
NAME_______________________________  DATE____________  CASE#______________PRIVATE 


WRIST-HAND EXAM
Left__________          Right__________

Patient  complaint:_______________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Palpation:_______________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
RANGE OF MOTION [ROM]:WRIST


MOTION:         NORMAL/ ACTIVE / PASSIVE      PAIN /  NO PAIN 


FLEXION           900 / ______ / ______         P  /     NP

EXTENSION         70O / ______ / ______         P  /     NP

RADIAL DEV        900 / ______ / ______         P  /     NP
     ULNAR DEV         90O / ______ / ______         P  /     NP       
ORTHOPEDIC TESTS:WRIST                            COMMENTS:

ALLEN'S:               POS   /   NEG


TINEL'S TAP:           POS   /   NEG


PHALEN'S:              POS   /   NEG


ENGLISH:               POS   /   NEG

MOTOR EVALUATION:WRIST

ACTION         PRIMARY MUSCLE                   NORMAL/WEAK/ABSENT

FLEXION        FLEXOR CARPI RADIALIS              N  / W  /  A
                    FLEXOR CARPI ULNARIS


EXTENSION      EXT CARPI RADIALIS LONGUS          N  / W  /  A
                    EXT CARPI RADIALIS BREVIS

                    EXT CARPI ULNARIS                                  
CIRCUMFERENCE: (4" above and below the epicondyles)

Left__________"          Right__________"

RANGE OF MOTION [ROM]:HAND


MOTION:         NORMAL/ ACTIVE / PASSIVE      PAIN /  NO PAIN 


THUMB (MCP):

FLEXION           500 / ______ / ______         P  /     NP

EXTENSION         50O / ______ / ______         P  /     NP

ABDUCTION         700 / ______ / ______         P  /     NP
     ADDUCTION          0O / ______ / ______         P  /     NP       


THUMB (IP):

FLEXION           900 / ______ / ______         P  /     NP

EXTENSION         20O / ______ / ______         P  /     NP

FINGERS (MCP):

FLEXION           900 / ______ / ______         P  /     NP

EXTENSION         30O / ______ / ______         P  /     NP

FINGERS (PIP):

FLEXION          1200 / ______ / ______         P  /     NP

EXTENSION          0O / ______ / ______         P  /     NP

FINGERS (DIP):

FLEXION           800 / ______ / ______         P  /     NP

EXTENSION          0O / ______ / ______         P  /     NP

* IDENTIFY, BY NUMBER, THOSE DIGITS THAT EXHIBIT AN ALTERED ROM       

ORTHOPEDIC TESTS:HAND                             COMMENTS:

FROMENT'S:             POS   /   NEG


FINKELSTEIN'S:         POS   /   NEG

     BUNNEL-LITLER'S:       POS   /   NEG                              

MOTOR EVALUATION:  HAND

ACTION         PRIMARY MUSCLE                   NORMAL/WEAK/ABSENT

THUMB (MCP):   


FLEXION        FLEXOR POLLICIS BREVIS             N  / W  /  A

EXTENSION      EXT POLLICIS BREVIS                N  / W  /  A

ABDUCTION      ABD POLLICIS LONG & BREVIS         N  / W  /  A
     ADDUCTION      ADDUCTOR POLLICIS                  N  / W  /  A

THUMB (IP):

FLEXION        FLEXOR POLLICIS LONGUS             N  / W  /  A

EXTENSION      EXT POLLICIS LONGUS                N  / W  /  A

FINGERS (MCP):

FLEXION        LUMBRICALS                         N  / W  /  A

EXTENSION      EXT DIGITORUM COMMUNIS             N  / W  /  A
                    EXT INDICIS

                    EXT DIGITI MINIMI


FINGERS (PIP):

FLEXION        FLEX DIGITORUM SUPERFICIALIS       N  / W  /  A

EXTENSION      see MCP                            N  / W  /  A

NAME_______________________________  DATE____________  CASE#______________
MOTOR EVALUATION:  HAND cont.

ACTION         PRIMARY MUSCLE                   NORMAL/WEAK/ABSENT

FINGERS (DIP):

FLEXION        FLEXOR DIGITORUM PROFUNDIS         N  / W  /  A
     EXTENSION      see MCP                            N  / W  /  A    
SENSORY EVALUATION:

DERMATOMAL DEFICIT-


C6                                  PRESENT   /   ABSENT


C7                                  PRESENT   /   ABSENT


C8                                  PRESENT   /   ABSENT

PERIPHERAL NERVE DEFICIT-


RADIAL (DORSUM DIGITS 1, 2, 3)      PRESENT   /   ABSENT


MEDIAN (PALM RAD DIGITS 1, 2, 3)    PRESENT   /   ABSENT
          ULNAR (PALM & DORSUM DIG 4, 5)      PRESENT   /   ABSENT     
REFLEXES: PATHOLOGIC                              COMMENTS:

HOFFMAN'S              POS   /   NEG

     WRIST CLONUS           POS   /   NEG                              
RADIOGRAPHIC EVALUATION:

VIEWS-__________________________________________________________

______________________________________________________________________

______________________________________________________________________


OBSERVATIONS-___________________________________________________

______________________________________________________________________

______________________________________________________________________


IMPRESSION-_____________________________________________________

