PhysiologicPRISM

Clinical Workflow Overview

A demonstration of the complete PRISM Clinical Reasoning Framework

From patient intake to comprehensive PDF report generation

* 12 structured clinical reasoning modules

* ICF framework integration (WHO/WCPT endorsed)
* Al-powered clinical decision support

* Evidence-based assessment workflows

» Comprehensive documentation for legal defensibility
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What is the PRISM Framework?

The PRISM Clinical Reasoning Framework is a copyrighted, proprietary methodology developed by a
practicing physiotherapist to transform clinical reasoning into structured, repeatable, and legally defensible
documentation.

While clinical reasoning is well-taught in physiotherapy education, it is often poorly documented in practice.
PRISM bridges this gap by providing a 12-module workflow that guides clinicians through comprehensive
assessment, diagnosis, goal-setting, and treatment planning.

Key Differentiators

ICF Framework Integration: Built on the International Classification of Functioning, Disability and
Health (ICF)—the global standard endorsed by WHO and WCPT. Includes evidence-based ICF core
sets for common musculoskeletal and neurological conditions.

Biopsychosocial Completeness: Systematically captures biological, psychological, and social factors
using evidence-based models including the Common Sense Model, Pain Mechanism Classification, and
Yellow Flags Assessment.

Al-Powered Clinical Decision Support: Intelligent suggestions at every module help reduce cognitive
load, ensure comprehensive assessment, and maintain clinical reasoning quality during busy clinic
hours.

Clinical Defensibility: Complete documentation demonstrates not just what was observed, but the
clinical reasoning that led to diagnosis and treatment decisions—critical for professional liability
protection.

This demo walks through a complete patient case from intake to PDF report generation, showcasing how
each module builds upon the previous to create comprehensive clinical documentation.
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Module 1: Present History & Past Medical History

The clinical journey begins with comprehensive patient intake. Physiotherapists document the chief
complaint, symptom behavior, and past medical history using Al-powered differential questioning to ensure
nothing is missed.

Key Features:
« Structured present history documentation
« Al-suggested differential questions based on presentation

« Systematic past medical history screening

Add Patient empty form

B Add Patient - Physiologic PRISI X +

<« C @ % hitps//physiologicprism.com/add patient

Add New Patient

Patient Name:

Enter full name
Age / Sex:

.. 45/M or 32/F
Contact Details:

Phone number
Present History:

Brief description of current complaint

Past History:

Enter any past medical or surgical history ®

4
Save Patient & Next Generate Diagnosis Back to Dashboard
@ Alsuggestions are for clinical easoning assistance only. Abuays veriy it professionsl judgment, © 2025 PhysiologicPRISM | PRISM Framework

Add Patient Past History Al suggestions

Past History Questions

1. Have you experienced similar episodes of neck pain or headaches in the
past?

2. Do you have any history of major medical conditions, surgeries, or injuries
involving your neck, head, or spine?

3. Are you currently taking any medications or supplements, including over-
the-counter ones?

4. Have you noticed any symptoms such as unexplained weight loss, night
sweats, fever, or numbness/tingling in your arms or hands?

5. Can you describe your typical daily posture and activities, especially during

copy Al a

laptop use or other prolonged tasks?

Add Patient Generate History Al
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nal Diagnosis

**Primary Diagnosis:** Cervicogenic headache with associated mechanical
neck pain (ICF code: b28016 Pain in neck and b710 Mobility of joint functions).

**Contributing Factors:**

1. Prolonged static postures and ergonomic strain from extended laptop use.

2. Sedentary lifestyle with insufficient physical activity.

3. High work-related stress all bating muscle tension and pain
perception.

**Clinical Considerations:**

No red flags identified; monitor for neurological symptoms (e.g., radiating

copy Al m

pain, or ing functional li

Add Patient till Present History

Dashboard Patients  Add Patient @ Schedule Subscription Pricing Blog M Notifications Logout

Add New Patient

Patient Name:

Riya Sharma

Age / Sex:

34/F

Contact Details:

+91 9876543210

Present History:

Neck pain for the past 3 months, gradually increasing in intensity. Pain is worse after prolonged laptop use and at the end of the day. Associated with frequent
headaches starting from the base of the skull and spreading to the temples. Reports stiffness in the morning and difficulty turning the neck to the right side. No
history of trauma/

Past History:

Enter any past medical or surgical history

foX for clnical only. professional judgment. © 2025 PhysiologicPRISM | PRISM Framework
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Module 2: Pathophysiological Mechanism Analysis

Understanding pain mechanisms guides treatment selection. The PRISM framework provides structured
assessment of nociceptive, neuropathic, and nociplastic pain mechanisms with comprehensive dropdown

options and Al reasoning assistance.

Key Features:

« Evidence-based pain mechanism classification
« Structured clinical reasoning for mechanism identification

« Al-powered mechanism analysis and differential considerations

Patho Mechanism Empty 1

Dashboard Patients Add Patient @ Schedule Subscription

Pricing Blog A Notifications ( g Logout

Pathophysiological Mechanism for drsandee-029

Area Involved:

Presenting Symptom:

Pain Type:

Pulling

Pain Nature:

Constant/Continuous

Pain Severity / VAS:

—

(® Al suggestions arefor clnical reazoning assstance only. Ahuays verity with professional judgment

©2025 PhysiologicPRISM | PRISM Framework

Patho Mechanism Al Suggestion

Patho Mechanisms Al Suggestions 1

Al Suggestions: Possible Source

Most Likely Pain Source: Somatic Referred

Clinical Reasoning:
1. Pain is diffuse and poorly localized, with headaches radiating from the
base of the skull to the temples, consistent with referred pain patterns from
cervical structures.

2. Morning stiffness and difficulty turning the neck to the right suggest
involvement of deeper somatic structures like facet joints or myofascial
tissues,

3. Pain worsens with prolonged laptop use, indicating mechanical
aggravation but not directly localized to one tissue site.

Differential Considerations:

- Somatic Local: Less likely as pain is not well-localized to a specific tissue

damage site.
- ic: No distribution, ing quality, or

neurological signs present.

Red Flags / Urgent Referral:
- None identified

Next Steps for Confirmation:

B L e

Copy Al @

Page 5 of 24



Al Suggestions: Pos:

T DT oG omme
base of the skull to the temples, consistent with referred pain patterns from

cervical structures.

2. Morning stiffness and difficulty turning the neck to the right suggest
involvement of deeper somatic structures like facet joints or myofascial
tissues.

3. Pain worsens with prolonged laptop use, indicating mechanical

aggravation but not directly localized to one tissue site.

Differential Considerations:

- Somatic Local: Less likely as pain is not well-localized to a specific tissue
damage site.

- ic: No i i ing quality, or

neurological signs present.

Red Flags / Urgent Referral:
- None identified

Next Steps for Confirmation:
1. Cervical joint mobility assessment to identify facet joint dysfunction.
2. Palpation for myofascial trigger points in cervical and upper trapezius

regions.
Copy Al ﬂ

Patho Mechanisms Dropdown 4

Pain Type:

Dull v

Pain Nature:

Constant/Continuous ~

Pain Severity / VAS:
—— 5 /10

Pain Irritability:

Present v

Possible Source of Symptoms:

[ Somatic Local

Select
Somatic Local

Somatic Referred v

Neurogenic

Visceral
Save & Continue « Back to Add Patient

foX for clnical only. professional judgment. © 2025 PhysiologicPRISM | PRISM Framework

(6 additional workflow screenshots available for this module)
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Module 3: ICF-Based Patient Functioning Assessment

Built on the WHO International Classification of Functioning, Disability and Health (ICF), this module

captures body structures, body functions, activity limitations, and participation

condition-specific ICF core sets.

restrictions using

Key Features:
« Evidence-based ICF core sets for common conditions

« Structured capture of activity limitations and participation restrictions

« Al suggestions for comprehensive functional assessment

Patient Functioning Assessment 1

Dashboard Patients Add Patient

@ Schedule  Subscription

Pricing

Blog A Notifications = Logout

Patient Functioning Assessment for drsandee-029

Impairment of body structure:
o
.

Impairment of body function:
o
P

Activity limitation / Participation - Performance:
o
P

Activity limitation / Participation ~ Capacity:

.s

@ Alsuggestions srefor clnicl reazoning assstance only. Ahuays veriy with professionsl judgment

©2025 PhysiologicPRISM | PRISM Framework

Patient Functioning Assessment 1st Al end point

Al Suggestions: Body Structure

Questions:

1. Are you experiencing any tenderness or palpable muscle tightness
specifically in the cervical spine region, particularly on the right side?

2. Do you notice any changes in the alignment or posture of your neck, such

as forward head posture or asymmetry in the cervical spine?

Clinical Reasoning:

- The presence of tenderness or muscle tightness in the cervical spine,
especially on the right side, may indicate involvement of structures such as
the upper trapezius, levator scapulae, or suboccipital muscles, which are
commonly implicated in neck pain and headaches.

- Postural changes like forward head posture or cervical asymmetry can

suggest chronic strain on cervical structures, including intervertebral discs,

facet joints, and supporting ligaments, contributing to the patient's

copy Al m

symptoms.

Patient Functioning Assessment Al 2nd
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Al Suggestions: Body Function

Questions:
1. Do you experience any changes in sensation, such as tingling, numbness, or
altered sensitivity, in your neck, shoulders, or arms?

2. Are there specific neck movements (e.g., rotation, flexion, extension) that
consistently increase or decrease your pain or stiffness?

Clinical Reasoning:

- Altered sensation could indicate potential involvement of neural structures,
such as cervical nerve roots or peripheral nerves, which may contribute to the
patient's symptoms and functional limitations.

pecific ion or relief patterns helps
determine the presence of joint dysfunction, muscular imbalance, or
segmental stiffness in the cervical spine, which are key contributors to

impaired body function in this case.
Copy Al m

Patient Functioning Assessment Al 3rd

Al Suggestions: Activity Performance

Questions:

1. Are you experiencing difficulty performing daily tasks that require looking
to the right, such as checking blind spots while driving or turning your head
during conversations?

2. Do you find it challenging to maintain a comfortable posture or perform
work-related tasks, such as typing or reading on your laptop, for extended

periods due to neck pain or stiffness?

Clinical Reasoning:
- Difficulty with tasks requiring cervical rotation to the right suggests
functional limitations in activity performance, likely linked to reduced cervical

range of motion and segmental stiffness.

- Challenges in maintaining prolonged postures during work may indicate
impaired endurance of postural muscles and increased muscle fatigue,
contributing to reduced activity capacity in occupational settings.

copy Al ﬂ

(5 additional workflow screenshots available for this module)
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Module 4: Patient Perspectives & lliness Perceptions

Using the Common Sense Model, this module systematically captures the patient's understanding of their
condition—their beliefs about identity, timeline, consequences, control/cure, emotional response, and causal

attributions.

Key Features:
« Common Sense Model framework integration

« Systematic capture of patient's illness beliefs

« Al-powered analysis of psychosocial factors influencing recovery

Patient Perspectives Empty 1

Patient Perspectives for drsandee-029
Knowledge of the lliness

Select

Enter notes.

Iliness Attribution

Select

Enter notes.

Expectation About lliness

Select

Enter notes.

Awareness of Consequences

Select

@ Alsuggestions srefor clnicl reazoning assstance only. Ahuays veriy with professionsl judgment

©2025 PhysiologicPRISM | PRISM Framework

Patient Perspectives Al 1

Al Suggestions: Knowledge

Questions:

1. When you think about your neck pain and headaches, what do you think is
happening inside your body? For example, do you think it's related to muscle
strain, a nerve issue, or something else?

2. Have you come across any explanations or terms—either from healthcare

providers, online, or from others—that describe what might be causing your

neck pain and stiffness?

Clinical Reasoning:
- Understanding the patient's mental model of their condition helps identify

whether they hold structural damage beliefs (e.g., "something is torn” or "a

nerve is pinched") that may increase perceived threat and reduce their
confidence in active treatment approaches.

- If the patient uses catastrophic or inaccurate language, such as
“degeneration” or “permanent damage,” this may indicate a need for targeted
education to align their understanding with modern pain science, which can
improve engagement and reduce fear-avoidance behaviors.

copy Al @

Patient Perspectives Al 2
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Patient Perspectives 5th Dropdown

Awareness of Consequences

Select

Enter notes.

Al Suggestions: Attribution

Questions:

“What do you think is causing your neck pain and headaches? Do you feel
it's related to just one thing, like your posture, or do you think there might be
other factors involved?*
2."Do you feel that your work habits or stress levels play a role in your
symptoms, or do you think it's more about something physical, like muscle
strain or joint issues?"

Clinical Reasoning:
- If the patient attributes their symptoms solely to structural or biomechanical
causes (e.g., posture or muscle strain), this may limit their engagement with a

muttifactorial treatment approach. Exploring and expanding their

understanding of I and psychosocial contri (eg. stress,
prolonged sitting) can help reduce fear-avoidance and promote active

participation in therapy.

 Identifying whether the patient views their symptoms as modifiable (e.g.

through changes in posture, stress management, or activity levels) versus
inevitable (e.., due to aging or work demands) is criical for fostering self-
efficacy and encouraging them to take an active role in their recovery.

copvAl m

N

Anxiety

Fear

Sadness
Anger
Frustration
Hopelessness
Acceptance
Others,

®

Select

Enter notes.

- Back o Subjctive Ecamination

© Al suggestions are for cinical ressoning assistance only. Abisys verfy with professional judgment

© 2025 PhysiologicPRISM | PRISM Framework.

(9 additional workflow screenshots available for this module)
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Module 5: Initial Assessment Planning

Before examining the patient, clinicians plan their objective assessment strategy. The system provides body
region-specific, evidence-based test batteries with Al recommendations based on the clinical presentation.

Key Features:

« Evidence-based assessment planning by body region
« Al-suggested tests based on clinical hypotheses

« Comprehensive test battery selection across 7+ domains

Initial Plan of Assessment 1

Dashboard Patients Add Patient @ Schedule

Subscription

A Notifications ( g ) Logout

Initial Plan of Assessment for drsandee-029

Active Movements

Select

Details (optional)

Passive Movements

Select

Details (optional)

Passive Over Pressure

Select

Details (optional)

© Al suggestions sre forcinicl ressoning assstance only. Abisys very with professional judgment

© 2025 PhysiologicPRISM | PRISM Framework

Initial Plan of Assessment Al 1

Initia Plan of Assessment Al 1.1

Al Suggestions: Active Movements

### PRIMARY REGION TESTS (Cervical Spine):

1. **Cervical Flexion** - Assesses ROM, pain behavior, and symptom
reproduction. Observe for compensations such as thoracic flexion or
scapular elevation.

2. *Cervical Extension* - Assesses ROM, pain behavior, and symptom
reproduction. Observe for compensations such as thoracic extension or
scapular retraction.

3. **Cervical Rotation (Right and Left)** - Assesses ROM, pain behavior, and
symptom reproduction. Focus on the right rotation due to reported
difficulty and stiffness.

4. **Cervical Side Flexion (Right and Left)** - Assesses ROM, pain behavior,

and symptom reproduction. Observe for compensations such as shoulder

elevation or thoracic side bending.

### PROXIMAL JOINT SCREENING (Thoracic Spine and Scapular Region):

1. **Thoracic Rotation (Right and Left)** - Assesses thoracic mobility and its
influence on cervical rotation. Relevant due to potential thoracic stiffness
contributing to cervical compensations.

2. **Scapular Movement Assessment (Elevation, Depression, Protraction,

Copy Al m
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Initial Plan of Assessment Al 4.1

Al Suggestions: Active Movements

elevation or thoracic side bending.

### PROXIMAL JOINT SCREENING (Thoracic Spine and Scapular Region):

1. **Thoracic Rotation (Right and Left)** - Assesses thoracic mobility and its
influence on cervical rotation. Relevant due to potential thoracic stiffness
contributing to cervical compensations.

2. **Scapular Movement Assessment (Elevation, Depression, Protraction,
Retraction)** - Screens scapular control and movement quality, which may
influence cervical biomechanics during prolonged sitting.

### DISTAL JOINT SCREENING (Shoulder):

1. **Shoulder Flexion** - Assesses ROM and compensations such as cervical
extension or scapular elevation during movement. Relevant due to potential
shoulder dysfunction contributing to cervical strain.

2. **Shoulder External Rotation** - Assesses ROM and compensations such
as cervical rotation or scapular instability. Relevant for identifying shoulder
mechanics that may influence cervical posture.

### C1INICAI RFASONING & MODIFICATIONS:

copy Al @

Al Suggestions: Resisted Movements

*+PROXIMAL JOINT SCREENING (Thoracic Spine and Scapular Region):*
1. **Resisted Thoracic Extension** - Assesses the strength of thoracic
extensors (e.g., erector spinae group) and their contribution to cervical
posture. Relevant because thoracic kyphosis can alter cervical alignment
and increase strain on cervical muscles.

2. **Resisted Scapular Retraction** - Assesses the strength of scapular
stabilizers (e.q., thomboids, middle trapezius). Relevant because scapular
dysfunction can lead to compensatory cervical muscle overuse.

**DISTAL JOINT SCREENING (Shoulder):*

1. **Resisted Shoulder Flexion** - Assesses the strength and integrity of
anterior shoulder muscles (e.g., deltoid, biceps brachii). Relevant because
shoulder dysfunction can lead to compensatory cervical muscle activation.
2. **Resisted Shoulder External Rotation** - Assesses the strength of rotator
cuff muscles (e.g. infraspinatus, teres minor). Relevant because rotator cuff
weakness can alter shoulder mechanics and increase cervical strain.

**CLINICAL REASONING & MODIFICATIONS:**
- **Whv these tests matter for this case:**

copy Al @

(29 additional workflow screenshots available for this module)
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Module 6: Chronic Disease Factors & Maintenance Analysis

For persistent conditions, systematic analysis of biological, psychological, and social factors that may
maintain symptoms. Integrates Yellow Flags assessment with evidence-based biopsychosocial screening.

Key Features:
« Biopsychosocial factor assessment

« Fear-avoidance, catastrophizing, and self-efficacy screening

« Al-powered identification of modifiable maintenance factors

Chronic Diseases

Dashboard Patients Add Patient @ Schedule Subscription Pricing Blog A Notifications

= ) Logout

Chronic Disease Factors for drsandee-029

Cause for Maintenance of Symptoms:
O Physical/Biomechanical Issues

O Psychological Factors

O Social or Environmental Conditions
O Lifestyle / Behavioral

) Work-related

O Others

Specific Factors (Optional):

e
Describe contributing

factors.

z

Save & Continue « Back to Initial Plan

© Alsuggesto

© 2025 PhysiologicPRISM | PRISM Framework

Chronic Disaeses Al

Al Suggestions: Specific Factors

1. Forward head posture and cervical segmental stiffness — Sustained poor
posture and joint hypomobility contribute to mechanical stress, muscle
tension, and cervicogenic headaches.

2. Trigger points in upper trapezius, levator scapulae, and suboccipital
muscles — Persistent muscle tightness and tension perpetuate pain and
limit cervical range of motion.

3. High work-related stress and poor self-efficacy  Stress increases muscle
tension and pain perception, while low self-efficacy reduces engagement
in symptom management strategies.

4. Sedentary behavior and prolonged static postures during laptop use —
Sustained sitting with suboptimal ergonomics exacerbates postural stress
and deconditioning of postural muscles.

5. Lack of structured exercise routine and physical inactivity — Reduced

muscle endurance and flexibility maintain movement dysfunction and pain
with activity.

copy Al m
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Module 7: Clinical Flags Screening

Systematic screening for red, yellow, blue, black, and orange flags ensures serious pathology is identified

and psychosocial barriers to recovery are addressed early in the clinical encounter.

Key Features:
« 5-flag systematic screening (red/yellow/blue/black/orange)

¢ Al-comprehensive flag identification

« Clinical decision support for referral considerations

Clinical Flags

Clinical Flags for drsandee-029

Red Flags

Any red-flag symptoms or history .

Orange Flags (Symptoms S/O Psychiatric lliness)

Yellow Flags (Psychosocial)

Any psychosocial risk factors. .

Black Flags (Systems/Environment)

Any workplace or system-level barriers. .

Blue Flags (Work-Related)

Any work-related attitudes or demands. .

S Al SugoestonsforAMlFaga. ] - Back to ChronicDisese actors

(o]

© 2025 PrysiologicPRISM | PRISM Framework

Clinical Flags Al

Al Suggestions for Clinical Flags

1. @ RED FLAGS (Serious Pathology): None identified

2. @ ORANGE FLAGS (Psychiatric): None identified

3. © YELLOW FLAGS (Psychosocial Risk): Low postural awareness and habits
contributing to symptoms; sedentary lifestyle with avoidance of sustained

activity due to discomfort; potential reliance on passive treatment
expectations.

4. @ BLACK FLAGS (System/Environmental Barriers): Suboptimal workstation
ergonomics; prolonged sitting demands in work environment without
adequate movement breaks.

5. @ BLUE FLAGS (Work-Related Perceptions): High work-related stress and
perception of demanding workload contributing to symptoms.

CopyAl ﬂ
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Module 8: Objective Examination

Documentation of physical examination findings including observation, ROM, muscle testing, special tests,

neurological screening, functional movement, and palpation.

Key Features:
« Structured objective examination documentation
« Al suggestions for test interpretation

« Integration with assessment plan from Module 5

Objective Assessment

Dashboard Patients Add Patient @ Schedule

Subscription

Pricing

Blog

& Notifications = Logout

Objective A t for drsandee-029

Plan:

-- Select --

Comprehensive without modification

Comprehensive with modifications

Generate Provisional Diagnosis Save & Continue « Back to Clinical Flags

® Al suggestions sre forcinicl ressoning assstance only. Abisys verfy with professional judgment

© 2025 PhysiologicPRISM | PRISM Framework

Objctive Assessment Al 1

Al Suggestions: Plan

1. Observation & Posture - Assess forward head posture, cervical lordosis,
and shoulder alignment - Expected finding: Forward head posture and

mild shoulder asymmetry.

2. Active Range of Motion (AROM) - Assess cervical flexion, extension,
lateral flexion, and rotation - Expected finding: Restricted right cervical
rotation with discomfort.

3. Passive Range of Motion (PROM) - Assess end-feel and joint mobility -
Expected finding: Stiffness and reduced mobility in cervical rotation to
the right.

4. Palpation - Assess muscle tension and trigger points in upper trapezius,
levator scapulae, and suboccipital muscles - Expected finding:

Tenderness and trigger points in these muscles.

5. Cervical Flexion-Rotation Test - Assess C1-C2 dysfunction - Expected
finding: Reduced range of motion and discomfort during the test.

6. Spurling’s Test - Assess for cervical radiculopathy - Expected finding:

Likely negative, as no radicular symptoms are reported.

7. Distraction Test - Assess for symptom relief indicating radiculopathy -

Funartad findina: |ibahs nanative ac na radicular cumntame ara

Copy Al m

Objctive Assessment Al 2
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Al Suggestions: Plan

Tenderness and trigger points in these muscles.

5. Cervical Flexion-Rotation Test - Assess C1-C2 dysfunction - Expected
finding: Reduced range of motion and discomfort during the test.

6. Spurling’s Test - Assess for cervical radiculopathy - Expected finding:

Likely negative, as no radicular symptoms are reported.

. Distraction Test - Assess for symptom relief indicating radiculopathy -
Expected finding: Likely negative, as no radicular symptoms are
reported.

. Upper Limb Neurodynamic Test 1 (ULNTT) - Assess neural tension -
Expected finding: Likely negative, as no neurological symptoms are
reported.

. Functional Assessment - Assess posture during simulated laptop use -
Expected finding: Poor posture with forward head and rounded
shoulders.

. Passive Accessory Movements (PAMSs) - Assess cervical segmental
mobility - Expected finding: Hypomobility in mid to lower cervical

copy Al @

segments.

Objective Assessment Generate Diagnosis

Provisional Diagnosis

**Primary Diagnosis:** Cervicogenic headache associated with mechanical
neck pain and cervical segmental dysfunction (ICF: b28016 Pain in head and
neck, b710 Mobility of joint functions, b730 Muscle power functions).

**Contributing Factors*

1. Prolonged sedentary posture with suboptimal workstation ergonomics.

2. Muscle tension and trigger points in upper trapezius, levator scapulae, and
suboccipital muscles.

3. Cervical segmental stiffness, particularly affecting mid-cervical rotation to
the right.

**Clinical Considerations:** No red flags identified; monitor for potential

progression of cervicogenic headache symptoms or signs of neurological

copyAl w

involvement.

Page 16 of 24



Module 9: Provisional Diagnosis

Synthesizing all assessment data, clinicians document their primary diagnosis with ICF coding, contributing
factors, clinical considerations, and differential diagnosis. Al assists in formulating comprehensive clinical
impressions.

Key Features:
« ICF-coded primary diagnosis
« Structured contributing factors analysis

« Al-generated differential diagnosis and clinical considerations

Provisional Diagnosis 1

Dashboard  Patients  Add Patient @ Schedule Subscription Pricing Blog M Notifications Logout

Provisional Diagnosis for drsandee-029

Likelihood of Diagnosis:
Enter likelihood here . &

“

Possible Structure at Fault:

Enter structure here... . e

Symptom:

“

Findings Supporting the Diagnosis:

findings

© Al suggestions are forcinicl ressoning assstance only. Abisys verfy with professional judgment © 2025 PhysiologicPRISM | PRISM Framework

Provisional Diagnosis Al 1

Al Suggestions: Likelihood

This adult patient presents with a **3-month history of gradually worsening
neck pain**, accompanied by **frequent cervicogenic headaches**
originating at the base of the skull and radiating to the temples. The pain is
aggravated by prolonged laptop use and worsens at the end of the day.
Morning stiffness and **reduced cervical rotation to the right** are also
reported. The patient exhibits **poor postural habits**, including forward
head posture and mild shoulder asymmetry, and has **trigger points in the
upper trapezius, levator scapulae, and suboccipital muscles*. There is no
history of trauma, systemic illness, or neurological deficits, and no red flags
are present. The patient’s sedentary lifestyle and high work-related stress
are contributing contextual factors.

### Likelihood of Diagnosis: **Mechanical Neck Pain with Myofascial Pain
Syndrome**

- **Probability Assessment**: High likelihood (>70%)

- The clinical presentation is consistent with **mechanical neck pain** and

**myofascial pain syndrome**. The gradual onset, postural aggravation, and

absence of neurological signs strongly support this diagnosis.

- The presence of **trigger points** in the upper trapezius, levator scapulae,
and suboccipital muscles, along with **cervicogenic headaches**, further

Copy Al @

supports the involvement of myofascial structures.

Provisional Diagnosis Al 1.1
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Provisional Diagnosis Al 2.4

ikelihood

supports the involvement of myofascial structures.

- The patient's **reduced cervical range of motion (ROM)**, particularly in
rotation to the right, aligns with mechanical restrictions often seen in
postural neck pain and myofascial dysfunction.

- The absence of trauma or systemic symptoms reduces the likelihood of
more serious conditions such as cervical radiculopathy, myelopathy, or

inflammatory disorders.

- “*Evidence Strength Analysis**:
- “*Supporting Features**:

- Gradual onset of symptoms over 3 months, consistent with mechanical
neck pain.

- Pain localized to the cervical region with associated cervicogenic
headaches.

- Aggravation with prolonged sitting and poor workstation ergonomics,
indicating a postural component.

- Palpable trigger points in cervical and shoulder girdle musculature.

- Reduced cervical ROM, particularly in rotation to the right.

- No red flags or neurological signs, ruling out serious pathology.

- **Absent Features™:

- No dermatomal pain, myotomal weakness, or reflex changes to suggest

copy Al m

Al Suggestions: Structure Fault

### **Differential Structural Considerations**

1. **Cervical Intervertebral Discs (e.g., C5-C6, C6-C7):**

- While cervical discogenic pain is a possibility, the absence of radicular
symptoms (e.g. dermatomal pain, numbness, or weakness) and the lack of
a history of trauma make this less likely.

- The patient's symptoms are more consistent with mechanical neck pain

and myofascial dysfunction rather than discogenic or radicular pain.

2. **Cervical Ligaments (e.g., Ligamentum Nuchae, Facet Joint Capsules):**
- Ligamentous structures may contribute to the patient's symptoms,
particularly if there is chronic postural strain. However, the primary findings

point more strongly toward muscular and joint involvement.

3. **Neural Structures (e.g., C2 Nerve Root):**
- Neural involvement is unlikely given the absence of neurologcal
symptoms (e.g. dermatomal pain, reflex changes, or myotomal weakness).
The headaches and neck pain are more likely myofascial and mechanical in
origin.

### **Clinical Reasoning Summary**

copyAl ﬂ

(18 additional workflow screenshots available for this module)
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Module 10;: SMART Goals

Evidence-based goal setting using the SMART framework (Specific, Measurable, Achievable, Relevant,
Time-bound). Al suggests patient-centered goals based on the functional limitations and patient priorities
identified earlier.

Key Features:
« SMART goal framework integration
« Patient-centered goal suggestions

« Al-powered goal generation aligned with ICF functioning data

SMART Goals

SMART Goals for drsandee-029

Goals (Patient-Centric)

Enter goals here. . ®

Baseline Status
Enter baseline status. . L

“

Measurable Outcomes Expected

outcomes.

Time Duration

“

Save & Continue « Back to Provisional Diagnosis

© 2025 PhysiologicPRISM | PRISM Framework

SMART Goals Al 1

Al Suggestions: Patient Goal

### Patient-Centric Goals for Cervical Spine Condition

#### *ICF Participation Level (Highest Priority):*

1. **Work/Employment (d850):**

- "I want to be able to work at my computer for 6-8 hours a day without
needing frequent breaks due to neck pain or headaches.”

- "I want to concentrate on my tasks without being distracted by pain or
discomfort.”

2. **Recreation (d920):**
- "I want to read books comfortably for at least an hour without neck pain
or headaches.”

- "I want to drive safely, especially being able to check my blind spots
without stiffness or pain."

3. *Social Activities and Hobbies:*
- "l want to spend time with friends and family without headaches
interfering with my ability to enjoy social gatherings.”

4. **Self-Care Independence (d510)**
- "l want to sleep through the night without waking up due to neck stiffness

or headaches."
v

copvAl m

SMART Goals Al 1.1
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SMART Goals Al 2.8

Al Suggestions: Patient Goal

#### *Patient's Own Words:**

- "I feel like my neck pain and headaches are holding me back from being
productive at work and enjoying my evenings. | want to be able to sit at my
desk and focus without constantly adjusting my posture or taking breaks.”
- *Driving has become stressful because | can't turn my head properly to
check blind spots. | want to feel safe and confident while driving."

- "I miss reading books before bed. | want to be able to relax and read
without my neck hurting or triggering headaches.”

- "l just want to feel normal again—no pain, no stiffness, no headaches.”

#### **Body Region Context: Cervical Spine*™*

- **Common Participation Restrictions:™

- Prolonged sitting and computer work (work-related tasks).

- Driving (functional cervical rotation for blind spot checks).

- Reading (sustained neck flexion).

- Sleep quality (pain/stiffness affecting rest).

- Social participation (headaches limiting enjoyment of gatherings).

- **Functional Demands:**
- Cenvical rotation of ~70° bilaterally for safe driving.

Copy Al @

Al Suggestions: Baseline Status

3. **NDI Score Reduction:**

- Reduce NDI score from 46% (moderate-severe disability) to <20% (mild
disability).

#### **Long-Term Goals (12 Weeks)**

1. **Recreation Participation:**

- Resume yoga and reading for 230 minutes without neck pain or
discomfort.

2. *Social Participation:**

- Attend social outings without headache interference or fatigue after work.
3. **Work Efficiency:**

- Achieve full work productivity (8 hours/day) with pain <2/10 and no
headache interference.

### **Intervention Plan**

1. *Body Function/Structure:**
- Manual therapy: Address cervical segmental stiffness and trigger points in
upper trapezius, levator scapulae, and suboccipital muscles.

- Therapeutic exercises: Strengthen deep cervical flexors, improve postural
endurance, and stretch tight muscles.
- Ergonomic adjustments: Optimize workstation setup (e.q., external

copy Al ﬂ
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Module 11: Treatment Planning

Comprehensive treatment plan development including interventions, education strategies, home exercise
programs, and progression criteria. Al provides evidence-based treatment recommendations.

Treatment Plan

Key Features:

» Evidence-based intervention selection

« Structured patient education planning

« Al treatment recommendations based on diagnosis and goals

Treatment Plan for drsandee-029

Treatment Plan:

Max 10000 characters

Goal Targeted:

targeting

Max 5000 characters

Reasoning:

Enter your clinical . -

reasoning

z
Max 10000 characters

Reference (Article/Book/Literature):

i
Max 5000 characters

Save & Complete Assessment ¢ Generate Summary «~ Back to SMART Goals

o] for dinical only. th professional judgment.
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Treatment Plan Al 1

Treatment Plan Al 1.1

Al Suggestions: Treatment Plan

**TREATMENT PLAN™

**Provisional Diagnosis:™

Chronic mechanical neck pain with cervicogenic headaches, likely
associated with postural dysfunction and muscle imbalances due to
prolonged sedentary behavior and suboptimal workstation ergonomics.

**ICF Framework Integration:™*
- **Body Function Impairments:** Reduced cervical range of motion
(especially rotation to the right), muscle tension and trigger points in upper
trapezius, levator scapulae, and suboccipitals, poor endurance of postural
muscles, and cervicogenic headaches.
- **Activity Limitations:** Difficulty maintaining prolonged sitting posture,
reduced tolerance for sustained neck movements, and impaired ability to
work at a computer for extended periods.

ions** Reduced ity at work (d850) and
limited engagement in recreational activities (d920).

- *Environmental/Personal Factors:** Suboptimal workstation ergonomics,
sedentary lifestyle, work-related stress, and lack of structured exercise
routine.

### “"PHASE 1: Acute/Subacute Phase (Weeks 1-4)"*

**Goals**
CopvAl @
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Treatment Plan Al 2.4

Al Suggestions: Treatment Plan

### *"PHASE 1: Acute/Subacute Phase (Weeks 1-4)*

**Goals:**

- Reduce pain and muscle tension.

- Improve cervical range of motion and postural alignment.

- Enhance activation of deep neck flexors and scapular stabilizers.
- Educate on ergonomic modifications and posture awareness.

*Intervention 1: Cervical and Thoracic Mobilization**

- *“Technique:** Grade II-Ill mobilizations targeting cervical spine
(especially right rotation) and thoracic spine (to improve cervical
mechanics)

- **Frequency:** 2x/week during clinic visits.

- **Rationale:™ Mobilizations improve joint mobility, reduce stiffness, and
alleviate pain by addressing segmental restrictions. Evidence supports
thoracic mobilization for improving cervical function and reducing neck
pain.

“Intervention 2: Soft Tissue Release™

- **Technique:* Manual release of trigger points in upper trapezius, levator
scapulae, and suboccipital muscles.

- **Frequency:™* 2x/week during clinic visits.

- **Rationale:™ Reduces muscle tension, improves blood flow, and

Copy Al m

Al Suggestions: Goal Targeted

### Barriers and Management:
1. ~*Work-related stress:
- Incorporate relaxation techniques (e.g., diaphragmatic breathing) to

address stress-induced muscle tension.

- **Rationale:** Stress management reduces muscle guarding and improves

overall pain perception.

2. *Sedentary Lifestyle:

- Gradual introduction of physical activity (e.g., walking or yoga) to improve

general fitness and reduce sedentary behavior.

- **Rationale: Enhances circulation and reduces stiffness.

### Expected Outcomes:

- Improved cervical ROM and reduced stiffness, enabling functional neck

movements.
- Enhanced postural endurance to maintain neutral alignment during
prolonged sitting.

- Reduced frequency and intensity of cervicogenic headaches, improving
concentration and productivity.

- Increased participation in work and recreational activities without pain-
related interruptions.

This structured intervention plan aligns with the patient's goals and

addresses impairments, activity limitations, and participation restrictions

Copy Al m
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Module 12: Follow-up & Outcomes Tracking

Complete the clinical documentation cycle with structured follow-up planning and outcomes measurement.
The system generates comprehensive PDF reports for patients, referrers, and insurance documentation.

Follow Up

Follow Up Al

Key Features:
« Structured follow-up documentation
« Comprehensive PDF report generation

« Complete clinical reasoning documentation for legal defensibility

Follow-Up History for Riya Sharma (ID: drsandee-030)
No follow-up records found for this patient.

Add New Follow-Up

Session Number:
1

Date:
dd-mm-yyyy

Grade of Achievement:
Select

Perception of Treatment:
Select

Feedback:

Enter feedback.

Plan for Next Treatment:

strategy.

P
Save Follow-Up

I % Schedule Next Follow-up

o] for dinical only. professional judgment.
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Al Suggestions: Followup

1. Progress the home exercise program by incorporating cervical
strengthening exercises, focusing on deep neck flexor endurance and
scapular stabilizer activation, to address postural imbalances.

2. Introduce ergonomic modifications, such as adjusting the laptop screen
height and using a supportive char, to reduce strain during prolonged
sitting.

3. Add manual therapy techniques, such as cervical mobilizations or soft

tissue release, to improve range of motion and reduce morning stiffness.

4. Educate the patient on stress management techniques, such as

diaphragmatic breathing or mindfulness exercises, to address work-related

stress contributing to muscle tension.

Copy Al ﬂ
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Complete PRISM Workflow Summary

g

Module | Focus Area Key Output
1 Present & Past History Chief complaint, symptom behavior, medical screeni
2 Pain Mechanisms Nociceptive/neuropathic/nociplastic classification
3 ICF Functioning Assessment Body structures, functions, activities, participation
4 Patient Perspectives lliness perceptions (Common Sense Model)
5 Assessment Planning Evidence-based test selection strategy
6 Chronic Disease Factors Biopsychosocial maintenance factors
7 Clinical Flags Red/yellow/blue/black/orange flag screening
8 Objective Examination Physical examination findings
9 Provisional Diagnosis ICF-coded diagnosis, differential diagnosis
10 SMART Goals Patient-centered, measurable goals
11 Treatment Planning Evidence-based intervention selection
12 Follow-up & Outcomes Progress tracking, outcomes measurement

Comprehensive PDF Report Output

» Complete patient assessment findings across all 12 modules

* ICF-coded diagnosis with clinical reasoning documentation

* SMART goals aligned with patient priorities

» Evidence-based treatment plan with progression criteria

» Home exercise program and patient education materials

* Professional formatting suitable for patients, referrers, and insurance

The PRISM framework guides physiotherapists through 12 comprehensive modules, ensuring complete
clinical documentation from initial intake to ongoing outcomes tracking:

Upon completing the PRISM workflow, the system generates a professional PDF report containing:

This comprehensive documentation ensures clinical defensibility, supports continuity of care, and
demonstrates adherence to best-practice guidelines endorsed by WCPT and other professional bodies.

PhysiologicPRISM — Structured Clinical Documentation for Physiotherapists

www.physiologicprism.com
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