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Screening Musculoskeletal Examination

· Positioning for neurologic testing should be in the position allowing for maximal muscle contraction. 

· Positioning for injury testing should be in the stretched position, which places maximal tension on the muscle and tendon.  Thus the joint is placed to its physiologic barrier and is supported by the practitioner.
 

SEATED TESTS 

· Seated Flexion Test: observe from behind with thumbs on each PSIS as patient bends forward at the hips(( +) if one PSIS moves cephalward or ventral in relation to the other.  Assesses ipsilateral pelvic restriction as it isolates the pelvis w/o the influence of the lower ext. compared to the standing flexion tests.  If the iliac crests are unleveled when seated prior to testing then the size of the innominates may be unequal.
· Upper Extremity Screen:  observe symmetry from front and behind as patient abducts both upper ext. toward the ceiling with the 

thumbs touching and palms facing forward. Assesses areas covered:  sternoclavicular, acromioclavicular, glenohumeral, elbow and 

wrist joints.

· Trunk Rotation:  grasp each shoulder and rotate the trunk bilaterally through the shoulders to observe symmetry, range, quality of

movement and end feel. Assesses vertebral column and thoracic cage.

· Trunk sidebending (sitting):  grasp each shoulder and press downward one at a time to observe for symmetry, range, quality of movement and end feel.  Assesses vertebral column and thoracic cage.
· Mobility of Head and Neck- Active ROM, observe symmetry, range, quality of movement, and end feel.  Assesses cervical spine, upper thoracic spine and rib cage.

STANDING TESTS

· Gait Analysis
· Static Posture Analysis:  observe from front, back and sides

· Trunk Sidebending (standing):  observe from behind and note the symmetry of pelvic drift in and relation to loading of the lower extremities.

· Standing Flexion:   observe from behind with thumbs on each PSIS as patient bends forward at the hips( + if one PSIS moves further than the other. Observe the segmental rhythm of the lower thoracic and lumbar spines as well as the appearance of sidebending rotational curves.  Assesses bony pelvis and fascias of the trunk and lower extremities (restriction is above bony pelvis)

· Standing Flexion w/arms overhead:  same observation as above.   Assesses altered pelvic girdle through loads through the fascias of the rib cage and upper extremity (restriction is below bony pelvis)

· Stork Test:  observe from behind with thumbs on each PSIS as patient flexes each lower ext. at the hip( (-) if ipsilateral thumb moves inferior in relation to the contralateral thumb. Assesses SI joint restriction.

· Deep Knee Bend:  areas covered:  foot, ankle, knee, hips (all bilaterally)

SUPINE TESTS

· Respiratory Movement of Thoracic Cage:  observe symmetry.  Assesses thoracic spine and rib cage.

· Lower Extremity Screen:  lift ankle while touching contralateral ASIS and note angle at which the ASIS moves which indicated the length of the hamstring group of the lifted leg.  Assesses hamstring lengths, hip joint ROM.  Then flex, externally rotate and abduct each hip (FABER) to assess anterior SI joint.

· Leg Length Evaluation:  Have patient flex knees and lift hips off of the table then return to neutral and extend knees.  Evaluate relative positions of the medial malleoli.  Assesses function leg length discrepancy, which may be caused by muscular, ligamentous or sacroiliac contracture; or a primary anatomic lesion.

SCANNING TESTS

· Skin Rolling Test:  observe laxity/tension of the skin and subcutaneous fascia.  Assesses dermatomal relation ship to vertebral segments.

· Segmental Definition:  observe joint play, which should be <1/8” 
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