umphred and Connie Carlson, along with 11 contributors,
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treating patients with CNS damage. Multiple chapters offer one or more case studies that will aid
students and practicing PTAs in the analysis of PTA roles and the delegation of specific tasks, as well
as why a PT may not choose to delegate a task. Also included is a brief discussion of selected
pathologies and their progressions or complications, which gives the PTA a means to identify
contraindications or changes in patient behavior that need to be reported. Features: -Interactive
website access that provides the answers to the questions and case studies for each chapter. -A clear
delineation of the differences between the frameworks used by medical practitioners and those used
by the PT. -Detailed descriptions of tests and measures and interventions used by the PTA. -A focus
on interactions between types of movement dysfunctions and intervention selection. -A discussion of
disablement and enablement models. The volumes of knowledge presented in this unique and
detailed text ensures Neurorehabilitation for the Physical Therapist Assistant will accompany the
PTA throughout their education and into their career.
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Dreeben-Irimia, 2013 Physical Therapy Clinical Handbook for PTAs, Second Edition, is a concise and
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physical therapist assistant students easily obtain helpful evidence-based information. This succinct,
summarizing pocket-guide covers the evaluative as well as interventional aspect of physical therapy
and offers immediate guidance concerning physical therapy data collection and interventions in
various clinical settings including musculoskeletal, neurologic, cardiopulmonary, integumentary,
geriatric, pediatric and acute care. With its portable and user-friendly format, this handbook is a
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and throughout clinical practice. The Second Edition features a new and unique look at physical
therapy in acute care provided by PTAs. Acute care topics include musculoskeletal and neurological
acute care, as well as the significant factors in acute care to consider while applying physical
therapy to patients with endocrine, gastrointestinal, genitourinary, and oncological
disorders/diseases. The Second Edition contains physical therapy terminology reflecting current
physical therapy practice according to the APTA's Guide to Physical Therapist Practice and also
includes guidelines from the CDC and JCAHO. Appendices contain helpful balance assessment
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The content is written in a style conducive to a new learner developing comprehension, while still
providing adequate depth as well as access to newer research. Included in Principles of Therapeutic
Exercise for the Physical Therapist Assistant are: ¢ Indications, contraindications, and red flags
associated with various exercise interventions * Documentation tips ¢ Easy-to-follow tables to aid in
understanding comprehensive treatment guidelines across the phases of rehabilitation ¢ Eye on the
Research sections throughout the text dedicated to current research and evidence-based practices
Also included with the text are online supplemental materials for faculty use in the classroom,
consisting of PowerPoint slides and an Instructor’s Manual (complete with review questions and
quizzes). Created specifically to meet the educational needs of PTA students, faculty, and clinicians,
Principles of Therapeutic Exercise for the Physical Therapist Assistant is an exceptional, up-to-date
guidebook that encompasses the principles of therapeutic science across the entire continuum of
care.
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noted OTA and OT leaders and educators deliver practical, in-depth coverage of the most common
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The authors blend theory and foundational knowledge with practical applications to OTA
interventions and client-centered practice. This approach helps students develop the
critical-thinking and clinical-reasoning skills that are the foundation for professional, knowledgeable,
creative, and competent practitioners. New & Updated! Content that incorporates language from the
4th Edition of the Occupational Therapy Practice Framework and aligns with the latest ACOTE
standards New & Updated! Full-color, contemporary photographs that reflect real clients and OT
practitioners in diverse practice settings New Chapters! Occupational Justice for Diverse and
Marginalized Populations, Motor Control and Neurotherapeutic Approaches, Sexual Activity and




Intimacy, Dementia: Understanding and Management, and The Influence of Aging on Occupational
Performance “Evidence-Based Practice,” highlights recent research articles relevant to topics in
each chapter, reinforcing the evidence-based perspective presented throughout the text. “Putting It
All Together: Sample Treatment and Documentation” uses evaluation, treatment, and documentation
based on one relevant case from each diagnosis chapter to connect what students are learning in the
classroom and the lab to real-world, skilled, client-centered care. “Technology & Trends” highlights
new and relevant technology or treatment trends and also shows how common technologies may be
used in unique ways. Client examples provide context for how the conditions impact function and
how to consider the person when doing an intervention. “Case Studies” based on real-life examples
illustrate important learning points and feature questions to develop critical-thinking and
problem-solving skills. Review questions at the end of each chapter assess progress, knowledge, and
critical thinking while offering practice with certification-style questions.
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Diane Powers Dirette, Sharon A. Gutman, 2020-01-30 Designed to help students become effective,
reflective practitioners, this fully updated edition of the most widely used occupational therapy text
for the course continues to emphasize the “whys” as well as the “how-tos” of holistic assessment and
treatment. Now in striking full color and co-edited by renowned educators and authors Diane Powers
Dirette and Sharon Gutman, Occupational Therapy for Physical Dysfunction, Eighth Edition features
expert coverage of the latest assessment techniques and most recent trends in clinical practice. In
addition, the book now explicitly integrates “Frames of Reference” to help students connect theories
to practice and features a new six-part organization, thirteen all-new chapters, new pedagogy, and
more.

balance grades for physical therapy: Guide to Evidence-based Physical Therapy Practice
Dianne V. Jewell, 2008 Finally, a text designed specifically for physical therapists to facilitate
evidence-based practice in both the classroom and in the clinic. Guide to Evidence-Based Physical
Therapy Practice provides readers with the information and tools needed to appreciate the
philosophy, history, and value of evidence-based practice, understand what constitutes evidence,
search efficiently for applicable evidence in the literature, evaluate the findings in the literature, and
integrate the evidence with clinical judgement and individual patient preferences and values. This
unique handbook combines the best elements of multiple texts into a single accessible guide.
Divided into four sections that break down the research process, this user-friendly text also includes
key terms, learning objectives, exercises, diagrams, worksheets, and useful appendices. This text is
perfect for both physical therapists and students!
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Montgomery, Barbara H. Connolly, Barbara Connolly, 1991

balance grades for physical therapy: Advanced Technologies for the Rehabilitation of
Gait and Balance Disorders Giorgio Sandrini, Volker Homberg, Leopold Saltuari, Nicola Smania,
Alessandra Pedrocchi, 2018-01-30 The book provides readers with a comprehensive overview of the
state of the art in the field of gait and balance rehabilitation. It describes technologies and devices
together with the requirements and factors to be considered during their application in clinical
settings. The book covers physiological and pathophysiological basis of locomotion and posture
control, describes integrated approaches for the treatment of neurological diseases and spinal cord
injury, as well as important principles for designing appropriate clinical studies. It presents
computer and robotic technologies currently used in rehabilitation, such as exoskeleton devices,
functional electrical stimulation, virtual reality and many more, highlighting the main advantages
and challenges both from the clinical and engineering perspective. Written in an easy-to-understand
style, the book is intended for people with different background and expertise, including medical and
engineering students, clinicians and physiotherapists, as well as technical developers of
rehabilitation systems and their corresponding human-compute interfaces. It aims at fostering an
increased awareness of available technologies for balance and gait rehabilitation, as well as a better
communication and collaboration between their users and developers.



balance grades for physical therapy: Spinal Cord Injury: New Insights for the
Healthcare Professional: 2013 Edition , 2013-07-22 Spinal Cord Injury: New Insights for the
Healthcare Professional: 2013 Edition is a ScholarlyEditions™ book that delivers timely,
authoritative, and comprehensive information about Diagnosis and Screening. The editors have built
Spinal Cord Injury: New Insights for the Healthcare Professional: 2013 Edition on the vast
information databases of ScholarlyNews.™ You can expect the information about Diagnosis and
Screening in this book to be deeper than what you can access anywhere else, as well as consistently
reliable, authoritative, informed, and relevant. The content of Spinal Cord Injury: New Insights for
the Healthcare Professional: 2013 Edition has been produced by the world’s leading scientists,
engineers, analysts, research institutions, and companies. All of the content is from peer-reviewed
sources, and all of it is written, assembled, and edited by the editors at ScholarlyEditions™ and
available exclusively from us. You now have a source you can cite with authority, confidence, and
credibility. More information is available at http://www.ScholarlyEditions.com/.

balance grades for physical therapy: Geriatric Physical Therapy - eBook Andrew A. Guccione,
Dale Avers, Rita Wong, 2011-03-07 Geriatric Physical Therapy offers a comprehensive presentation
of geriatric physical therapy science and practice. Thoroughly revised and updated, editors Andrew
Guccione, Rita Wong, and Dale Avers and their contributors provide current information on
aging-related changes in function, the impact of these changes on patient examination and
evaluation, and intervention approaches that maximize optimal aging. Chapters emphasize
evidence-based content that clinicians can use throughout the patient management process. Six new
chapters include: Exercise Prescription, Older Adults and Their Families, Impaired Joint Mobility,
Impaired Motor Control, Home-based Service Delivery, and Hospice and End of Life. Clinically
accurate and relevant while at the same time exploring theory and rationale for evidence-based
practice, it’s perfect for students and practicing clinicians. It’s also an excellent study aid for the
Geriatric Physical Therapy Specialization exam. Comprehensive coverage provides all the
foundational knowledge needed for effective management of geriatric disorders. Content is written
and reviewed by leading experts in the field to ensure information is authoritative, comprehensive,
current, and clinically accurate. A highly readable writing style and consistent organization make it
easy to understand difficult concepts. Tables and boxes organize and summarize important
information and highlight key points for quick reference. A well-referenced and scientific approach
provides the depth to understand processes and procedures. Theory mixed with real case examples
show how concepts apply to practice and help you enhance clinical decision-making skills. Standard
APTA terminology familiarizes you with terms used in practice. A new chapter, Exercise
Prescription, highlights evidence-based exercise prescription and the role of physical activity and
exercise on the aging process. A new chapter, Older Adults and Their Families, helps physical
therapists understand the role spouses/partners and adult children can play in rehabilitation, from
providing emotional support to assisting with exercise programs and other daily living activities.
New chapters on Impaired Joint Mobility, Impaired Motor Control, Home-based Service Delivery,
and Hospice and End of Life expand coverage of established and emerging topics in physical
therapy. Incorporates two conceptual models: the Guide to Physical Therapist Practice, 2nd Edition,
and the International Classification of Function, Disability, and Health (ICF) of the World Health
Organization (WHO) with an emphasis on enabling function and enhancing participation rather than
concentrating on dysfunction and disability A companion Evolve website includes all references
linked to MEDLINE as well as helpful links to other relevant websites.
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balance grades for physical therapy: Physical Rehabilitation Susan B O'Sullivan, Thomas ]
Schmitz, George Fulk, 2019-01-25 Rely on this comprehensive, curriculum-spanning text and
reference now and throughout your career! You'll find everything you need to know about the
rehabilitation management of adult patients... from integrating basic surgical, medical, and
therapeutic interventions to how to select the most appropriate evaluation procedures, develop
rehabilitation goals, and implement a treatment plan. Online you’ll find narrated, full-color video



clips of patients in treatment, including the initial examination, interventions, and outcomes for a
variety of the conditions commonly seen in rehabilitation settings.

balance grades for physical therapy: Physical Management for Neurological Conditions
E-Book Sheila Lennon, Gita Ramdharry, Geert Verheyden, 2023-10-04 Physical Management for
Neurological Conditions comprehensively covers the essentials of neurorehabilitation starting with
thirteen guiding principles, and a new chapter on clinical reasoning and assessment. It discusses the
physical management of common neurological conditions such as stroke, traumatic brain injury,
spinal cord injury, multiple sclerosis and Parkinson's followed by less common conditions such as
inherited neurological conditions, motor neuron disease, polyneuropathies and muscle
disorders.Produced by a team of international editors and experts, this fifth edition is the most
up-to-date evidence-based textbook available for undergraduate students and qualified health
professionals alike, focusing on selecting appropriate evidence-based tools rather than subscribing
to any specific treatment approaches. It is a core physiotherapy textbook designed to provide
students with everything they need to pass the neurological component of their degree. - Fully
updated to provide comprehensive information on optimal physical management within movement
limitations suitable for any health care context or environment - Using international case studies to
apply theory to clinical practice - Easy to navigate and understand - for students, new graduates and
therapists returning to practice or changing scope of practice - New content on assessment, clinical
reasoning, technology-based rehabilitation, and complex case management including disorders of
consciousness and adults with cerebral palsy - Full update of the evidence-base within each chapter,
including reference to the increased use of remote delivery of services and challenges accelerated
by the Covid-19 pandemic - New international authors
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balance grades for physical therapy: Clinical Cases in Physical Therapy Mark A. Brimer,
Michael L. Moran, 2004 In the second edition of this reference, students will learn the critical skill of
clinical decision-making by reading about real-life case scenarios along with a description of the
course of action to follow and direct insight into the process. With brand new cases covering both
typical and rare issues, the readers can learn from the successes and mistakes of their colleagues.
The content is presented in a format following the elements of patient/client management from
Guide to Physical Therapist Practice, 2nd Edition (]2001, APTA), the standard for physical therapy
practice. Each example includes learning objectives, guiding questions, discussion, and references
and corresponds to one or more of the four preferred practice patterns (Musculoskeletal,
Neuromuscular, Cardiovascular/Pulmonary, and Integumentary) as outlined by the Guide. The
variety in type of cases offered makes this resource appropriate for use with students over the span
of a course as well as for clinicians wishing to work through more challenging patient scenarios.
Content utilizing current terminology reflects trends in current practice and familiarizes readers
with the structure of the Guide to Physical Therpist Practice, 2nd Edition. The real-life examples
expose students to a range of both unusual and familiar clinical experiences they might not face in
their studies, as well as enabling current clinicians to learn from their colleagues' experiences. Input
from both a clinician and a professor provides a nice blend of clinical experience and educational
insight. All cases are new, 46 in all, compiled from real-life scenarios experienced by physical
therapy practitioners. Content includes more detailed information in areas such as patients, personal
histories, culture, environment, and lifestyle. New topics encompass a broad range of issues,
including documentation, women's health, clinical education, ethics, and assistive technology.
Evidence-based examples and additional references meet the curriculum standards for physical
therapy education. Pedagogical features, such as learning objectives, guiding questions, photos and
illustrations, make the reference useful in the educational setting. In response to the guidelines
featured in the Guide, cases are now formatted to follow elements of patient/client management,
including physical therapy diagnoses stated as preferred practice patterns.
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