HM602 – Case Study: Corrective Exercise Assignment (Module 9)

To complete this case study project, you’ll need the assistance of a willing volunteer to function as your ‘client’.  Throughout this project, you’ll:

· Set-up and administer the Overhead Squat Assessment and Single-leg Squat Assessment; and,

· Observe human movement; and,

· Identify movement compensation; and,

· Develop an individualized intervention program to address the movement compensations; and,

· Implement the corrective exercise program with your client; and,

· Re-assess the same movement assessments; and,

· Identify and document any changes in the client’s movement profile
Part 1
Movement Assessments

	Overhead Squat



	View
	Kinetic Chain Checkpoints
	Movement Observation
	Right
	Left

	Anterior
	Feet
	Turn out
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Knee
	Moves inward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Moves outward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lateral
	Lumbo-pelvic-hip complex
	Excessive forward lean
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Low back arches
	 FORMCHECKBOX 


	
	
	Low back rounds
	 FORMCHECKBOX 


	
	Shoulder-cervical complex
	Arms fall forward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Posterior
	Feet
	Heel of foot rises
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Foot flattens
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Lumbo-pelvic-hip complex
	Asymmetrical weight shift
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Shoulder-cervical complex
	Shoulder elevates
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	


	Single-leg Squat



	View
	Kinetic Chain Checkpoints
	Movement Observation
	Right
	Left

	Anterior
	Foot
	Foot flattens
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Knee
	Moves inward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Moves outward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Lumbo-pelvic-hip complex
	Lateral hip shift
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	


Part 2 – Development of Corrective Exercise Program

	
	Muscles to Inhibit
	Muscles to Stretch
	Muscles to Activate
	Integration Exercise

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     

	5.
	     
	     
	     
	     

	6.
	     
	     
	     
	     

	7.
	     
	     
	     
	     

	8.
	     
	     
	     
	     

	9.
	     
	     
	     
	     

	10.
	     
	     
	     
	     

	** Please note that it is not a requirement to include a muscle/exercise in every box available.  In some clients, there may only be a couple areas to address with the corrective exercise program; whereas others may benefit from a more comprehensive program.




	Upon completion of the development of their corrective exercise program, you will implement that program with your client.  Individual set/repetition application guidelines should come from the text/course materials.  Please implement the program with your client.



Part 3

Following the implementation of their individualized corrective exercise program, repeat the movement assessments.  Please document their movement profile below.

Movement Assessments

	Overhead Squat



	View
	Kinetic Chain Checkpoints
	Movement Observation
	Right
	Left

	Anterior
	Feet
	Turn out
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Knee
	Moves inward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Moves outward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lateral
	Lumbo-pelvic-hip complex
	Excessive forward lean
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Low back arches
	 FORMCHECKBOX 


	
	
	Low back rounds
	 FORMCHECKBOX 


	
	Shoulder-cervical complex
	Arms fall forward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Posterior
	Feet
	Heel of foot rises
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Foot flattens
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Lumbo-pelvic-hip complex
	Asymmetrical weight shift
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Shoulder-cervical complex
	Shoulder elevates
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	


	Single-leg Squat



	View
	Kinetic Chain Checkpoints
	Movement Observation
	Right
	Left

	Anterior
	Foot
	Foot flattens
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Knee
	Moves inward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Moves outward
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Lumbo-pelvic-hip complex
	Lateral hip shift
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	


Part 4
Please answer the following questions:

1. What surprised you about the assessment process that you didn’t think about beforehand? Insert text here
2. Was this a comfortable experience for your client?  Insert text here
3. Did they offer any interesting insight during the assessment process (e.g. how they feel, reports of discomfort, reports of difficulty)? Insert text here
4. Did the Overhead Squat and Single-leg Squat assessments change your outlook about your personal movement efficiency?  How? Insert text here
5. What were the key findings from the re-assessment that differed from their original assessment?  Insert text here
6. Please share any comments from the client regarding the corrective exercise program.  Insert text here
7. Please share any comments you have regarding the assessment & corrective exercise process.  Insert text here
