


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:  WNL  ROM: Exten_______ Flex_________   Pro________ Sup________ 
     Strength: R ____/5  L____/5   + Tenderness    Lateral condyle  Medial condyle 
     TEST:  positive for lateral epicondylitis  positive for medial epicondylitis.  +cubital tun sign 
Shoulders: Inspection:  WNL  +popeye sign R  L  B    
Tenderness   ACJ  R L     LHBT  R   L    SCJ R   L  GT tend R   L     Crepitus R   L  
AROM/Impingement 

Strength  0-No contraction  1-Flicker  2- Movement with gravity eliminated  3- Movement against gravity
4-Movement against some resistance  5- Normal Power  (Add P for painful)

  

Lift off: R_______ L_______ Belly Press: R_______ L_______ 

PROM 

TEST: Painful arc: R   L    FF ABD   O’Brien: R   L  Speed’s: R    L  Yergason’s: R   L   Hawkins: R   L  Neer  R   L     
           ER Lag Sign:  R  L   Hornblower:  R  L     Roos:  R    L   
           Increased translation:  anterior   R   L posterior   R   L 
           Apprehension test:  R      L            Relocation:  R         L   Load & shift:    R               L      

 Kim:  R      L       Jerk:  R       L         Sulcus sign:   R        L          Gagey:   R         L             Beighton _____ / 9  

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

***FF ***AB ***ER0 ***IR 
R L R L R L R L 

FF AB (“Full Can”) Jobe’s AB ER0 IR0 
R L R L R L R L R L 

 

FF AB ER90 IR90 ER0 AD 
R L R L R L R L R L R L 

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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