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VALUTAZIONE  N: ____

COGNOME E NOME: ______________________________________________________________

DIAGNOSI: ____________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TRATTAMENTO E FREQUENZA: ______________________________________________________

____________________________________________________________________________________________________________________________________________________________

OBIETTIVO: __________________________________________________________________ ______________________________________________________________________________

PUNTEGGIO SCALA TINETTI: _________________________

RISCHIO CADUTA: _________________________________

INFORMAZIONI SUL PAZIENTE (Carattere e atteggiamento, collaborazione) ____________________________________________________________________________________________________________________________________________________________

ORIENTAMENTO: ________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________

VALUTAZIONE MOTORIA E FUNZIONALE:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Data___________________                                               Firma________________________
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