ASPIRE THERAPEUTIC RIDING PROGRAM

New Rider Evaluation

Date of Evaluation _____________

Name: _________________________                    Parents / Guardian Name: ____________________

Diagnosis __________________________________________________________________________

DOB ___________   Age ___   Weight_______

Previous riding experience:  □ None     □ Minimal     □Moderate     □ Extensive      

                                              □ Independent     □ With Assistance (   )

Significant Medical / Surgical History: ___________________________________________________
__________________________________________________________________________________

Medications: (See medical intake form) __________________________________________________
Adaptive Equipment: _________________________________________________________________

Muscle Tone                         Range of Motion                         Strength                                 Sensation
□ WNL / WFL                      
□ WNL / WFL                       
    □ WNL / WFL                 □ Intact

□ Hypertonicity (↑)           
□ Limited                                    □ Decreased        
         □  Impaired
□ Hypotonicity  (↓)               
□ Active / Passive                       ____________                  __________

□ Spasticity                            _______________                       ____________                   __________

______________                   _______________  
Mobility                  Assistive Devices ( AFO,  Walker,  Crutched,  Brace)   
                           Independent          Assist (specify min, mod, max)    Dependent                    N/A     
Sitting  

□


□



□


□


Transfers        

□


□



□


□
Standing          
□


□



□


□
Walking         

□


□



□


□
Wheelchair      
□


□



□


□
Reflexes                                 Sensory Impairment             Communication                    Behavior
□ WNL / WFL 

□ WNL / SFL   

□ WNL / WFL

□ WNL / WFL

□ Hyper reflexia  

□ Tactile Defensive  

□ Non-verbal 


□  Aggressive

□ Hypo reflexia  

□ Sensory Integration  
                


□Withdrawn

                                                   Deficits                                                                                   
Cognition                                        Current / Previous Therapies                                    Other Activities
□ WNL / WFL       

□ Occupational Therapy 
□ Speech Therapy
 
□ Sports

□ Delayed Learning  

□ Physical Therapy 

□ Other __________    
□ Recreation

□ Attention Defecit  









□ School /Work

Mounting (mounting ramp / mounting block)                              Dismounting
□ Min. Assist.    






□ Min. Assist.

□ Mod Assist.                                        



□ Mod. Assist.

□ Max. Assist. (____#people assist)      



□Max. Assist. (_____#people assist)
Posture on the Horse
Overall:                                                                                                Head _________________________

□ Good                                                                                                 Trunk _________________________

□ Flexed                                                                                               Pelvis _________________________

□ Extended                                                                               Upper Extremities_____________________
□ Lateral Flexion                                                                      Lower Extremities ____________________

Volunteers Needed               Horse Recommendations                Tack Recommendations

□ Horseleader        

□ Height (Tall / Short)                   
□ Natural Ride

□ Sidewalker              

□ Smooth gait                                     
□ English Saddle

□ 2nd Sidewalker                
□ Strong side to side motion               □Western Saddle

                                          
□ Strong forward motion

Therapeutic Goals
Rider will demonstrate:                                              As shown by:

□ Increased Strength                                    

□ Decreased level of assist from volunteers

□ Increased Endurance                                           
□ Ability to tolerate ____ minutes of riding

□ Increased ROM                                                   
□ Initiation of new tasks

□ Increased Attention                                             
□ Improved time on task / concentration

□ Increased Balance                                                
□ Increased verbalization / language skills

□ Increased Cognition                                             
□ Decreased amount of cues needed (verbal, tactile)

□ Increased / Decreased Muscle Tone                    
□ Improved Gait

Rider Goals:                                                      _____________________________________________

1.  _____________________________             Title

2.  _____________________________           _____________________________________________   

3.  _____________________________             Title
