ФАКУЛТЕТ „КТТСА”-НАЦИОНАЛНА СПОРТНА АКАДЕМИЯ

„ВАСИЛ ЛЕВСКИ”

К А Р Т А

ЗА КИНЕЗИТЕРАПВТИЧНА ПРОЦЕДУРА

Проведена от студента/ката:___________________________________________________

Факултетен номер:__________       курс:________

Клинична база:______________________________________________________________
Кинезитерапевт (базов отговорник):_______________________________________

___________________________________________________________________________

                                                                                            Дата:________________________

ПРЕПОДАВАТЕЛИ:

                                     1.______________________________________________________

                                     2.______________________________________________________

                                     3.______________________________________________________

ОЦЕНКА:_________________________________________________________________
Име на болния:___________________________________________;  възраст:_______;

Професия:_________________________________________;  трудов стаж:_________;

Дата на постъпване в лечебното заведение:____________;

Дата на назначение на кинезитерапия:_______________;

ДИАГНОЗА:_______________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Съпътстващи заболявания:__________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Кратка анамнеза:____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Общ вид и състояние на болния:_______________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Локален статус (оглед):_______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ИЗМЕРВАНИЯ: (Ъглометрия, ММТ, Сантиметрия, и други тестове)
Патокинезиологичен и патобиомеханичен анализ:________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Период и етап на лечение:____________________________________________________

______________________________________________________________________________________________________________________________________________________

Етапна цел на прилаганата кинезитерапия:______________________________________
______________________________________________________________________________________________________________________________________________________

	Задачи на кинезитерапията
	Средства на кинезитерапията

	
	


Други лечебни и рехабилитационни мероприятия и съчетаването им с кинезитерапия:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

__________________________________________________________________________
__________________________________________________________________________
СХЕМА НА КТ ПРОЦЕДУРА

	
	Задачи

	Времетраене
	Средства
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Пациент:__________________________________________________________________
КОМПЛЕКС ЗА КИНЕЗИТЕРАПИЯ

	№
	Изходно положение
	Описание на упражнението
	Дози-

ровка
	Методически

указания

	
	
	
	
	


Подпис на студента:____________________
Динамика на HR и RR
Пулс RR
	


tmin
Субективни данни:___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

Забележка:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

                                                                           Подпис на студента:____________________
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