IWRF CLASSIFICATION FORM

& IWRF

Wiarzatian

Revised Jonuary 2015
Name (last) | | Teammo | [[ ] class/status L]
Name (firs) [ | country | | ooe [ ]
Diagnosis I | Level of injury | | Onset |:|
Prior rugby class |:| |:| Experience since I YYYY I Active D
Class for other sports :l Female |:|

Manual Muscle Test (0-5)

before accident

Dominance (Right or Left)

Deltoid Lateral
Pectoralis Sternal

General Information
Examined in playing chair? [:]
Strapping Belly Binder
Hip/pelvic belt
Knee strap

Foot strap D

Pectoralis Clavicular spinal deformity | no/scoliosis/ kyphosis |
Latissimus Dorsi con res | |
Serratus Anterior
Internal rotators Surgery | spondylodesis/arm operations |
External rotators Spasticity [none/minimal/moderate/severe |
Biceps abilitytostand | vesfno |
Triceps
Ability to ambulate
Wrist extensors B | yes/no |
Wrist flexors Sensory level I linjcomplete |
Finger extensors
Finger flexors . . .
mt:rossei Classification Details
Please use 24 hour time Class/Status
Lumbricals Sports entry class
Thumb abductor determined | | | | | |
Thumb adductor confirmed
Thumb extensor dass determined | | | | |
Thumb flexor .
Thumb opponens gl.e.te of | | | | | |
ision
Upper Extremity Totals: |:||:| . I |
ournament

Trunk Test Classifiers |fu|l|astnameofeach panelmem‘)e
Highest passed trunk function test | no autographs or abbreviations |
Trunk Total | |

Right UE :] + Left UE |:| = Total UE :] J2 = |:| OTrunk|:] = Total Class

Remarks

No personal notes or working notes! (Put these in your own notebook.)

Remarks on process, i.e. protest classification, doubt on cooperation, inconsistencies
Additional information to bench test, i.e. segment length in amputations, range of
movement if limited, relevant operations, amputations

Observation of off court activities and on court observation

No general remarks like "typical 2.0 class”

Beware of symbols and abbreviations that are not generally used




Instructions for filling out an IWRF classification form

General

Write in a clear handwriting.

Do not use any abbreviations or symbols that are not in general use.

The names of all panel member should be fully spelled, no initials or autographs.

Do not write on a previous classification form, but always use a new one for each
classification.

Before handing over the form after a finished classification, check if it is complete.

Specific according to numbers on test sheet
1 Check if the “R” is removed from the form if the athlete had a complete and
finished classification. Check if a “P” is added if the athlete is permanent after
this classification
2 This section should mention the mathematical class, even if it is in between
two classes, for example 2.25 or 3.75. The allocated class should be in the
box for class on top of the page.

Remarks box

Always start with any specifics about the classification process, for example if it was
a protest panel.

Do not write any personal notes or working notes in the remarks box. For example
“need to watch pushing on court” should not be written on the classification form.

Do not write any general remarks on the form, like “typical 2.0”, but instead write the
characteristic activities that were observed.

Suggestion for a minimum of activities that should be described:
For low point athletes (0.5/1.0/1.5):

» Sitting position

* Propulsion/ quality of movement

* Stop/ start/turn

* Pick/hold

* Ball activities if any

Mid point athletes (2.0/2.5):
* Stop/ start/ turn

* Pick/hold
* Passes (two handed/ one hand)
* Catch

High point athletes (3.0/3.5):
* Overhead game
* One handed ball activities



* Use of trunk (acceleration/ change of direction/ hit/ stability/ hopping)
* Multi tasking ability



