 UPPER EXTREMITY EXAM

Patient Name___________________________________  Doctor______________________  Date_________________

ELBOW RANGE OF MOTION


PT. VALUE
ACTIVE (+/-)
PASSIVE(+/-)
RESISTED (+/-)
END FEEL

Flexion                    135











Extension                   0











Pronation                 90











Supination                90











WRIST RANGE OF MOTION

                   REF. RANGE
PT. VALUE
ACTIVE (+/-)
PASSIVE(+/-)
RESISTED(+/-)
END FEEL

Flexion                     80













Extension                70    












Ulnar Deviaiton      30    












Radial Deviation     20    













THUMB ROM:


PT.VALUE
ACTIVE (+/-)
PASSIVE (+/-)
RESISTED (+/-)
END EEL

Flexion                    50











Extension                50











Abduction               70











Adduction                 0











Opposition











FINGER ROM:                                                      


PT. VALUE
ACTIVE
PASSIVE
RESISTED
END FEEL

Flexion (PIP)         100






Flexion (DIP)          90






Extension                






Abduction               20






Adduction                 0






Patient Name____________________________ Doctor_________________________ Date______________________

ORTHOPEDIC/SPECIAL TESTS (+/-): 


R
L

R
L

R
L

Yergason’s


Lat. Collateral Lig.


Tinel’s



Tinel’s


Elbow Flexion Test 


Carpal Compression



Tennis Elbow Test


Finkelstein’s


Allen Test



Golfer’s Elbow Test


Phalen’s


Bunnel-Littler



Med. Collateral Lig.









PALPATION

Triceps Tendon
R
L
Olecranon
R
L
Trapazoid
R
L

Biceps Tendon


Radial Head


Capitate



Brachioradialis


Scaphoid


Hamate



Pronator Teres


Lunate


Radial Styloid 



Annular Ligament


Triquetral


Ulnar Styloid



Lateral Epicondyle


Pisiform


Ext P Brev/Abd P L



Medial Epicondyle


Trapezium


Ext Poll Longus



NEUROLOGICAL


Light Touch
Sharp/Dull

REFLEXES
C-5  Biceps
R
L
S

EN

SORY
C-5  Lat Forearm/Thumb
R
L
R
L


C-6  Brachioradialis



C-6  Med Forearm/Index






C-7  Triceps



C-7  Post Forearm





NEURAL TENSION
Median 



C-8  Ant Hand






Radial



T-1  Med Forearm






Ulnar



T-2  Med Upper Arm





NOTES



