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SFMA TOP TIER CHECKLIST

Name: Date: Total Score:
Cervical Flexion O Painful

O Can’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

O Excessive effort and/or lack of motor control

Cervical Rotation [ 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 O 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 Incomplete hip flexion, knee flexion, and ankle dorsiflexion
O Can’t touch toes

O Loss of sagittal plane alignment: Right  left
O Excessive effort, weight shift, or motor control

SFMA Certification - Ver 25.6 ©2018 FMS - All rights are reserved. .y
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Limited Cervical Spine Patterns

I Active Supine Cervical Flexion Test (Chin to Chest) I
_ Y

e

DN, DP or FP

L ;

Passive Supine Cervical Flexion Test I Cg?ﬁ‘ﬁ:ﬁgmxg&ﬁi‘é&nﬁ%d
\7 spine, thoracic Spine and shoulder girdle
E\ postural dysfunction.
DN, DP or FP
7 _
Active Cervical I Active Supine OA Cervical Flexion Test (20°) I
Spine Flexion ] ¥
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 J| possible Cervical Spine QIS0 i
segmental testing and soft tissue appraisal. Flexion MD. Dysfunction
Active Supine Cervical Rotation Test (80°) I

Y
#\ DN, DP or FP
N v

There is a Postural SMCD . . . . o
affecting Cervical Rotation. This I Passive Sque Cervical Rotation Test (80°) I
includes cervical spine, thoracic Y Y

spine and shoulder girdle

postural dysfunction. _ DN, DP or FP
¥

ICl-C2 Cervical Rotation Test (40°)|
Y Y ]

DP or FP

ISupine Cervical Extensionl

T 7 Y Y
If Passive Supine Cervical C1-C2 C1-C2 MD
DP or FP Rotation (PSCR) was Cervical |EITEIEEJ0
] DP or DN then treat as Rotation Lower
Lower Cervical Rotational Pain/ Cervical
€234 (10 | Postural and/or | MD. If PSCR was FP can |IBA5ithNst0) - Spine MD

15EE O | A ctive Cervical | also be SMCD - perform for rotation.
Pain/ Exm:ir(;: segmental testing and soft

Dysfunction SMCD tissue appraisal.

mrMA
SFMA Certification - Ver 25.6 ©2018 FMS — All rights are reserved. h Wi 1Vira



-6-

UPPER EXTREMITY PATTERN 1BREAKOUT ;

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

17
DN, DP or FP 2
Y

I Active Prone UE Pattern 1 Test I I Passive Lumbar Locked Ext/Rot Test (50°) I

- 1)

! ‘_‘ '
4

Y Y A | Y
DN, DP or FP DP or FP
If thorax was normal q Thorax Extension/ Thorax
assume a Postural and/or [ : Tll{';’::t’: f:tgi‘{sé%'/ Rotation Pain/ Extension/
Shoulder Girdle SMCD. | =% Dysfunction Rotation MD
Otherwise - just treat

thorax ﬁndmgs ’ ]
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 ”A

] v o
l;N & Hé DN, D;’ or FP

IActlve Prone Shoulder Extension Test (50°)| I Pafg(i)})’%t I;m{}e tSI;(Xﬂde; t{I;OIfSt I
Oor 10rta ¥Cc O

Y ‘ L] Y
N gy ¢ ¢ DP or FP
Passive Prone Shoulder Sho*ld T
Extension Test (50°) Shoulder IR | Shoulder IR | e Il’laine/
SMCD MD .
Y Dysfunction,
DP or FP I

Y
Shoulder Shoulder
ZUI0  [Extension Pain/ Passwe Prone Elbow
) MD DYSf“;I‘Ct“’“ Flexion Test (Ext)
. . = L
I Active Prone Elbow Flexion Test (Ext) DP or P
+ Consider the Elbow normal. + Y

If there are no previous

findings, consider this a DN, DP or FP

combined UE Pattern 1
dysfunction.

Elbow Elbow
Flexion Pain/|p iG55
Dysfunction |[§8.%15)

. =2 ’
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UPPER EXTREMITY PATTERN 2BREAKOUT ;

ﬂ I Active Lumbar Locked (IR) Extension/Rotation Test (50°) I
| 1]
B m DN, DP or FP 1
"1. \ Y |
I Active Prone UE Pattern 2 Test I IPassive Lumbar Locked Ext/Rot Test (50°)|
Y A Y
DN, DP or FP DP or FP
|
If thorax was normal ;
assume a Postural and/or " Thorax Extension/ | RERRAI | £, fomrion
Slgttl:lder.Gud.le SMCD. - Rotation SMCD D o Rotation MD
erwise - just treat
thorax findings. v '

Passive Prone UE
Pattern 2 Test DN, DP or FP

Y
I Active Prone Shoulder 90/90 ER Test (90° &/or Total Arc of 150°) I &2

L] . ]
FN ‘i /| *;e DN, DP or FP
Y J ' Y

I Active Prone Shoulder I Passive Prone Shoulder ER Test I
Flexion/Abduction Test (170°) (90° &/or Total Arc of 150°)

Y

\ A
Y ; Y

P
Passive Prone Shoulder Flexion/ et Lo :| Shoulder
I Abduction Test (170°) SMCD MD ER Pain/
Dysfunction
y y ¥ |
LN Kl Eo
Y
Shoulder -
Flexion/ . | Passive Prone Elbow
Abduction Pain/ Flexion Test (Flex)
Dysfunction
4 7 - Y Y Y
I Active Prone Elbow Flexion Test (Flex) Ikﬁ : DP or FP)
\
Consider the Elbow normal. + I b
If there are no previous Elbow Elbow i3l 00
findin: gs, ¢ onsider this a DN, DP or FP 1 [5' 0 ll|Flexion Pain/|pi250
’ 1Y (@O M| Dysfunction ||.%1))
combined UE Pattern 2 y

dysfunction.

wz’a) ’
SFMA Certification - Ver 25.6 — All rights are reserved. FeEUWE VAT
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I Long Sitting Test I B
Y

? DN, DP or FP
Y
Weight-bearing Hip [ ¢ | Active SLR Test (70°) |
Flexion pattern SMCD . * +
FN DN, DP or FP(<70°)
y
| Stabilized ASLR Test (70°) | 3
Y
DN, DP or FP
Y
ot (P:llzlls : i Passive SLR Test (80°) I
'S Y
DN, DP or FP
]
Supine Knee to Chest Test (120°) Active Hi
Flexion SM
Y Y
FP or DP
2
Posterior Chain MD, . . q q
3: ifrll’%li..R was FP, Hip Flexion Hip Flexion MD
could be Active Hip b and potential
Flexion SMCD Dysfunction Posterior Chain MD
Y Y l
I Prone Rocking Test
Y
FP or DP
Y
If the spine had a non-uniform curvature in Spi
pine

any previous test, this a weight-bearing Spine : .
Flexion SMCD. ooy Spine Flexion MD

Dysfunction

If not, and there were no previous findings,
consider the spine normal and/or a possible
plantarflexion dysfunction.

. =2 '
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Spine/Upper Body Flowchart

Prone Press Up Test

FN

Y

DN, DP or FP

L]

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

Y

FN

Y

DN, DP or FP

Y

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

Y

FP

]

Y

Ea

]

Thorax Extension/ q
: Thorax Extension/
Rotation SMCD Rotation SMCD

Thorax Extension/
Rotation MD

Y

DP

Y

Thorax Extension/
Rotation MD with

Lumbar Extension/ | Lumbar Extension/
Rotation SMCD

with Pain Pain/ Dysfunction
Y Y :
I Active Prone on Elbow Extension/Rotation Test (30°) I
! o,
DN, DP or FP Oy
] L e
I Passive Prone on Elbow Extension/Rotation Test (30°) I If thorax was normal,
* W g})lnséder tlussa
eight-Bearin; ine
Extension SMgCJ or
DP or FP Anterior Torso MD.

Lumbar Extension/|
Rotation Pain/
Dysfunction

Y

v If there were any
previous findin;

consider lumbar
normal.

I Active Prone Shoulder Girdle Flexion Test (170°)

DN, DP or FP

/

Shoulder Girdle
Flexion is Normal

- Go to Lower
Body Extension
owchart

SFMA Certification - Ver 25.6

s

]

-lf{ﬂ' I Passive Prone Shoulder Girdle Flexion Test (170°) I _‘&.

Shoulder Girdle Flexion
MD - Go to Lower Body
Extension Flowchart

¥
DP or FP

2

- Go to Lower Body
Extension Flowchart

Shoulder Girdle Flexion| [ Tyt G ESA @37 1 00 0 (550
Pain/ Dysfunction SMCD - Go to Lower

Body Extension
ow

©2018 FMS - All rights are reserved. ESFMA
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Lower Body Flowchart

FABER Test

L]

DN, DP or FP

]

Stabilized FABER Test

Core (Pelvic

Orientation) SMCD

L]

FP or DP

L]

Hip Extension
Pain/Dysfuncion

y

I Modified Thomas Test

Hip Extension MD

Y

FP or DP

]

Y

FN
|

Hip Extension
Pain/Dysfunction

If FABER was DN, DP or FP
then stop and treat FABER

{

Active Prone Hip Extension Test (10°)

!‘ |
Y

EN (> or = 10 degrees Extension)

v

Hf spine extension was
_dysfunctional assume hip
is normal. If not- thereis a
Weight-bearing Hip/Spine
or Ankle
Dysfunction (Refer to

Extensmn SMCD an
Mobility
ADDS & SLS).

SFMA Certification - Ver 25.6

Y

DN, DP or FP

v

I Passive Prone Hip Extension Test (10°) I

Y

Y Y
FP or DP
Hip Extension | [(&/ )7 (@) T
Pain/ or Active Hi
Dysfunction | P38EI500 8

©2018 FMS — All rights are reserved.
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Spine Flowchart

Seated Torso Rotation Test (50°)

Y
DN, DP or FP
Y
‘1 Active Lumbar Locked (IR) Extension/Rotation Test (50°)|
Y \J
FN DN, DP or FP

Y

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

FP DP
Thorax q Thorax Extension/
Extension/ Thorqx Extension/ Rotation MD
. Rotation MD - Go . -
Rotation to L with Pain - Go to
SMCD with Ext owerRQ‘tl:éter Lower Quarter
Pain tnal c]: art w2l |External Rotation|
l oW Flowchart
Active Prone on Elbow Extension/Rotation Test (30°) I

Y
R, |

'

DN, DP or FP

) eSS

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

Y

FP or DP

Y

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

SFMA Certification - Ver 25.6

Lumbar

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

!

If Active Lumbar Locked (IR)
was FN and Active Prone
on Elbow was FN, assume
a Weight-Bearing Spine

Extension/Rotation

CD. If

Passive Lumbar Locked (IR)
was FN or FP and Active Prone
on Elbow was EN, then assume
Lumbar was normal. If Passive

Prone on Elbow was FN, assume
aLumbar Spine Extension/
Rotation SMCD. Go to Lower
Quarter External Rotation
Flowchart.

©2018 FMS — All rights are reserved.
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MULTI-SEGMENTAL ROTATION BREAKOUTS

J Lower Quarter External Rotation Flowchart

Active Prone External Hip Rotation Test (40°) I
v ? ] v
FN ‘ 3 DN, DP or FP
) 7
I Stabilized Prone External HiP Rotation Test (40°) I

h ] Y
2 DN, DP or FP .i!.

IPassive Prone External Hip Rotation Test (40°)| Core (Pelvic

Y Y Y

Orientation)
S D

FP or DP
. External Hip Weight-bearing or
lE{x::lt.lnali I;;B Rotation Pain/| BT BRI
otauo: Dysfunction Rotation SMCD
. v y
I Active Seated External Tibial Rotation Test (20°) I
!.!b_ 7 7
h'- - DN, DP or FP
1L % *
IPassive External Tibial Rotation Test (20°) I
External Tibial Rotation
is Normal. Go to Lower * * *
QuarterFlﬁt;mal Rotation DP or FP
Y
External Tibial [|R23uEINEIEIR ] External Tibial
Rotation SMCD | RictliBicine | Rotation MD - Go
- Go to Lower Dysfunction |RONEGTEX0 0PN ES
Quarter Internal | EECLRAT0T/SH | Internal Rotation
Rotation Flowchart Quarter Flowchart
Internal
Rotation
Flowchart

SFMA Certification - Ver 25.6 ©2018 FMS — All rights are reserved. raSFMA
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MULTI-SEGMENTAL ROTATION BREAKOUTS

-

Lower Quarter Internal Rotation Flowchart

I Active Prone Internal Hip Rotation Test (30°) I
v '& ] Y
EN e DN, DP or FP
1 ¥
I Stabilized Prone Internal Hip Rotation Test (30°) I

a DN, DP or FP
] | *

IPassive Prone Internal Hip Rotation Test (30°)I S;’{:n‘};ﬁ}}},‘;

¥ ¥ y SMcD
FP or DP @
\J \J
5 Internal Hi Weight-bearing or
Internal Hi | 'p ; .
3 Rotation Pain/ Active Internal
Rotation M Dysfunction Rotation SMCD ?
\ * \
I Active Seated Internal Tibial Rotation Test (20°) I
Y
DN, DP or FP
Internal Tibial Rotation is . IPassive Internal Tibial Rotation Test (20°)I
normal. * * *
If no previous signs of
rotation dysfunction DP or FP
consider Weight-Bearing
Rotation SMCD. *

Internal Tibial Internal Tibial

Rotation Pain/ .
Dysfunction ALY

SEMA Certification - Ver 25.6 ©2018 FMS — All rights are reserved. raSFMA



ﬂ I Vestibular Test - CTSIB (Static Head)
\J

¥ L] L [
DN, DP or FP N " g |
7 &5
Potential Stati .
o\f;ﬁbﬂu € I CTSIB (Dynamic Head Movement) I
A Dysfunction * *
l EN

l

I Half-Kneeling Narrow Base Test

l

l
e

DN, DP, or FP

Potential
amic
Vestibular

Y
¢ 1 i g
kions.ider Half;l
eeling norm .
Go to S1.S Ankle QuadruLDlagonals Test I
Flowchart. Y
DP or FP
Weight-bearing Spine and/ Quadruped Weight-bearing Hip and/
or Core SMCD - If hip Stability Pain/ or Core SMCD - If hip
S EELLENLTIEEY | Dysfunction extension and/or shoulder
flexion are DN treat those -Goto flexion are DN, treat those
first. Go to SLS Ankle SLS Ankle first. Go to SLS Ankle
Flowchart. Flowchart. Flowchart.

SFMA Certification - Ver 25.6

©2018 FMS — All rights are reserved.
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SINGLE-LEG STANCE BREAKOUTS ;

FN DN, DP or FP

]

'\ I Active Tandem Dorsiflexion - Knee Extended Test
Y Y

1l

]

I Passive Prone Dorsiflexion -Knee Extended Test (20°) I

Y Y Y
DP or FP
| ;
Dorsflexion Pain/] - [RARREISS
A Y
Active Tandem Plantarflexion Test (40°) I
Y Y
DN, DP or FP FN
Y
I Passive Prone Plantarflexion Test (40°) I
Y
DP or FP
Y

Plantarflexion Pain/

Dysfunction
; \

§ e I Active Seated Ankle InversionTest |—>

DN, DP or FP
§ S ¥

FN I Passive Ankle Inversion Test

Y
DN DP or FP
Y
Anide Inversion MD | ISR
\

Active Seated Ankle EversionTest

I-> DN, DP or FP

I Passive Ankle Eversion

Test

]

DN DP or FP

Y

Ankle Eversion is normal.

If no Green Boxes so far =
Proprioceptive Deficit

MD Pain/Dysfunction

VN ER TS0 | Ankle Eversion | iS00/ 3 08 S5

SMCD

w/al )
SFMA Certification - Ver 25.6 ©2018 FMS — All rights are reserved. VQSFMA
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ARMS DOWN DEEP SQUAT BREAKOUT ;

DN, DP or FP

_RIActive Tandem Dorsiflexion - Knee Flexed Test (40")f—>
] v

Y

FN

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

Y

Y

Dorsiflexion Pain/
Dystunction

Dorsiflexion SMCD

Y

[

Active Seated Ankle Inversion/Eversion Test

I—>[DN, DP or FP

v

FN

Passive Ankle Inversion/Eversion Test

Y

Y

DP or FP

1]

Ankle Inversion and/or
Eversion Pain/Dysfunction

Eversion SMCD

Ankle Inversion and/or | Ankle Inversion and/or

=L

Eversion MD

Supine Knees to Chest Holding Shins Test (120°)

|DN, DP or FP|

y

2

L]

FN |

Supine Knees to Chest Holdin

Hip Flexion Pain/
Dysfunction

Y

g Thighs Test (120°) |
Y

Hip Flexion MD and

possible Knee Flexion MD

y

Active Seated Internal

Hip Rotation Test (30°)

I.;

DN, DP or FP

Y

9
-ll’g%_l Pas

sive Seated Internal Hip Rotation Test (30°)

.

Y

Active Internal Hip Rotation
SMCD with hip flexed

Y

DP or FP

Y

Internal Hip Rotation
Pain/Dysfunction

1]

Y

o

Internal Hip Rotation
MD with hip flexed

Active Seated External HiP Rotation Test (40°)

P

DN, DP or FP

v

Passive Seated External Hip Rotation Test (40°)

If no previous findin
- Weight-bearing Ankle,
Knee and/or Hip SMCD
and/or Normal
Anatomical Variances.

SFEMA Certification - Ver 25.6

Active External Hip Rotation
SMCD with hip flexed

e v v
R =N DP or FP ﬁ
A Y \

External Hip Rotation
Pain/Dysfunction

External Hip Rotation
MD with hip flexed
©2018 FMS — All rights are reserved. - 1.




