


Name_________________________________________________Chart #______________ PHYSICAL EXAM: TO BE 
COMPLETED BY PROVIDER

PE:  Height:_______ Weight:_______  Ambulates  walker  cane  WC 
   Skin:  WNL  Lesions: ____________________________________________________________________  
 Pulses: 2+distal   diminished 
C-Spine:  ROM  Full   limited all planes Tenderness to  Trap R L    Spinous process
WNL  Negative Spurling   Positive Spurling  head to R L B  Causes neck pain

   Hands:  WNL   LROM  arthritic    Wrists:   WNL   LROM   +Tinels sign    

Elbows:  
TTP over:  [  ] medial epicondyle  [  ] flexor-pronator origin  [  ] lateral epicondyle  [  ] extensor wad
                     [  ] radial head                [  ] olecranon                         [  ] triceps tendon         [  ] bursa

Hook test: [  ] negative (intact)      [  ] positive

WNL  ROM: Extension____________   Flexion________________    Pronation ________      Supination _________

  Strength:  _____/5  flexion   _____/5  extension  _____/5  pronation     _____/5  supination

  Special tests:  positive for lateral epicondylitis  positive for medial epicondylitis

  Stability: ______ varus stress (LUCL)     ______ valgus stress (MUCL)       _______ moving valgus stress
                       ______ pivot shift                        ______ chair pushup

  Neuro:  _______ Tinel's at elbow    _______ ulnar nerve subluxation ( R /  L  / bilat )

      

XRAY: ______________________________________________________________________________________________________________
MRI: _______________________________________________________________________________________________________________
Assessment: _____________________________________________________________________________________________________ 
Plan:  ______________________________________________________________________________________________________________ 
F/U_____________________________________________

ETOH:Tobacco:  THC/drugs: 

PMH: □ Reviewed Intake Form         □ DVT/PE Negative     □ DVT/PE Positive 
_______________________________________________________________________________________ 
MEDS:_________________________________________________________________________________ 
ALLERGIES: □ NKDA  □ Positive:  
PSH: __________________________________________________________________________________ 
SH:  □ Married □ Partnered   □ Single 
Occupation:__________________________________________ □ Retired □  Disabled 

Activities/Hobbies: ________________________
_______________________________________________
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