	.MSMX 701 ‑ THE ELBOW JOINT CLINICAL EXAMINATION SEQUENCE

	Surface Landmarks 
	
	

	Medial Epicondyle 
	
	

	Lateral Epicondyle 
	
	

	Supracondylar ridges 
	
	

	Olecranon 
	
	

	Unar nerve and groove 
	
	

	Head of Radius 
	
	

	Radio‑humeral joint line 
	
	

	Cubital fossa 
	
	

	Tendon of Biceps 
	
	

	Radial artery 
	
	

	Median nerve
	
	

	
	
	

	Ligaments 
	
	

	Ulnar collateral 
	
	

	Radial collateral 
	
	

	Annular
	
	

	
	
	

	Forearm Muscles 
	
	

	Anterior ‑ superficial 
	
	

	Pronator teres 
	
	

	Flexor carpi radialis 
	
	

	Palmaris longus 
	
	

	Flexor carpi ulnaris 
	
	

	Flexor digitorum superficialis 
	
	

	
	
	

	Anterior ‑ deep 
	
	

	Flexor digitorum profundus 
	
	

	Flexor pollicis longus 
	
	

	Pronator quadratus 
	
	

	
	
	

	Posterior ‑ superficial 
	
	

	Brachioradialis 
	
	

	Extensor carpi radialis longus 
	
	

	Extensor carpi radialis brevis 
	
	

	Extensor digitorurn 
	
	

	Extensor digiti minimi 
	
	

	Extensor carpi ulnaris 
	
	

	Anconeus 
	
	

	
	
	

	Posterior ‑ deep 
	
	

	Supinator 
	
	

	Abductor pollicis longus 
	
	

	Extensor pollicis brevis 
	
	

	Extensor pollicis longus 
	
	

	Extensor indicis
	
	

	///////~ ?
	
	

	Elbow flexors 
	
	

	Brachialis 
	
	

	Brachioradialis 
	
	

	Biceps brachii
	
	

	
	
	

	Elbow extensor 
	
	

	Triceps
	
	

	
	
	

	
	
	

	EXAMINATION
	
	

	Inspection
	
	

	swelling, scars etc 
	
	

	valgus angle
	
	

	Active movements 
	
	

	Extension 
	
	

	Flexion 
	
	

	Pronation 
	
	

	Supination
	
	

	Passive movements 
	
	

	Extension 
	
	

	Flexion 
	
	

	Pronation (monitor RHJ) 
	
	

	Supination (monitor RHJ)
	
	

	Resisted movements 
	
	

	Resisted extension 
	
	

	Resisted flexion 
	
	

	Pronation 
	
	

	Supination 
	
	

	Resisted contraction of 
 wrist extensors 
   (monitor lat. Epicondyle)
	
	

	Bilateral screening for RHJ
	
	

	Palpate radial head with 
  active and passive
  pronation &,Supination
	
	

	Varus and valgus stress (5 deg.)
	
	

	Translation proximal RUJ
	
	

	Axial traction
	
	

	
	
	

	COMMENTS:
	
	

	
	
	


	SM 701 ‑ THE WRIST AND HAND CLINICAL EXAMINATION SEQUENCE
	
	

	Surface Landmarks
	
	

	Radial styloid 
	
	

	Ulnar styloid 
	
	

	Distal Radio‑ulnar joint 
	
	

	Scaphoid 
	
	

	Lunate 
	
	

	Triquetrum 
	
	

	Pisiform 
	
	

	Trapezium 
	
	

	Hamate 
	
	

	Metacarpal bases 
	
	

	
	
	

	Thenar/Hypothenar muscles 
	
	

	First dorsal interosseous 
	
	

	Extensor digitorum tendons 
	
	

	Extensor pollicis longus 
	
	

	Ext. poll brevis/Abd poll long
	
	

	
	
	

	EXAMINATION
	
	

	Observe 
	
	

	Skin, nails, callus etc. 
	
	

	Attitude of hand 
	
	

	Contour of palm ‑ 
  Thenar/hypothenar
	
	

	
	
	

	Gross active movements 
	
	

	Make a fist (dysfunctional 
   MCP/IP joints) 
	
	

	Flex MCPs with fingers extended 
	
	

	Oppose thumb to fingers; 
   (joint problems or Median nerve ‑ 
	
	

	(NB Median nerve supplies Abd poli brev/Opponens poll/Flex poil brev) 
	
	

	Prayer sign 
	
	

	Inverted prayer sign 
	
	

	Radial deviation 
	
	

	Ulnar deviation
	
	

	
	
	

	Gross passive movements 
	
	

	Examine passive wrist flexion
   (Carpal Tunnel) 
	
	

	Examine passive wrist extension 
	
	

	Examine and palpate flexion at
   wrist, MCP and IP joints 
	
	

	Examine passive Radial and 
  Ulnar deviation
	
	

	Flex dig sup. ‑ hold other fingers 
	
	

	Flex dig prof. ‑ hold middle phalanx 
	
	

	Individual extension(index and
   little fingers are separate)
	
	

	
	
	

	
	
	

	Resisted movements
	
	

	Wrist flexion 
	
	

	Wrist extension 
	
	

	wrist radial deviation 
	
	

	Wrist ulnar deviation 
	
	

	MCP and IP Flexion Extension
	
	

	Palpation of fascia and tendons
	
	

	Palpate plantar fascia 
	
	

	Palpate flexor tendons 
	
	

	Palpate extensor tendons 
	
	

	Palpate and test Ext. poll long 
	
	

	Palpate and test Ext. poll brev 
  and Abd. poll. long
	
	

	
	
	

	Neurological Screen 
	
	

	Radial nerve ‑ sensation 
	
	

	Median Nerve ‑ sensation 
	
	

	Ulnar nerve ‑ sensation 
	
	

	C 6/7/8 Median nerve 
  ‑ tumbler grîp 
	
	

	C6 ‑ wrist extension 
	
	

	C7 ‑ wrist flexion 
	
	

	C7 ‑ Finger extension 
	
	

	C8 ‑ Finger flexion 
	
	

	Tl ‑ Finger abduction
	
	

	
	
	

	Translatory Movements 
	
	

	Radio‑carpal joints 
	
	

	Mid Carpal joints 
	
	

	Radio‑ulnar translation 
	
	

	Mid carpal flexion/extension 
	
	

	Distal Radio‑ulnar joint 
	
	

	Scaphoid on Radius 
	
	

	Individual pairs of bones 
	
	

	1 st Carpo‑metacarpal 
	
	

	Individual Carpo‑metacarpal 
	
	

	Metacarpo‑phalangeal 
	
	

	Interphalangeai joints
	
	


C.OMMENTS:
	MSMX 701 ‑KNEE JOINT CLINICAL EXAMINATION SEQUENCE
	
	

	Observation 
	
	

	Anterior: 
	
	

	Symmetry Quads Patella Q Angle Scars
	
	

	Side: 
	
	

	Extension Genu recurvatum Flexion Deformity
	
	

	Posterior: 
	
	

	Popliteal fossa
	
	

	leg Muscles
	
	

	
	
	

	Gait 
	
	

	Limp (Painful,non‑painfui, stiff jointed, 
	
	

	Trendelenburg, Duchenne) 
	
	

	Fluidity of movement
	
	

	
	
	

	Dynarnic Movements 
	
	

	Standing one leg ‑ bend knee 
	
	

	Squat Jump from one leg to the other 
	
	

	Duck walk 
	
	

	Kneel
	
	

	
	
	

	Landmarks 
	
	

	Patella and tendon attachments
	
	

	tibial tuberosity atl joint line and bony margins 
	
	

	Adductor tubercle 
	
	

	Medial collateral ligament 
	
	

	Pes anserinus ‑
	
	

	Semimembranosus bursa 
	
	

	Gastrocnemius attachments 
	
	

	
	
	

	Popliteal fossa 
	
	

	Popliteus 
	
	

	Popliteal pulse 
	
	

	Biceps fémoris attachment 
	
	

	Heàd fibula 
	
	

	Iliotibial tract and attachment on tibia 
	
	

	Lateral collateral ligament 
	
	

	Lateral joint line and bony margins 
	
	

	Effusion Synovial thickening, bursae
	
	

	
	
	

	Active Movements 
	
	

	Flexion 
	
	

	Extension 
	
	

	Int/Ext rotation in flexion 
	
	

	quadriceps lag
	
	

	
	
	

	Passive Movements 
	
	

	Flexion 
	
	

	Extension 
	
	

	Int/Ext rotation in flexion
	
	

	
	
	

	Patella 
	
	

	Palpation 
	
	

	anterior surface 
	
	

	Medial and lateral borders 
	
	

	Inferior surface 
	
	

	Tracking 
	
	

	Translation 
	
	

	(Apprehension test) 
	
	

	Palpation tendon attachments
	
	

	Ligaments 
	
	

	Medial stress (flexion/full extension) 
	
	

	Lateral stress (flexion/full extension) 
	
	

	Sag test 
	
	

	Anterior Cruciate Draw sign 
	
	

	Posterior Cruciate Draw sign 
	
	

	Lachman test Pivot shift test
	
	

	Menisci McMurray test 
	
	

	Circumduction Apley Grind
	
	

	
	
	

	Translatory Movements 
	
	

	Joint distraction
	
	

	
	
	

	'Muscles and attatchments 
	
	

	RectusFemoris 
	
	

	Vasti 
	
	

	Hamstrings 
	
	

	Biceps Femoris 
	
	

	ITB
	
	

	COMMENTS:
E ‑ 701 ANKLE AND FOOT CLINICAL EXAMINATION SEQUENCE
	
	

	Observation 
	
	

	Skin & Nails 
	
	

	Callosities 
	
	

	1 stMTP 
	
	

	2 nd toe (Morton's) 
	
	

	Medial arch 
	
	

	Calcaneurn angle 
	
	

	Shoes
	
	

	Gait 
	
	

	Limp 
	
	

	Heel strike 
	
	

	Mid‑stance 
	
	

	Toe‑off 
	
	

	Swing phase 
	
	

	Pronation /Supination
	
	

	Walk on tip‑toes 
	
	

	Walk on heels 
	
	

	Walk on inner border foot 
	
	

	Walk on outer border foot
	
	

	Landmarks 
	
	

	Medial malleolus 
	
	

	Sustentaculum tali 
	
	

	Navicular tuberosity 
	
	

	1 st metatarsal /1st MTP Jt
	
	

	Metatarsal heads 
	
	

	5th MT base 
	
	

	Cuboid 
	
	

	Lateral malleolus 
	
	

	Calcaneum 
	
	

	Tendoachilles
	
	

	.Active movements 
	
	

	Ankle dorsi flexion/ plantar flexion 
	
	

	Foot inversion/eversion 
	
	

	Circumduction 
	
	

	Toe flexion/extension
	
	

	Passive movements 
	
	

	Ankle dorsi flexion/plantar flexion 
	
	

	Lateral instability 
	
	

	Medial instability 
	
	

	Foot inversion/eversion 
	
	

	Hindfoot movement 
	
	

	Mid‑tarsal flexion/extension 
	
	

	Mid tarsal adduction/abduction 
	
	

	MTP flexion/extension 
	
	

	IP flexion/extension
	
	

	Resisted movements 
	
	

	Dorsiflexion /plantar flexion 
	
	

	Inversion / Eversion
	
	

	EHL EDL EDB Toe flexors
	
	

	Muscle palpation 
	
	

	Tibialis anterior 
	
	

	Extensor digitorum longus 
	
	

	Peroneus longus, brevis, tertius 
	
	

	Soleus 
	
	

	Gastrocnemius 
	
	

	Extensor digitorurn brevis
	
	

	Ligaments, Tendons and attachments 
	
	

	Tibialis anterior 
	
	

	Extensor hallucis longus 
	
	

	Extensor digitorum longus 
	
	

	Peroneus longus/brevis/tertius 
	
	

	Tendoachilles 
	
	

	Tibialis posterior 
	
	

	Flexor digitorum Iongus 
	
	

	Flexor hallucis longus 
	
	

	Medial ligament 
	
	

	Lateral ligament 
	
	

	Anterior tibiofibular ligament
	
	

	Arteries 
	
	

	Dorsalis pedis / Posterior Tibial
	
	

	Fascia 
	
	

	Heel pad 
	
	

	Plantar fascia
	
	

	Metatarsal heads
	
	

	Joint translation 
	
	

	Tibio‑talar 
	
	

	Subtalar 
	
	

	Talo‑navicular 
	
	

	Navicular‑cuneiform 
	
	

	Cuneiform ‑ 1 st MT 
	
	

	Cuboid calcaneum 
	
	

	Cuboidcuneiform 
	
	

	Cuneiform ‑ cuneiform 
	
	

	Tarso‑metatarsal 
	
	

	MTP/PIP/DIP
	
	

	Other joints 
	
	

	Inférior Tibio‑fibular 
	
	

	Superior Tibio‑fibular 
	
	

	HIP Knee
	
	

	Neurology 
	
	

	Dermatomes 
	
	

	AnkIe jerk 
	
	

	innervation of muscle groups
	
	

	COMMENTS:

	
	

	MSMX 701 ‑PELVIS AND SACROILIAC JOINTS
	
	

	CLINICAL EXAMINATION SEQUENCE
	
	

	Observation 
	
	

	Symmetry 
	
	

	Curvatures 
	
	

	Muscle bulk 
	
	

	Natal cleft
	
	

	
	
	

	Gait 
	
	

	Fluidity 
	
	

	Natal cleft 
	
	

	Limp
	
	

	
	
	

	Landmarks 
	
	

	Iliac crests 
	
	

	PSIS 
	
	

	Lumbo‑sacral junction 
	
	

	Spines of Sacrum 
	
	

	Sacral hiatus 
	
	

	Ischial tuberosities 
	
	

	Greater trochanters 
	
	

	ASIS 
	
	

	Pubic rami
	
	

	
	
	

	Active movements 
	
	

	(L/S) Flexion 
	
	

	Extension 
	
	

	Sidebending 
	
	

	Rotation
	
	

	
	
	

	Screening tests of SIJ mobility
	
	

	Standing forward flexion test 
	
	

	Hip drop test
	
	

	
	
	

	Patient sitting 
	
	

	Sitting forward flexion test
	
	

	
	
	

	Patient supine 
	
	

	Leg length assessment 
	
	

	Passive hamstring length test 
	
	

	FABER (Patrick's) test 
	
	

	Hip joint rotation
	
	

	
	
	

	Pelvic ligaments
	
	

	Sacro‑tuberous 
	
	

	Sacro‑spinal 
	
	

	Ilio‑lumbar 
	
	

	Sacro‑iliac 
	
	

	Piriformis muscle provocation 
	
	

	
	
	

	Supine SIJ motion test 
	
	

	Pubic rami equality 
	
	

	Symphysis tenderness L vs R 
	
	

	
	
	

	Patient sidelving 
	
	

	SIJ motion testing  
	
	

	Palpate Greater trochanter 
	
	

	Muscle attachments trochanter
	
	

	
	
	

	Patient prone 
	
	

	SIJ motion testing,
  ‑ ventral springing ‑ 
	
	

	     innominate lift ‑ 
	
	

	   nutation (crossed pisiform)
	
	

	
	
	

	Muscles 
	
	

	Piriforrmis palpation 
	
	

	Pirifornuis length test 
	
	

	Glutei palpation 
  gluteus maximus 
	
	

	  gluteus medius 
	
	

	  gluteus minimus
	
	

	
	
	

	Coccyx 
 Tip palpation for tenderness
	
	

	
	
	

	Ischium 
 Palpation for tenderness 
	
	

	  Sacro‑tuberous‑ ligament
	
	

	COMMENTS:
MSMX 701 ‑ THORACIC SPINE AND RIBS CLINICAL EXAMINATION SEQUENCE
	
	

	THORACIC SPINE
	
	

	Observation 
	
	

	Carriage of head and shoulders 
	
	

	Muscle bulk symmetry 
	
	

	Scolosis/Kyphosis 
	
	

	Flat spots 
	
	

	Axillary creases 
	
	

	From side 
	
	

	From front
	
	

	Surface landmarks
	
	

	Medial spines scapulae T3 
	
	

	Inferior angle scapulae T7 
	
	

	12th rib T10 
	
	

	Ribs 1 to 12 posterior angles and attachments 
	
	

	in front 
	
	

	7th and 9th costal cartilages 
	
	

	Trapezius 
	
	

	Levator scapulae 
	
	

	Rhomboids 
	
	

	Lateral border scapula and muscle attachments 
	
	

	Supraspinatus 
	
	

	Infraspinatus
	
	

	Active movements 
	
	

	Flexion 
	
	

	Extension 
	
	

	Sidebending 
	
	

	Rotation
	
	

	Passive movements 
	
	

	(Gross and segmental) 
	
	

	Flexion 
	
	

	Extension 
	
	

	Sidebending 
	
	

	Rotation
	
	

	Segmental Pain
	
	

	Skin drag 
	
	

	Skin rolling 
	
	

	Vertébral sprînging 
	
	

	Zones of irritation  supra sp lig 
	
	

	Spinous processes  
	
	

	       PA palpation
	
	

	       Transverse palpation
	
	

	Transverse processes  
	
	

	Provocation test
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	THE RIBS
	
	

	Observation 
	
	

	Thoracic observation 
	
	

	Full inhalation 
	
	

	Full exhalation
	
	

	Landmarks 
	
	

	As for thoracic spine
	
	

	Palpation 
	
	

	Hands on rib cage
	
	

	Front to, back springing
	
	

	Monitor 2 to 10 supine inh/exh 
	
	

	Costal cartilages + inh/exh 
	
	

	Monitor 2 to 10 prone
	
	

	Thoracic Muscles 
	
	

	Mid Trapezius 
	
	

	Rhomboids 
	
	

	Serratus Posterior Superior 
	
	

	Pectoralis Major 
	
	

	Pectoralis Minor 
	
	

	Sternalis 
	
	

	Serratus anterior
	
	

	
	
	

	COMMENTS:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	MSMX 701 ‑ CERVICAL SPINE CLIMCAL EXAMINATION SEQUENCE
	
	

	Observation 
	
	

	Posture Carriage of head Symmetry of shoulders
	
	

	Active movements 
	
	

	Rotation 
	
	

	Flexion 
	
	

	Rotation in flexion 
	
	

	Extension 
	
	

	Rotation in extension 
	
	

	Side bending
	
	

	Passive movements 
	
	

	Rotation 
	
	

	Flexion 
	
	

	Rotation in flexion 
	
	

	Extension 
	
	

	Rotation in extension 
	
	

	Sidebending
	
	

	Palpate landmarks 
	
	

	Occipital protuberance 
	
	

	Superior insertion Trapezius 
	
	

	Nuchal line 
	
	

	Mastoid process and sulcus 
	
	

	Attachment sternocleidomastoid 
	
	

	Transverse process CI 
	
	

	C2 spinous process 
	
	

	CI ‑ C2 Articular pillars 
	
	

	C2 ‑ C5 spinous processes 
	
	

	C6‑C7 spinous processes (différentiate) 
	
	

	Articular pillars C3 ‑ C6/7 
	
	

	TI/2 spinous processes 
	
	

	Angle of first rib 
	
	

	Upper surface Ist rib 
	
	

	Superomedial border of scapula 
	
	

	Sternomastoid and Trapezius
	
	

	C2 coupling rotation 
	
	

	C2 coupling sidebending 
	
	

	C3 ‑ C7 as above 
	
	

	C7 ‑ TI motion testing
	
	

	Vertebral‑ artery provocation
	
	

	Ségmental pain  ‑
	
	

	C0 ‑ CI Zones of irritation 
	
	

	Pinch roll brow,cheek,yoke,scalp 
	
	

	Palpation spinous prcss
	
	

	Segmental Translation supine Segmental restriction 
	
	

	CO ‑ CI Inclination (seated & supine) 
	
	

	CO ‑ CI Reclination (seated & supine) 
	
	

	CO ‑ C1 Sidebending 
	
	

	C 1 ‑ C2 Rotation (seated & supine) 
	
	

	C2 ‑ C7 Rotation (seated) 
	
	

	C2 ‑ C7 Sidebending, (seated & supine)
	
	

	Cervicothoracic junction 
	
	

	Segmental pain 
	
	

	C7 ‑ T2 Dorsal springing 
	
	

	Lateral shift
	
	

	First Rib 
	
	

	Tender points: 
	
	

	Posterior angle 
	
	

	Below sternoclavicular joint 
	
	

	Scalene insertion
	
	

	Motion testing ‑ active breathing 
	
	

	Motion testing ‑ passive springing
	
	

	Muscles 
	
	

	Short extensors of the neck 
	
	

	Scalenes 
	
	

	Sternomastoid 
	
	

	Splenius/Semispinalis
	
	

	Trapezius
	
	

	Levator scapulae
	
	

	Neurology
	
	

	Reflexes:
	
	

	Biceps C5/6
	
	

	Triceps C7/8
	
	

	Brachioradialis C5/6
	
	

	Power:
	
	

	Deltoid C5
	
	

	Biceps C5/6
	
	

	Triceps C7/8
	
	

	Wrist ext. C6
	
	

	Wrist flex. C7
	
	

	Finger ext. C7
	
	

	Finger flex. C8,
	
	

	Finger abd. TI
	
	

	Dermatomes C4 ‑TI
	
	

	COMMENTS:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	MSMX 701 ‑LUMBAR SPINE CLINICAL EXAMINATION SEQUENCE
	
	

	Observation 
	
	

	Symmetry 
	
	

	Curvature 
	
	

	Muscle bulk 
	
	

	Natal cleft 
	
	

	Scars
	
	

	
	
	

	Gait 
	
	

	Symmetry of movement 
	
	

	Limp 
	
	

	Natal cleft
	
	

	
	
	

	Landmarks 
	
	

	12th  rib 
	
	

	iliac crests 
	
	

	L4 
	
	

	ASIS 
	
	

	PSIS 
	
	

	Lumbosacral junction 
	
	

	L 1 ‑ 5 spinous processes 
	
	

	Sacral spinous processes
	
	

	
	
	

	Active movements 
	
	

	Flexion 
	
	

	Extension 
	
	

	Side bend 
	
	

	Rotation 
	
	

	Schober's test
	
	

	
	
	

	Passive(segmental) movements 
	
	

	Sitting
	
	

	Rotation T.12 ‑ SI 
	
	

	Flexion Tl 2 ‑ SI 
	
	

	Extension T12 ‑ SI 
	
	

	Sidelying
	
	

	Flexion 
	
	

	Extension
	
	

	
	
	

	Sidebending
	
	

	
	
	

	Passive hamstring, test
	
	

	
	
	

	Segmental pain
	
	

	Skin drag 
	
	

	Skin roll 
	
	

	Vertebral springing 
	
	

	Zones of irritation  supra sp lig
	
	

	Spinous processes  

       PA palpation

             Transverse palpaion
	
	

	
	
	

	Muscle palpation & length testing 
	
	

	Psoas 
	
	

	illacus 
	
	

	Quadratus lumborum 
	
	

	Erector spinae 
	
	

	(Piriforrmis and Glutei)
	
	

	
	
	

	Iliolumbar ligament palpation
	
	

	
	
	

	Neurological examination. 
	
	

	L4 
	
	

	Tibialis anterior 
	
	

	Sensation medial foot 
	
	

	Knee jerk
	
	

	
	
	

	L5 
	
	

	EHL 
	
	

	EDB 
	
	

	Glutei 
	
	

	Sensation dorsum foot 
	
	

	No reflex
	
	

	
	
	

	S1 
	
	

	Peroneal muscles 
	
	

	Sensation lateral foot 
	
	

	Ankle jerk
	
	

	
	
	

	Dermatomes 
	
	

	LI ‑ S2
	
	

	
	
	

	Straight leg raising
	
	

	
	
	

	Slump test
	
	

	
	
	

	COMMENTS:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	MSMX 701 ‑ SHOULDER JOINT 
	
	

	CLINICAL EXAMINATION SEQUENCE
	
	

	
	
	

	Observation 
	
	

	Posture 
	
	

	Symmetry 
	
	

	Contours 
	
	

	Muscle wasting 
	
	

	Scars 
	
	

	Cervical spine and head carriage
	
	

	
	
	

	Shoulder bilateral screening test 
	
	

	Abduction 
	
	

	Flexion 
	
	

	Internal/external rotation 
	
	

	Adduction with int./ext. rotation 
	
	

	"Scarf sign" (AC joint)
	
	

	
	
	

	Cervical spine movements screen
	
	

	
	
	

	Palpate landmarks 
	
	

	C7‑TI 
	
	

	Outline scapula (inf.angle, med. Border)
	
	

	Spine scapula ‑ acromion 
	
	

	Head of humerus 
	
	

	Greater tuberosity 
	
	

	Lesser tuberosity 
	
	

	Bicipital groove 
	
	

	Coracoid process 
	
	

	AC joint 
	
	

	Clavicle 
	
	

	SC joint
	
	

	
	
	

	Resisted movement screening
	
	

	Abduction 
	
	

	Adduction 
	
	

	Internal rotation 
	
	

	External rotation 
	
	

	Flexion 
	
	

	Extension 
	
	

	Elbow flexion/extension
	
	

	
	
	

	Unilateral active movements 
	
	

	Abduction 
	
	

	Internal rotation 
	
	

	External rotation 
	
	

	Flexion 
	
	

	Extension 
	
	

	Adduction
	
	

	
	
	

	Passive movements 
	
	

	Abduction 
	
	

	Internal rotation 
	
	

	External rotation 
	
	

	Flexion 
	
	

	Extension 
	
	

	Adduction 
	
	

	Palpation of head of humerus in 
	
	

	int. and ext. rotation and 
	
	

	varying degrees of abduction 
	
	

	Apprehension test 
	
	

	Impingement test
	
	

	
	
	

	Palpation muscles and attachments 
	
	

	Supraspinatus 
	
	

	Infraspinatus 
	
	

	Subscapularis 
	
	

	Serratus anterior 
	
	

	Teres Major 
	
	

	Teres Minor 
	
	

	Trapezius 
	
	

	Deltoid 
	
	

	Levator Scapulae 
	
	

	Rhomboids 
	
	

	Pectoralis Major 
	
	

	Pectoralis Minor 
	
	

	Coracobrachialis 
	
	

	Biceps (and tendon) 
	
	

	Triceps
	
	

	
	
	

	Joint translatory motion testing 
	
	

	Glenohumeral 
	
	

	Anterior 
	
	

	Posterior 
	
	

	Axial 
	
	

	Caudal (inferior)
	
	

	
	
	

	Acrornioclavicular 
	
	

	Sternoclavicular 
	
	

	Scapulo‑thoracic
	
	

	
	
	

	COMMENTS:
	
	

	
	
	

	
	
	


ADDITIONAL COMMENTS:
UNIVERSITY OF OTAGO

DIPLOMA IN MUSCULOSKELETAL  MEDICINE

MSMX 701

CLINICAL DIAGNOSIS 

LOGBOOK

Please record 2 examinations (2 different patients) for each of the areas in the logbook.(ie 18 patients). 

At the end of each section, write any comments you have about the case - eg any difficulties encountered with, or usefullness of, a particular technique etc.

Please return completed log by ……………….,

to Dr Geoff Harding, 
Sandgate Spinal Medicine Clinic, 

Shop 5, 51 Brighton Rd, SANDGATE Qld, 4017
FAX 61 7 3269 6407
Please record the patient details below for each of the areas examined. List them in order of completion.

Patient ID means eg   “Mary S.”

	Case No
	Date
	Patient ID
	Area
	M / F
	Time to perform

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	


