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SECTION 2: THE ASSESSMENT

Scoliosis Check (Lateral Flexion)

L R Shoulder blade more 
prominent

L R High shoulder blade
L R Obvious curve of spine in 

upper back
L R Obvious curve of spine in 

lower back
L R Posterior rib hump
L R High Shoulder
L R Waist to arm space greater
L R One Hip higher
L R Head Tilt

Y N Prior diagnosis of Scoliosis 

If so, what age: 

Y N Prior treatment for scoliosis

If so, what type of treatment: 

Y N Complaints of pain or 
discomfort

If so, where and what type:

Other:


