������





INITIAL CHIEF COMPLAINT:   	CERVICAL	DORSAL	LUMBAR


�BRIEF DESCRIPTION:__________________________________________________________________


�����


�EXAM DATES:			1.______	2________3_______4.______				1._______  2_______ 3_______ 4_______	FIXATION MUS. SP  TEND


CERVICAL:  							*LUMBAR REGION:


GEORGES vertebrobasilar test	_______   ________  _______   _______	ROM	FLEX:		_________   _______   _______   _______


ROM : 	FLEX			_______   ________  _______   _______		EXT:		_________   _______   _______   _______


	EXT			_______   ________  _______   _______		L.LAT FLEX:	_________   _______   _______   _______


	LT. LAT FLEX		_______   ________  _______   _______		R. LAT FLEX:	_________   _______   _______   _______


	RT. LAT FLEX		_______   ________  _______   _______		L. ROTAT:	_________   _______   _______   _______


	LT. ROT			_______   ________  _______   _______		R. ROT		_________   _______   _______   _______


RT. ROT			_______   ________  _______   _______	SENSORY TESTS:


O”DONOGHUE’S (STRAIN/SPRAIN	_______   ________  _______   _______		L4:		_________   _______   _______   _______


SPINUS PERCUSSION (FX)	_______	 ________  _______   _______		L5:		_________   _______   _______   _______


SOTO HALL TEST (FX/LIGAM)	_______   ________   _______  _______		S1:		_________   _______   _______   _______


NERVE ROOT COMPRESSION:						DEEP REFLEXES:


Foraminal comp. Test		_______   ________  _______  _______		PATELLA	_________   _______   _______   _______


Jackson’s foraminal comp		_______   ________  _______  _______		ACHILLIES	_________   _______   _______   _______


Maximal foraminal comp.		_______   ________  _______  _______		BABINSKI	_________   _______   _______   _______


Shoulder depressor			_______   ________  _______  _______	STRAIGHT LEG RAISER:_________   _______   _______   _______	


Distraction test			_______   ________  _______  _______	Renforcement test		_________   _______   _______   _______


SPACE OCCUPING LESION:						Well leg raising test	_________   _______   _______   _______


Valsalva’s maneuver		_______   ________  _______  _______	Minor’s sign		_________   _______   _______   _______


Swallowing test			_______   ________  _______  _______	Kemp’s test		_________   _______   _______   _______


THORACIC OUTLET SYND:						SPACE OCCUP. LESION:


Wright’s test			_______   ________  _______  _______	VALSALVA’S TEST	_________   _______   _______   _______


Adson’s test			_______   ________  _______  _______	MILGRAM’S TEST	_________   _______   _______   _______


GRIP STRENGTH:   A. __/__  2.__/__  3.__/__    C.__/__ 2.__/__ 3.__/__		SACROILIAC TESTS:


		      B.__/__   2.__/__  3.___/__    D.__/__ 2.__/__ 3.__/__	Goldthwaith’s test		_______    _______   _______   _______


SENSORY TESTS:  C5		_______   ________  _______  _______	Yoeman’s (SI sprain)


		    C6		_______   ________  _______  _______	Prone heal to buttock (nachlas)______   _______   _______   _______


    C7		_______   ________  _______  _______	MALINGERING TESTS:  _________    _______   _______   _______


		    C8		_______   ________  _______  _______	CRANIAL NERVES: olf. Sm___ Occ & lgt __  4,6. Eye M.__ Sen-taste__


		    T1		_______   ________  _______  _______	Accqostics__ Voc, swollow___  Shrug___ Tng.mov___ Oto.sc.f.___Gag__


DEEP REFLEXES:  


Biceps				_______   ________  _______  _______	KNEE:  COMPRESSION___  DISTRACTION____ ANT. DRAW____


Triceps				_______   ________  _______  _______	             POST. DRAW ____  LAT. STABILTY___ MED. STAB. ____


Brachioradialis			_______   ________  _______  _______				


       SHOULDER: TENDONITIS___  BURSITIS ___  DISLOCATION __


DORSAL  REGION:							ELBOW _____________________/ WRIST______________________


Spinal percussion:		_______   ________  _______  _______	


RHOMBERGS TEST:		_______   ________  _______  _______ 	B/P & PULSE________   ________   ________   ________


���INITIAL TREATMENT PLAN:









































PATIENT  EXAMINATION FORM





NAME:__________________________________________DATE:________________
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          FIX. SPASM TEND.


C0____________________


C1____________________


C2____________________


C3____________________


C4____________________


C5____________________


C6____________________


C7____________________


T1____________________


T2____________________


T3____________________


T4____________________


T5____________________


T6____________________


T7____________________


T8____________________


T9____________________


T10___________________


T11___________________


T12___________________


L1____________________


L2____________________


L3____________________


L4____________________


L5____________________


SAC__________________


R.IL__________________


L.IL__________________CX__
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