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VOMPTI CLINICAL REASONING FORM 
 

STUDENT/RESIDENT _____________________________________________________ 
 

DATE:_______________PATIENT :___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

Outcome Tool/Measure:  ________________   MCID:_________ 
   Score:______________ 

 
 
SUBJECTIVE EXAM 
 
** Subjective Asterisks Signs/Symptoms ** 
(Aggravating/Easing Factors, Description/Location of symptoms, Behavior, Mechanism of injury)  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
   

STRUCTURE at Fault:   
 

Joints in/refer to 
the painful region  

Myofascial tissue 
in/refer to the painful 
region 

Non Contractile 
tissue in/refer to the 
painful region 

Neural tissue 
in/refer to the 
painful region 

Other structures that 
must be examined – 
non MSK 

     

  
 

 
Primary HYPOTHESIS after Subjective Examination:       

 
Differential List:   (List in ranking order to screen/clear - Rule out) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________ 
 

Body Chart--Initial Hypothesis: 

______________________ 
______________________ 
______________________ 
______________________ 
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** Physical Exam “Asterisks” Signs/Symptoms ** 
(Special Tests, Movement/Joint Dysfunction, Posture, Palpation, etc.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

 Rate your assessment of Severity & Irritability  
Justify your assessment with examples from the Subjective Exam &/or Objective Exam 
 

o Severity Non  Min  Mod  Severe 
 

__________________________________________________________ 
 

 
o Irritability Non  Min  Mod  Severe 

___________________________________________________________ 
 

 Stage & Stability? 
 

o Acute  Subacute Chronic  Acute on chronic 
 

 
o Stable  Improving Worsening Fluctuating Red Flags 

 
 

o Are the relationships between the areas on the body chart, the interview, and physical exam consistent? 
o “Do the “Features Fit” a recognizable clinical pattern?” – If “Yes” – what : 

_____________________________________________________________________________ 
 

o If “NO” : Please explain areas that may need clarification      
            
            
             

 

 Pain Assessment 
 Type of Pain:              Nociceptive (Peripheral/Central)        Neuropathic             Central Sensitization 

 
 Contributing Factors (Select if it is a factor, if so give example to support): 

   

Somatic  Yes      No Example: 

Cognitive (expectations, 
catastrophization) 

Yes      No Example: 

Emotional (anxiety, fear, 
anger, depression, stress) 

Yes      No Example: 

Behavioral (Avoidance, 
Coping) 

Yes      No Example: 

Social (Work, home, 
relationships) 

Yes      No Example: 

Motivation (Readiness to 
change) 

Yes      No Example: 

 
 For the above:  How will you address clinically?_______________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Identify any other potential risk factors (Yellow, Red flags, non MSK involvement) 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
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Identify “gap” in knowledge. 
 

 
PPaattiieenntt  oorr  

PPrroobblleemm 
IInntteerrvveennttiioonn CCoommppaarriissoonn  

IInntteerrvveennttiioonn 
OOuuttccoommeess 

TTiippss  ffoorr  

BBuuiillddiinngg 

SSttaarrttiinngg  wwiitthh  yyoouurr  

ppaattiieenntt,,  aasskk  ““HHooww  

wwoouulldd  II  ddeessccrriibbee  aa  

ggrroouupp  ooff  ppaattiieennttss  

ssiimmiillaarr  ttoo  mmiinnee??””    

BBaallaannccee  pprreecciissiioonn  

wwiitthh  bbrreevviittyy 

AAsskk  ““WWhhiicchh  mmaaiinn  

iinntteerrvveennttiioonn  aamm  II  

ccoonnssiiddeerriinngg??”” 

BBee  ssppeecciiffiiiicc 

AAsskk  ““WWhhaatt  iiss  tthhee  mmaaiinn  

aalltteerrnnaattiivvee  ttoo  ccoommppaarree  

wwiitthh  tthhee  iinntteerrvveennttiioonn??”” 

AAggaaiinn,,  bbee  ssppeecciiffiiiicc 

AAsskk  ““WWhhaatt  ccaann  II  

hhooppee  ttoo  

aaccccoommpplliisshh??  OOrr  

WWhhaatt  ccoouulldd  tthhiiss  

eexxppoossuurree  

eeffffeecctt??”” 

EExxaammppllee IInn  ppaattiieennttss  wwiitthh  

llaatteerraall  

eeppiiccoonnddyylliittiiss…….. 

WWoouulldd  aaddddiinngg  

mmaanniippuullaattiioonn  ttoo  

mmooddaalliittiieess  oorr  

iinnjjeeccttiioonn  aalloonnee…….. 

WWhheenn  ccoommppaarreedd  ttoo  

mmooddaalliittiieess  oorr  iinnjjeeccttiioonn  

aalloonnee 

RReedduuccee  tthhee  

nnuummbbeerr  ooff  vviissiittss  

ttoo  rreettuurrnn  ttoo  ppaaiinn  

ffrreeee  ffuunnccttiioonn.. 

YYoouurr  PPaattiieenntt          

 
Article Reviewed: ________________________________________________________________________ 
 
What did you learn from article to apply to your specific patient/clinical case? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 

Treatment planning 
 

 Impairments   Functional limitations   Goals 
______________  __________________  _______________________ 
______________  __________________  _______________________ 
______________  __________________  _______________________ 
______________  __________________  _______________________ 

 
What is your Primary Treatment Objective after Initial Evaluation? 
 

 Education: ___________________________________________________________________ 
 

 Manual Therapy (Specific Technique):________________________________________________ 
 

 Exercise Prescription (Specific):_____________________________________________________ 
 

 Other: ________________________________________________________________________ 
 
What are you going to re assess at subsequent visit? _______________________________________________ 
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 Prognosis/Expectations: 

 
o How do you expect to progress your treatment program over subsequent visits? 

________________________________________________________________________________ 
  ________________________________________________________________________________ 
  ________________________________________________________________________________ 

 
o To what extent is there biopsychosocial involvement?      None         Mild          Moderate        Severe 
o How does this impact your prognosis and progression?____________________________________ 

________________________________________________________________________________
________________________________________________________________________________ 

 
 Associated Factors for expected outcome 

 
                   Favorable                  Unfavorable 
______________________________   __________________________________ 
______________________________   __________________________________ 
______________________________   __________________________________ 

 
 

 If referral to other providers is indicated, Identify:  Specific Recommendations. 
_______________________________________________________________________________ 

  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
 
 
Identify the key subjective and physical features (i.e. clinical pattern) that would help you recognize this 
disorder in the future. 
 

Subjective Physical 

  

 
Reflection : What would you do differently with a similar patient in the future? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 


