353.0 Brachial Plexus Lesion
723.1 Cervicalgia
728.5 Hypermobility
737.29 Loss of Cervical Lordosis    
737.19 Traumatic Cervical Kyphosis
738.2 Acquired Deformity of the Neck
739.0 Occipitocervical SD 
739.1 Cervicothoracic SD
722.0 Cervical Disc Herniation w/Neuritis
953.0 Cervical NI
723.2 Cervicobrachial NI
722.4 Cervical DJD
722.81 Post Cervical Laminectomy     
EXTREMITIES SECTION

UPPER EXTREMITIES
SHOULDER – LEFT – ROM

Flexion – Normal - Range of motion assessment was performed in flexion for the shoulder. In this case no  

particular deficit was noted. 

Flexion – D&P – Mild – Range of motion assessment was performed in flexion for the left shoulder. In this case decreased mobility and mild pain were noted.

Flexion – D&P – Moderate – Range of motion assessment was performed in flexion for the left shoulder. In this case decreased mobility and moderate pain were noted.

Flexion – D&P – Severe – Range of motion assessment was performed in flexion for the left shoulder. In this case decreased mobility and severe pain were noted. 

Extension – Normal – Range of motion assessment was performed in extension for the left shoulder. In this case no particular deficit was noted. 

Extension – D&P – Mild – Range of motion assessment was performed in extension for the left shoulder. In this case decreased mobility and mild pain were noted.

Extension – D&P – Moderate – Range of motion assessment was performed in extension for the left shoulder. In this case decreased mobility and moderate pain were noted.

Extension - D&P – Severe – Range of motion assessment was performed in extension for the left shoulder. In this case decreased mobility and severe pain were noted.

Abduction – Normal – Range of motion assessment was performed in abduction for the left shoulder. In this case no particular deficit was noted.

Abduction – D&P – Mild – Range of motion assessment was performed in abduction for the left shoulder. In this case decreased mobility and mild pain were noted.

Abduction – D&P – Moderate – Range of motion assessment was performed in abduction for the left shoulder. In this case decreased mobility and moderate pain were noted.

Abduction - D&P – Severe – Range of motion assessment was performed in abduction for the left shoulder. In this case decreased mobility and severe pain were noted.

Adduction – Normal – Range of motion assessment was performed in adduction for the left shoulder. In this case no particular deficit was noted.

Adduction – D&P – Mild – Range of motion assessment was performed in adduction for the left shoulder. In this case decreased mobility and mild pain were noted.

Adduction – D&P – Moderate – Range of motion assessment was performed in adduction for the left shoulder. In this case decreased mobility and moderate pain were noted.

Adduction - D&P – Severe – Range of motion assessment was performed in adduction for the left shoulder. In this case decreased mobility and severe pain were noted.

Internal Rotation - Normal – Range of motion assessment was performed in internal rotation for the left shoulder. In this case no particular deficit was noted.

Internal Rotation – D&P – Mild – Range of motion assessment was performed in internal rotation for the left shoulder. In this case decreased mobility and mild pain were noted.

Internal Rotation – D&P – Moderate – Range of motion assessment was performed in internal rotation for the left shoulder. In this case decreased mobility and moderate pain were noted.

Internal Rotation - D&P – Severe – Range of motion assessment was performed in internal rotation for the left shoulder. In this case decreased mobility and severe pain were noted.

External Rotation - Normal – Range of motion assessment was performed in external rotation for the left shoulder. In this case no particular deficit was noted.

External Rotation – D&P – Mild – Range of motion assessment was performed in external rotation for the left shoulder. In this case decreased mobility and mild pain were noted.

External Rotation – D&P – Moderate – Range of motion assessment was performed in external rotation for the left shoulder. In this case decreased mobility and moderate pain were noted.

External Rotation - D&P – Severe – Range of motion assessment was performed in external rotation for the left shoulder. In this case decreased mobility and severe pain were noted.

SHOULDER – LEFT – ORTHO TESTS

Dugas’ Test – Positive – Dugas’ test was performed for the left shoulder and was positive for pain. 

Dugas’ Test – Negative – Dugas’ test was performed for the left shoulder and was negative with no functional deficit noted.

Speed’s Test – Positive – Speed’s test was performed for the left shoulder and was positive for bicipital groove tenderness.

Speed’s Test – Negative – Speed’s test was performed for the left shoulder and was negative with no functional deficit noted.

Codman’s Test – Positive – Codman’s test was performed for the left shoulder and was positive for pain. Also noted was a bunching of the shoulder due to the absence of rotator cuff function as the patient attempted to maintain the abduction. 

Codman’s Test – Nagative – Codman’s test was performed for the left shoulder and was negative with no functional deficit noted. 

Appley’s Test – Positive – Appley’s test was performed for the left shoulder and was positive. Decreased mobility was noted when the patient attempted to touch the opposite superior angle of the scapula. Supplemental testing, when asked to retract, internally rotate, slightly extend the arm, and flex the elbow to the opposite inferior angle of the scapula, elicited pain. 
Appley’s Test – Negative – Appley’s test was performed for the left shoulder and was negative with no functional deficit noted. 

Wright’s Test – Positive – Wright’s test was performed on the left shoulder and was positive. Showing a dimunition of the pulse of the axillary artery.

Wright’s Test – Negative – Wright’s test was performed for the left shoulder and was negative with no functional deficit noted.

Adson’s Test – Positive – Adson’s test was performed on the left shoulder and was positive, showing a dimunition of the pulse of the radial artery.

Adson’s Test – Negative – Adson’s test was performed for the left shoulder and was negative with no functional deficit noted. 

Eden’s Test – Positive – Eden’s test was performed for the left shoulder and was positive. 

Eden’s Test – Negative – Eden’s test was performed for the left shoulderand was negative with no functional deficit noted. 

Dawbarn’s Test – Positive – Dawbarn’s test was performed for the left shoulder and was positive. Pain was elicited at the subacromial bursa being indicative of subacromial bursitis. 
Dawbarn’s Test – Negative – Dawbarn’s test was performed for the left shoulder and was negative with no functional deficit noted. 

Impingement Test – Positive – Impingement test was performed for the left shoulder and was negative with no particular deficit noted. 

SHOULDER – LEFT - ASSESSMENT

840.9 Sprain/Strain Shoulder
726.0 Adhesive Capsulitis

726.10 Rotator Cuff Syndrome

726.12 Bicipital Tenosynovitis

726.2 Other Affections of the Shoulder Region

SHOULDER – RIGHT – ROM

Flexion – Normal - Range of motion assessment was performed in flexion for the shoulder. In this case no  

particular deficit was noted. 

Flexion – D&P – Mild – Range of motion assessment was performed in flexion for the right shoulder. In this case decreased mobility and mild pain were noted.

Flexion – D&P – Moderate – Range of motion assessment was performed in flexion for the right shoulder. In this case decreased mobility and moderate pain were noted.

Flexion – D&P – Severe – Range of motion assessment was performed in flexion for the right shoulder. In this case decreased mobility and severe pain were noted. 

Extension – Normal – Range of motion assessment was performed in extension for the right shoulder. In this case no particular deficit was noted. 

Extension – D&P – Mild – Range of motion assessment was performed in extension for the right shoulder. In this case decreased mobility and mild pain were noted.

Extension – D&P – Moderate – Range of motion assessment was performed in extension for the right shoulder. In this case decreased mobility and moderate pain were noted.

Extension - D&P – Severe – Range of motion assessment was performed in extension for the right shoulder. In this case decreased mobility and severe pain were noted.

Abduction – Normal – Range of motion assessment was performed in abduction for the right shoulder. In this case no particular deficit was noted.

Abduction – D&P – Mild – Range of motion assessment was performed in abduction for the right shoulder. In this case decreased mobility and mild pain were noted.

Abduction – D&P – Moderate – Range of motion assessment was performed in abduction for the right shoulder. In this case decreased mobility and moderate pain were noted.

Abduction - D&P – Severe – Range of motion assessment was performed in abduction for the right shoulder. In this case decreased mobility and severe pain were noted.

Adduction – Normal – Range of motion assessment was performed in adduction for the right shoulder. In this case no particular deficit was noted.

Adduction – D&P – Mild – Range of motion assessment was performed in adduction for the right shoulder. In this case decreased mobility and mild pain were noted.

Adduction – D&P – Moderate – Range of motion assessment was performed in adduction for the right shoulder. In this case decreased mobility and moderate pain were noted.

Adduction - D&P – Severe – Range of motion assessment was performed in adduction for the right shoulder. In this case decreased mobility and severe pain were noted.

Internal Rotation - Normal – Range of motion assessment was performed in internal rotation for the right shoulder. In this case no particular deficit was noted.

Internal Rotation – D&P – Mild – Range of motion assessment was performed in internal rotation for the right shoulder. In this case decreased mobility and mild pain were noted.

Internal Rotation – D&P – Moderate – Range of motion assessment was performed in internal rotation for the right shoulder. In this case decreased mobility and moderate pain were noted.

Internal Rotation - D&P – Severe – Range of motion assessment was performed in internal rotation for the right shoulder. In this case decreased mobility and severe pain were noted.

External Rotation - Normal – Range of motion assessment was performed in external rotation for the right shoulder. In this case no particular deficit was noted.

External Rotation – D&P – Mild – Range of motion assessment was performed in external rotation for the right shoulder. In this case decreased mobility and mild pain were noted.

External Rotation – D&P – Moderate – Range of motion assessment was performed in external rotation for the right shoulder. In this case decreased mobility and moderate pain were noted.

External Rotation - D&P – Severe – Range of motion assessment was performed in external rotation for the right shoulder. In this case decreased mobility and severe pain were noted.

SHOULDER – RIGHT – ORTHO TESTS

Dugas’ Test – Positive – Dugas’ test was performed for the right shoulder and was positive for pain. 

Dugas’ Test – Negative – Dugas’ test was performed for the right shoulder and was negative with no functional deficit noted.

Speed’s Test – Positive – Speed’s test was performed for the right shoulder and was positive for bicipital groove tenderness.

Speed’s Test – Negative – Speed’s test was performed for the right shoulder and was negative with no functional deficit noted.

Codman’s Test – Positive – Codman’s test was performed for the right shoulder and was positive for pain. Also noted was a bunching of the shoulder due to the absence of rotator cuff function as the patient attempted to maintain the abduction. 

Codman’s Test – Negative – Codman’s test was performed for the right shoulder and was negative with no functional deficit noted. 

Appley’s Test – Positive – Appley’s test was performed for the right shoulder and was positive. Decreased mobility was noted when the patient attempted to touch the opposite superior angle of the scapula. Supplemental testing, when asked to retract, internally rotate, slightly extend the arm, and flex the elbow to the opposite inferior angle of the scapula, elicited pain. 

Appley’s Test – Negative – Appley’s test was performed for the right shoulder and was negative with no functional deficit noted. 

Wright’s Test – Positive – Wright’s test was performed on the right shoulder and was positive, showing a diminution of the pulse of the axillary artery.

Wright’s Test – Negative – Wright’s test was performed for the right shoulder and was negative with no functional deficit noted.

Adson’s Test – Positive – Adson’s test was performed on the right shoulder and was positive, showing a diminution of the pulse of the radial artery.

Adson’s Test – Negative – Adson’s test was performed for the right shoulder and was negative with no functional deficit noted. 

Eden’s Test – Positive – Eden’s test was performed for the right shoulder and was positive. 

Eden’s Test – Negative – Eden’s test was performed for the right shoulder and was negative with no functional deficit noted. 

Dawbarn’s Test – Positive – Dawbarn’s test was performed for the right shoulder and was positive. Pain was elicited at the subacromial bursa being indicative of subacromial bursitis. 

Dawbarn’s Test – Negative – Dawbarn’s test was performed for the right shoulder and was negative with no functional deficit noted. 

Impingement Test – Positive – Impingement test was performed for the right shoulder and was negative with no particular deficit noted. 

SHOULDER – RIGHT - ASSESSMENT

840.9 Sprain/Strain Shoulder

726.0 Adhesive Capsulitis

726.10 Rotator Cuff Syndrome

726.12 Bicipital Tenosynovitis

726.2 Other Affections of the Shoulder Region

ELBOW – LEFT – ROM

Flexion – Normal – Range of motion assessment was performed in flexion for the left elbow. In this case no particular deficit was noted.
Flexion – D&P – Mild – Range of motion assessment was performed in flexion for the left elbow. In this case decreased mobility and mild pain were noted. 

Flexion – D&P – Moderate – Range of motion assessment was performed in flexion for the left elbow. In this case decreased mobility and moderate pain were noted.

Flexion – D&P – Severe – Range of motion assessment was performed in flexion for the left elbow. In this case decreased mobility and severe pain were noted. 

Extension - Normal – Range of motion assessment was performed in extension for the left elbow. In this case no particular deficit was noted.

Extension – D&P – Mild – Range of motion assessment was performed in extension for the left elbow. In this case decreased mobility and mild pain were noted.

Extension – D&P – Severe – Range of motion assessment was performed in extension for the left elbow. In this case decreased mobility and severe pain were noted.

ELBOW - LEFT – ORTHO TESTS

Cozen’s Test – Positive – Cozen’s test was performed for the left elbow and was positive for pain into the lateral epicondyle. This confirms the presence of lateral epicondylitis. 

Cozen’s Test – Negative – Cozen’s test was performed on the patient’s left elbow and results were negative.

Mill’s Test – Positive – Mill’s test was performed for the patient’s left elbow and was positive for pain at the lateral epicondyle when the arm was in pronation and at the wrist level.
Mill’s Test – Negative – Mill’s test was performed on the patient’s left elbow and results were negative. 

Valgus Stress Test – Positive – Valgus Stress test was performed and was positive for pain in the medial aspect of the left elbow.

Valgus Stress Test – Negative – Valgus Stress test was performed for the left elbow and results were negative.

Varus Stress Test – Positive – Varus Stress test was performed for the left elbow and results were positive for pain in the lateral aspect of the left elbow.

Varus Stress Test – Negative – Varus Stress test was performed for the left elbow and results were negative.

ELBOW - LEFT – ASSESSMENT

726.30 Enthesopathy Elbow

726.31 Medial Epicondylitis

726.32 Lateral Epicondylitis

726.33 Olecranon Bursitis

841.9 Sprain/Strain Elbow

ELBOW – RIGHT – ROM

Flexion – Normal – Range of motion assessment was performed in flexion for the right elbow. In this case no particular deficit was noted.

Flexion – D&P – Mild – Range of motion assessment was performed in flexion for the right elbow. In this case decreased mobility and mild pain were noted. 

Flexion – D&P – Moderate – Range of motion assessment was performed in flexion for the right elbow. In this case decreased mobility and moderate pain were noted.

Flexion – D&P – Severe – Range of motion assessment was performed in flexion for the right elbow. In this case decreased mobility and severe pain were noted. 

Extension - Normal – Range of motion assessment was performed in extension for the right elbow. In this case no particular deficit was noted.

Extension – D&P – Mild – Range of motion assessment was performed in extension for the right elbow. In this case decreased mobility and mild pain were noted.

Extension – D&P – Severe – Range of motion assessment was performed in extension for the right elbow. In this case decreased mobility and severe pain were noted.

ELBOW - RIGHT – ORTHO TESTS

Cozen’s Test – Positive – Cozen’s test was performed for the right elbow and was positive for pain into the lateral epicondyle. This confirms the presence of lateral epicondylitis. 

Cozen’s Test – Negative – Cozen’s test was performed on the patient’s right elbow and results were negative.

Mill’s Test – Positive – Mill’s test was performed for the patient’s right elbow and was positive for pain at the lateral epicondyle when the arm was in pronation and at the wrist level.

Mill’s Test – Negative – Mill’s test was performed on the patient’s right elbow and results were negative. 

Valgus Stress Test – Positive – Valgus Stress test was performed and was positive for pain in the medial aspect of the right elbow.

Valgus Stress Test – Negative – Valgus Stress test was performed for the right elbow and results were negative.

Varus Stress Test – Positive – Varus Stress test was performed for the right elbow and results were positive for pain in the lateral aspect of the right elbow.

Varus Stress Test – Negative – Varus Stress test was performed for the right elbow and results were negative.

ELBOW - RIGHT – ASSESSMENT

726.30 Enthesopathy Elbow

726.31 Medial Epicondylitis

726.32 Lateral Epicondylitis

726.33 Olecranon Bursitis

841.9 Sprain/Strain Elbow

WRIST – LEFT - ROM
Flexion – Normal – Range of motion assessment was performed in flexion for the left wrist. In this case no particular deficit was noted.
Flexion – D&P – Mild – Range of motion assessment was performed in flexion for the left wrist. In this case decreased mobility and mild pain were noted. 

Flexion – D&P – Moderate – Range of motion assessment was performed in flexion for the left wrist. In this case decreased mobility and mild pain were noted.

Flexion – D&P – Severe – Range of motion assessment was performed in flexion for the left wrist. In this case decreased mobility and severe pain were noted. 

Extension – Normal - Range of motion assessment was performed in extension for the left wrist. In this case no particular deficit was noted.
Extension – D&P – Mild – Range of motion assessment was performed in extension for the left wrist. In this case decreased mobility and mild pain were noted. 

Extension – D&P – Moderate – Range of motion assessment was performed in extension for the left wrist. In this case decreased mobility and mild pain were noted.

Extension – D&P – Severe – Range of motion assessment was performed in extension for the left wrist. In this case decreased mobility and severe pain were noted. 

Radial Deviation – Normal – Range of motion assessment was performed in radial deviation for the left wrist. In this case no particular deficit was noted.

Radial Deviation – D&P – Mild – Range of motion assessment was performed in radial deviation for the left wrist. In this case decreased mobility and mild pain were noted. 

Radial Deviation – D&P – Moderate – Range of motion assessment was performed in radial deviation for the left wrist. In this case decreased mobility and mild pain were noted.

Radial Deviation – D&P – Severe – Range of motion assessment was performed in radial deviation for the left wrist. In this case decreased mobility and severe pain were noted. 

Ulnar Deviation – Normal – Range of motion assessment was performed in ulnar deviation for the left wrist. In this case no particular deficit was noted.

Ulnar Deviation – D&P – Mild – Range of motion assessment was performed in ulnar deviation for the left wrist. In this case decreased mobility and mild pain were noted. 

Ulnar Deviation – D&P – Moderate – Range of motion assessment was performed in ulnar deviation for the left wrist. In this case decreased mobility and mild pain were noted.

Ulnar Deviation – D&P – Severe – Range of motion assessment was performed in ulnar deviation for the left wrist. In this case decreased mobility and severe pain were noted. 

WRIST – LEFT – ORTHO TESTS

Tinel’s Test – Positive – Tinel’s test was performed for the patient’s left wrist and was positive for pain and parasthesia in all fingers with the exception of the fifth digit.

Tinel’s Test – Negative – Tinel’s test was performed for the patient’s left wrist and the results were negative.

Phalen’s Test – Positive – Phalen’s test was performed for the left wrist and was positive for pain and parasthesia radiating to all digits with the exception of the fifth digit.
Phalen’s Test – Negative – Phalen’s test was performed for the left wrist and results were negative.

Reverse Phalen’s Test – Positive – Reverse Phalen’s test was performed for the patient’s left wrist and was positive for pain and parasthesia to the medial wrist compartment and all digits with the exception of the fifth digit. 

Reverse Phalen’s Test – Negative – Reverse Phalen’s test was performed for the left wrist and results were negative. 

Finklestein’s Test – Positive – Finklestein’s test was performed for the left wrist and was positive for pain distal to the styloid process of the wrist. This is indicative of stenosing tenosynovitis of the wrist.

Finklestein’s Test – Negative – Finklestein’s test was performed for the left wrist and results were negative. 

WRIST – LEFT – ASSESSMENT

842.1 Sprain/Strain Hand

842.0 Sprain/Strain Wrist

354.0 Carpal Tunnel Syndrome

727.05 Tenosynovitis Wrist

354.2 Cubital Tunnel Syndrome

726.4 Enthesopathy of the Wrist

WRIST – RIGHT - ROM
Flexion – Normal – Range of motion assessment was performed in flexion for the right wrist. In this case no particular deficit was noted.

Flexion – D&P – Mild – Range of motion assessment was performed in flexion for the right wrist. In this case decreased mobility and mild pain were noted. 

Flexion – D&P – Moderate – Range of motion assessment was performed in flexion for the right wrist. In this case decreased mobility and mild pain were noted.

Flexion – D&P – Severe – Range of motion assessment was performed in flexion for the right wrist. In this case decreased mobility and severe pain were noted. 

Extension – Normal - Range of motion assessment was performed in extension for the right wrist. In this case no particular deficit was noted.

Extension – D&P – Mild – Range of motion assessment was performed in extension for the right wrist. In this case decreased mobility and mild pain were noted. 

Extension – D&P – Moderate – Range of motion assessment was performed in extension for the right wrist. In this case decreased mobility and mild pain were noted.

Extension – D&P – Severe – Range of motion assessment was performed in extension for the right wrist. In this case decreased mobility and severe pain were noted. 

Radial Deviation – Normal – Range of motion assessment was performed in radial deviation for the right wrist. In this case no particular deficit was noted.

Radial Deviation – D&P – Mild – Range of motion assessment was performed in radial deviation for the right wrist. In this case decreased mobility and mild pain were noted. 

Radial Deviation – D&P – Moderate – Range of motion assessment was performed in radial deviation for the right wrist. In this case decreased mobility and mild pain were noted.

Radial Deviation – D&P – Severe – Range of motion assessment was performed in radial deviation for the right wrist. In this case decreased mobility and severe pain were noted. 

Ulnar Deviation – Normal – Range of motion assessment was performed in ulnar deviation for the right wrist. In this case no particular deficit was noted.

Ulnar Deviation – D&P – Mild – Range of motion assessment was performed in ulnar deviation for the right wrist. In this case decreased mobility and mild pain were noted. 

Ulnar Deviation – D&P – Moderate – Range of motion assessment was performed in ulnar deviation for the right wrist. In this case decreased mobility and mild pain were noted.

Ulnar Deviation – D&P – Severe – Range of motion assessment was performed in ulnar deviation for the right wrist. In this case decreased mobility and severe pain were noted. 

WRIST – RIGHT – ORTHO TESTS

Tinel’s Test – Positive – Tinel’s test was performed for the patient’s right wrist and was positive for pain and parasthesia in all fingers with the exception of the fifth digit.

Tinel’s Test – Negative – Tinel’s test was performed for the patient’s right wrist and the results were negative.

Phalen’s Test – Positive – Phalen’s test was performed for the right wrist and was positive for pain and parasthesia radiating to all digits with the exception of the fifth digit.

Phalen’s Test – Negative – Phalen’s test was performed for the right wrist and results were negative.

Reverse Phalen’s Test – Positive – Reverse Phalen’s test was performed for the patient’s right wrist and was positive for pain and parasthesia to the medial wrist compartment and all digits with the exception of the fifth digit. 

Reverse Phalen’s Test – Negative – Reverse Phalen’s test was performed for the right wrist and results were negative. 

Finklestein’s Test – Positive – Finklestein’s test was performed for the right wrist and was positive for pain distal to the styloid process of the wrist. This is indicative of stenosing tenosynovitis of the wrist.

Finklestein’s Test – Negative – Finklestein’s test was performed for the right wrist and results were negative.

WRIST – RIGHT – ASSESSMENT

842.1 Sprain/Strain Hand

842.0 Sprain/Strain Wrist

354.0 Carpal Tunnel Syndrome

727.05 Tenosynovitis Wrist

354.2 Cubital Tunnel Syndrome

726.4 Enthesopathy of the Wrist

LOWER EXTREMITIES
HIP – LEFT - ROM
Flexion – Normal

Range of motion assessment was performed in flexion for the left hip. In this case no particular deficit was noted.

Flexion – D&P – Mild 
Range of motion assessment was performed in flexion for the left hip. In this case decreased mobility and mild pain were noted. 


Flexion – D&P – Moderate
Range of motion assessment was performed in flexion for the left hip. In this case decreased mobility and moderate pain were noted.


Flexion – D&P – Severe

Range of motion assessment was performed in flexion for the left hip. In this case decreased mobility and severe pain were noted.

Extension – Normal

Range of motion assessment was performed in extension for the left hip. In this case no particular deficit was noted.

Extension – D&P – Mild 

Range of motion assessment was performed in extension for the left hip. In this case decreased mobility and mild pain were noted. 


Extension – D&P – Moderate

Range of motion assessment was performed in extension for the left hip. In this case decreased mobility and moderate pain were noted.


Extension – D&P – Severe

Range of motion assessment was performed in extension for the left hip. In this case decreased mobility and severe pain were noted.

Abduction – Normal

Range of motion assessment was performed in abduction for the left hip. In this case no particular deficit was noted.

Abduction – D&P – Mild 

Range of motion assessment was performed in abduction for the left hip. In this case decreased mobility and mild pain were noted. 


Abduction – D&P – Moderate

Range of motion assessment was performed in abduction for the left hip. In this case decreased mobility and moderate pain were noted.


Abduction – D&P – Severe

Range of motion assessment was performed in abduction for the left hip. In this case decreased mobility and severe pain were noted.

Adduction – Normal

Range of motion assessment was performed in adduction for the left hip. In this case no particular deficit was noted.

Adduction – D&P – Mild 

Range of motion assessment was performed in adduction for the left hip. In this case decreased mobility and mild pain were noted. 


Adduction – D&P – Moderate

Range of motion assessment was performed in adduction for the left hip. In this case decreased mobility and moderate pain were noted.


Adduction – D&P – Severe

Range of motion assessment was performed in adduction for the left hip. In this case decreased mobility and severe pain were noted.
Internal Rotation – Normal

Range of motion assessment was performed in internal rotation for the left hip. In this case no particular deficit was noted.

Internal Rotation – D&P – Mild 

Range of motion assessment was performed in internal rotation for the left hip. In this case decreased mobility and mild pain were noted. 


Internal Rotation – D&P – Moderate

Range of motion assessment was performed in internal rotation for the left hip. In this case decreased mobility and moderate pain were noted.


Internal Rotation – D&P – Severe

Range of motion assessment was performed in internal rotation for the left hip. In this case decreased mobility and severe pain were noted.

External Rotation – Normal

Range of motion assessment was performed in external rotation for the left hip. In this case no particular deficit was noted.

External Rotation – D&P – Mild 

Range of motion assessment was performed in external rotation for the left hip. In this case decreased mobility and mild pain were noted. 


External Rotation – D&P – Moderate

Range of motion assessment was performed in external rotation for the left hip. In this case decreased mobility and moderate pain were noted.


External Rotation – D&P – Severe

Range of motion assessment was performed in external rotation for the left hip. In this case decreased mobility and severe pain were noted.
HIP - LEFT – ORTHO TESTS

FABERE (Patrick’s Test) – Positive

FABERE (Patrick’s Test) was performed for the left hip and was positive for pain. This is indicative that an inflammatory process is present in this hip joint.

FABERE (Patrick’s Test) – Negative



FABERE (Patrick’s Test) was performed for the left hip and results were negative.

Hibb’s Test – Positive

Hibb’s Test was performed for the patient’s left hip and was positive for pain in the hip joint. This is indicative of a hip joint lesion.


Hibb’s Test – Negative



Hibb’s Test was performed for the left hip and the results were negative.

Laguerre’s Test – Positive

Laguerre’s Test was performed for the left hip and was positive for pain in the hip joint. This is indicative of a non-specific hip joint lesion.


Laguerre’s Test – Negative



Laguerre’s Test was performed for the left hip and results were negative. 


Thomas Test – Positive

Thomas Test was performed for the left hip and was positive for pain and involuntary flexion of the opposite knee. This is indicative of hip flexion contracture.


Thomas Test – Negative



Thomas Test was performed for the left hip and results were negative.

Ober’s Test – Positive

Ober’s Test was performed for the left hip and was positive for pain and failure of the leg to descend smoothly. This is indicative of contracture of the tensor fascia latae muscle and/or iliotibial band.


Ober’s Test – Negative



Ober’s Test was performed on the left hip and results were negative.


HIP – LEFT – ASSESSMENT

719.6 Joint Crepitus

726.5 Enthesopathy of the Hip

728.85 Muscle Spasm

739.5 Hip Region Segmental Dysfunction
HIP – RIGHT - ROM

Flexion – Normal

Range of motion assessment was performed in flexion for the right hip. In this case no particular deficit was noted.

Flexion – D&P – Mild 

Range of motion assessment was performed in flexion for the right hip. In this case decreased mobility and mild pain were noted. 


Flexion – D&P – Moderate

Range of motion assessment was performed in flexion for the right hip. In this case decreased mobility and moderate pain were noted.


Flexion – D&P – Severe

Range of motion assessment was performed in flexion for the right hip. In this case decreased mobility and severe pain were noted.

Extension – Normal

Range of motion assessment was performed in extension for the right hip. In this case no particular deficit was noted.

Extension – D&P – Mild 

Range of motion assessment was performed in extension for the right hip. In this case decreased mobility and mild pain were noted. 


Extension – D&P – Moderate

Range of motion assessment was performed in extension for the right hip. In this case decreased mobility and moderate pain were noted.


Extension – D&P – Severe

Range of motion assessment was performed in extension for the right hip. In this case decreased mobility and severe pain were noted.

Abduction – Normal

Range of motion assessment was performed in abduction for the right hip. In this case no particular deficit was noted.

Abduction – D&P – Mild 

Range of motion assessment was performed in abduction for the right hip. In this case decreased mobility and mild pain were noted. 

Abduction – D&P – Moderate

Range of motion assessment was performed in abduction for the right hip. In this case decreased mobility and moderate pain were noted.


Abduction – D&P – Severe

Range of motion assessment was performed in abduction for the right hip. In this case decreased mobility and severe pain were noted.

Adduction – Normal

Range of motion assessment was performed in adduction for the right hip. In this case no particular deficit was noted.

Adduction – D&P – Mild 

Range of motion assessment was performed in adduction for the right hip. In this case decreased mobility and mild pain were noted. 


Adduction – D&P – Moderate

Range of motion assessment was performed in adduction for the right hip. In this case decreased mobility and moderate pain were noted.


Adduction – D&P – Severe

Range of motion assessment was performed in adduction for the right hip. In this case decreased mobility and severe pain were noted.
Internal Rotation – Normal

Range of motion assessment was performed in internal rotation for the right hip. In this case no particular deficit was noted.

Internal Rotation – D&P – Mild 

Range of motion assessment was performed in internal rotation for the right hip. In this case decreased mobility and mild pain were noted. 


Internal Rotation – D&P – Moderate

Range of motion assessment was performed in internal rotation for the right hip. In this case decreased mobility and moderate pain were noted.


Internal Rotation – D&P – Severe

Range of motion assessment was performed in internal rotation for the right hip. In this case decreased mobility and severe pain were noted.

External Rotation – Normal

Range of motion assessment was performed in external rotation for the right hip. In this case no particular deficit was noted.

External Rotation – D&P – Mild 

Range of motion assessment was performed in external rotation for the right hip. In this case decreased mobility and mild pain were noted. 


External Rotation – D&P – Moderate

Range of motion assessment was performed in external rotation for the right hip. In this case decreased mobility and moderate pain were noted.


External Rotation – D&P – Severe

Range of motion assessment was performed in external rotation for the right hip. In this case decreased mobility and severe pain were noted.
HIP - RIGHT – ORTHO TESTS

FABERE (Patrick’s Test) – Positive

FABERE (Patrick’s Test) was performed for the right hip and was positive for pain. This is indicative that an inflammatory process is present in this hip joint.


FABERE (Patrick’s Test) – Negative



FABERE (Patrick’s Test) was performed for the right hip and results were negative.

Hibb’s Test – Positive

Hibb’s Test was performed for the patient’s right hip and was positive for pain in the hip joint. This is indicative of a hip joint lesion.


Hibb’s Test – Negative



Hibb’s Test was performed for the right hip and the results were negative.

Laguerre’s Test – Positive

Laguerre’s Test was performed for the right hip and was positive for pain in the hip joint. This is indicative of a non-specific hip joint lesion.


Laguerre’s Test – Negative



Laguerre’s Test was performed for the right hip and results were negative. 


Thomas Test – Positive

Thomas Test was performed for the right hip and was positive for pain and involuntary flexion of the opposite knee. This is indicative of hip flexion contracture.


Thomas Test – Negative



Thomas Test was performed for the right hip and results were negative.


Ober’s Test – Positive

Ober’s Test was performed for the right hip and was positive for pain and failure of the leg to descend smoothly. This is indicative of contracture of the tensor fascia latae muscle and/or iliotibial band.


Ober’s Test – Negative



Ober’s Test was performed on the right hip and results were negative.


HIP – RIGHT – ASSESSMENT

719.6 Joint Crepitus

726.5 Enthesopathy of the Hip

728.85 Muscle Spasm

739.5 Hip Region Segmental Dysfunction
KNEE – LEFT – ROM
Flexion – Normal

Range of motion assessment was performed in flexion for the left knee. In this case no particular deficit was noted.

Flexion – D&P – Mild 

Range of motion assessment was performed in flexion for the left knee. In this case decreased mobility and mild pain were noted. 


Flexion – D&P – Moderate

Range of motion assessment was performed in flexion for the left knee. In this case decreased mobility and moderate pain were noted.


Flexion – D&P – Severe

Range of motion assessment was performed in flexion for the left knee. In this case decreased mobility and severe pain were noted.

Extension – Normal

Range of motion assessment was performed in extension for the left knee. In this case no particular deficit was noted.

Extension – D&P – Mild 

Range of motion assessment was performed in extension for the left knee. In this case decreased mobility and mild pain were noted. 


Extension – D&P – Moderate

Range of motion assessment was performed in extension for the left knee. In this case decreased mobility and moderate pain were noted.


Extension – D&P – Severe

Range of motion assessment was performed in extension for the left knee. In this case decreased mobility and severe pain were noted.

KNEE - LEFT – ORTHO TESTS

Anterior Drawer Test – Positive

Anterior Drawer Test was performed for the left knee. Results were positive for pain and a gapping when the leg is pushed in. This is indicative of an anterior cruciate ligament tear.


Anterior Drawer Test – Negative



Anterior Drawer Test was performed for the left knee and results were negative.


Posterior Drawer Test – Positive

Posterior Drawer Test was performed for the left knee. Results were positive for pain and a gapping when the leg is pushed out. This is indicative of a posterior cruciate ligament tear.

Posterior Drawer Test – Negative



Posterior Drawer Test was performed for the left knee and results were negative.


Apley’s Compression Test – Positive – Medial

Apley’s Compression Test was performed for the left knee and was positive for pain on the medial aspect of the knee which is indicative of a torn medial meniscus.


Apley’s Compression Test – Positive – Lateral

Apley’s Compression Test was performed for the left knee and was positive for pain on the lateral aspect of the knee which is indicative of a torn lateral meniscus.


Apley’s Compression Test – Negative



Apley’s Compression Test was performed for the left knee and results were negative.

Apley’s Distraction Test – Positive – Medial

Apley’s Distraction Test was performed for the left knee and was positive for pain on the medial aspect of the knee. This is indicative of ligamentus instability to the medial collateral ligament.


Apley’s Distraction Test – Positive – Lateral
Apley’s Distraction Test was performed for the left knee and was positive for pain on the lateral aspect of the knee. This is indicative of ligamentus instability to the lateral collateral ligament.


Apley’s Distraction Test – Negative



Apley’s Distraction Test was performed for the left knee and results were negative.


McMurray’s Click Test – Positive

McMurray’s Click Test was performed for the left knee and was positive for pain and a palpable click was noted. This is indicative of a meniscal tear.


McMurray’s Click Test – Negative



McMurray’s Click Test was performed for the left knee and the results were negative.


Adduction Stress Test – Positive 

Adduction Stress Test was performed for the left knee and was positive for pain and stresses the lateral collateral ligament. This clearly indicates lateral collateral ligament instability.


Adduction Stress Test – Negative


Adduction Stress Test was performed for the left knee and results were negative.


Abduction Stress Test – Positive

Abduction Stress Test was performed for the left knee and was positive for pain, stressing the medial collateral ligament. This is indicative of medial collateral ligamentus instability. 


Abduction Stress Test – Negative



Abduction Stress Test was performed for the patient’s left knee and results were negative.


Patella Grinding Test – Positive

Patella Grinding Test was performed for the left knee and was positive for pain in the knee joint. This is indicative of retro patellar injury.


Patella Grinding Test – Negative



Patella Grinding Test was performed for the left knee and results were negative.


Patella Apprehension Test – Positive

Patella Apprehension Test was performed for the left knee and was positive for pain and visible facial expression of apprehension. This indicates patellar instability.


Patella Apprehension Test – Negative



Patella Apprehension Test was performed for the left knee and results were negative.


Dreyer’s Test – Positive

Dreyer’s Test was performed for the left knee and the patient was unable to raise the leg after stabilization which indicates a fracture of the patella.

Dreyer’s Test – Negative



Dreyer’s Test was performed for the left knee and results were negative.


Patella Ballottements Test – Positive

Patella Ballottements Test was performed for the left knee and was positive for fluid, causing patella elevation. This is evidence of knee joint effusion.

Patella Ballottements Test – Negative



Patella Ballottements Test was performed for the left knee and results were negative.


KNEE – LEFT – ASSESSMENT

717.5 Derangement Meniscus


726.6 Enthesopathy of the Knee


844.0 Sprain/Strain Knee

KNEE - RIGHT – ORTHO TESTS

Anterior Drawer Test – Positive

Anterior Drawer Test was performed for the right knee. Results were positive for pain and a gapping when the leg is pushed in. This is indicative of an anterior cruciate ligament tear.


Anterior Drawer Test – Negative



Anterior Drawer Test was performed for the right knee and results were negative.


Posterior Drawer Test – Positive

Posterior Drawer Test was performed for the right knee. Results were positive for pain and a gapping when the leg is pushed out. This is indicative of a posterior cruciate ligament tear.


Posterior Drawer Test – Negative



Posterior Drawer Test was performed for the right knee and results were negative.


Apley’s Compression Test – Positive – Medial

Apley’s Compression Test was performed for the right knee and was positive for pain on the medial aspect of the knee which is indicative of a torn medial meniscus.


Apley’s Compression Test – Positive – Lateral

Apley’s Compression Test was performed for the right knee and was positive for pain on the lateral aspect of the knee which is indicative of a torn lateral meniscus.


Apley’s Compression Test – Negative



Apley’s Compression Test was performed for the right knee and results were negative.


Apley’s Distraction Test – Positive – Medial

Apley’s Distraction Test was performed for the right knee and was positive for pain on the medial aspect of the knee. This is indicative of ligamentus instability to the medial collateral ligament.

Apley’s Distraction Test – Positive – Lateral

Apley’s Distraction Test was performed for the right knee and was positive for pain on the lateral aspect of the knee. This is indicative of ligamentus instability to the lateral collateral ligament.


Apley’s Distraction Test – Negative



Apley’s Distraction Test was performed for the right knee and results were negative.


McMurray’s Click Test – Positive

McMurray’s Click Test was performed for the right knee and was positive for pain and a palpable click was noted. This is indicative of a meniscal tear.


McMurray’s Click Test – Negative



McMurray’s Click Test was performed for the right knee and the results were negative.


Adduction Stress Test – Positive 

Adduction Stress Test was performed for the right knee and was positive for pain and stresses the lateral collateral ligament. This clearly indicates lateral collateral ligament instability.


Adduction Stress Test – Negative



Adduction Stress Test was performed for the right knee and results were negative.


Abduction Stress Test – Positive

Abduction Stress Test was performed for the right knee and was positive for pain, stressing the medial collateral ligament. This is indicative of medial collateral ligamentus instability. 


Abduction Stress Test – Negative



Abduction Stress Test was performed for the patient’s right knee and results were negative.


Patella Grinding Test – Positive

Patella Grinding Test was performed for the right knee and was positive for pain in the knee joint. This is indicative of retro patellar injury.


Patella Grinding Test – Negative



Patella Grinding Test was performed for the right knee and results were negative.


Patella Apprehension Test – Positive

Patella Apprehension Test was performed for the right knee and was positive for pain and visible facial expression of apprehension. This indicates patellar instability.


Patella Apprehension Test – Negative



Patella Apprehension Test was performed for the right knee and results were negative.

Dreyer’s Test – Positive

Dreyer’s Test was performed for the right knee and the patient was unable to raise the leg after stabilization which indicates a fracture of the patella.


Dreyer’s Test – Negative



Dreyer’s Test was performed for the right knee and results were negative.


Patella Ballottements Test – Positive

Patella Ballottements Test was performed for the right knee and was positive for fluid, causing patella elevation. This is evidence of knee joint effusion.


Patella Ballottements Test – Negative



Patella Ballottements Test was performed for the right knee and results were negative.

KNEE – RIGHT – ASSESSMENT


717.5 Derangement Meniscus


726.6 Enthesopathy of the Knee


844.0 Sprain/Strain Knee


ANKLE – LEFT - ROM

Flexion – Normal

Range of motion assessment was performed in flexion for the left ankle. In this case no particular deficit was noted.

Flexion – D&P – Mild 

Range of motion assessment was performed in flexion for the left ankle. In this case decreased mobility and mild pain were noted. 


Flexion – D&P – Moderate

Range of motion assessment was performed in flexion for the left ankle. In this case decreased mobility and moderate pain were noted.


Flexion – D&P – Severe

Range of motion assessment was performed in flexion for the left ankle. In this case decreased mobility and severe pain were noted.

Extension – Normal

Range of motion assessment was performed in extension for the left ankle. In this case no particular deficit was noted.

Extension – D&P – Mild 

Range of motion assessment was performed in extension for the left ankle. In this case decreased mobility and mild pain were noted. 


Extension – D&P – Moderate

Range of motion assessment was performed in extension for the left ankle. In this case decreased mobility and moderate pain were noted.


Extension – D&P – Severe

Range of motion assessment was performed in extension for the left ankle. In this case decreased mobility and severe pain were noted.

Inversion – Normal 

Range of motion assessment was performed in inversion for the left ankle. In this case no particular deficit was noted.


Inversion – D&P – Mild

Range of motion assessment was performed in inversion for the left ankle. In this case decreased mobility and mild pain were noted.


Inversion – D&P – Moderate

Range of motion assessment was performed in inversion for the left ankle. In this case decreased mobility and moderate pain were noted.


Inversion – D&P – Severe

Range of motion assessment was performed in inversion for the left ankle. In this case decreased mobility and severe pain were noted.

Eversion – Normal 

Range of motion assessment was performed in eversion for the left ankle. In this case no particular deficit was noted.


Eversion – D&P – Mild

Range of motion assessment was performed in eversion for the left ankle. In this case decreased mobility and mild pain were noted.


Eversion – D&P – Moderate

Range of motion assessment was performed in eversion for the left ankle. In this case decreased mobility and moderate pain were noted.


Eversion – D&P – Severe

Range of motion assessment was performed in eversion for the left ankle. In this case decreased mobility and severe pain were noted.


ANKLE – LEFT – ORTHO TESTS

Simmond’s Test – Positive
Simmond’s Test was performed for the patient’s left ankle. Pain and a slight loss of plantar flexion of the foot were present. This is indicative of a ruptured Achilles tendon.

Simmond’s Test – Negative



Simmond’s Test was performed for the patient’s left ankle and was negative.


Anterior Drawer Test – Positive

Anterior Drawer Test was performed on the left ankle and was positive for pain and a gapping when the tibia is pushed. This is indicative of an anterior talofibular ligament tear. 


Anterior Drawer Test – Negative



Anterior Drawer Test was performed for the patient’s left ankle and results were negative.


Posterior Drawer Test – Positive

Posterior Drawer Test was performed for the left ankle and was positive for pain and a gapping when the tibia is pulled. This is indicative of a posterior talofibular ligament tear.


Posterior Drawer Test – Negative



Posterior Drawer Test was performed for the patient’s left ankle and was negative.


Medial Stability Test – Positive

Medial Stability Test was performed for the patient’s left ankle. When the leg is everted there is pain present and gapping. This is indicative of a tear in the deltoid ligament. 


Medial Stability Test – Negative



Medial Stability Test was performed for the left ankle and was negative.


Lateral Stability Test – Positive

Lateral Stability Test was performed for the left ankle. With the foot inverted, there is pain and gapping present. This is indicative of an anterior talofibular ligament tear.

Lateral Stability Test – Negative



Lateral Stability Test was performed for the patient’s left ankle and results were negative.


Achilles Tap Test – Positive

Achilles Tap Test was performed for the patient’s left ankle. Pain and loss of plantar flexion were present. This is indicative of an Achilles tendon rupture.


Achilles Tap Test – Negative



Achilles Tap Test was performed for the left ankle and results were negative.


Tinel’s Foot Sign – Positive

Tinel’s Foot Sign was performed on the left ankle and was positive for pain and parasthesia radiating into the foot. This is indicative of tarsal tunnel syndrome.


Tinel’s Foot Sign – Negative



Tinel’s Foot Sign was performed for the left ankle and results were negative.


Tourniquet Test – Positive

Tourniquet Test was performed for the left ankle and was positive for pain and parasthesia after 2 minutes. This is indicative of tarsal tunnel syndrome.


Tourniquet Test – Negative



Tourniquet Test was performed for the left ankle and results were negative.


ANKLE – LEFT – ASSESSMENT


726.70 Enthesopathy of the Ankle


726.71 Achilles Bursitis


726.73 Calcaneal Spur


727.06 Tenosynovitis of the Foot/Ankle


845.0 Sprain/Strain Ankle
ANKLE – RIGHT - ROM

Flexion – Normal

Range of motion assessment was performed in flexion for the right ankle. In this case no particular deficit was noted.

Flexion – D&P – Mild 

Range of motion assessment was performed in flexion for the right ankle. In this case decreased mobility and mild pain were noted. 


Flexion – D&P – Moderate

Range of motion assessment was performed in flexion for the right ankle. In this case decreased mobility and moderate pain were noted.


Flexion – D&P – Severe

Range of motion assessment was performed in flexion for the right ankle. In this case decreased mobility and severe pain were noted.

Extension – Normal

Range of motion assessment was performed in extension for the right ankle. In this case no particular deficit was noted.

Extension – D&P – Mild 

Range of motion assessment was performed in extension for the right ankle. In this case decreased mobility and mild pain were noted. 


Extension – D&P – Moderate

Range of motion assessment was performed in extension for the right ankle. In this case decreased mobility and moderate pain were noted.


Extension – D&P – Severe

Range of motion assessment was performed in extension for the right ankle. In this case decreased mobility and severe pain were noted.

Inversion – Normal 

Range of motion assessment was performed in inversion for the right ankle. In this case no particular deficit was noted.


Inversion – D&P – Mild

Range of motion assessment was performed in inversion for the right ankle. In this case decreased mobility and mild pain were noted.


Inversion – D&P – Moderate

Range of motion assessment was performed in inversion for the right ankle. In this case decreased mobility and moderate pain were noted.


Inversion – D&P – Severe

Range of motion assessment was performed in inversion for the right ankle. In this case decreased mobility and severe pain were noted.

Eversion – Normal 

Range of motion assessment was performed in eversion for the right ankle. In this case no particular deficit was noted.


Eversion – D&P – Mild

Range of motion assessment was performed in eversion for the right ankle. In this case decreased mobility and mild pain were noted.


Eversion – D&P – Moderate

Range of motion assessment was performed in eversion for the right ankle. In this case decreased mobility and moderate pain were noted.


Eversion – D&P – Severe

Range of motion assessment was performed in eversion for the right ankle. In this case decreased mobility and severe pain were noted.


ANKLE – RIGHT – ORTHO TESTS

Simmond’s Test – Positive

Simmond’s Test was performed for the patient’s right ankle. Pain and a slight loss of plantar flexion of the foot were present. This is indicative of a ruptured Achilles tendon.


Simmond’s Test – Negative



Simmond’s Test was performed for the patient’s right ankle and was negative.


Anterior Drawer Test – Positive

Anterior Drawer Test was performed on the right ankle and was positive for pain and a gapping when the tibia is pushed. This is indicative of an anterior talofibular ligament tear. 


Anterior Drawer Test – Negative



Anterior Drawer Test was performed for the patient’s right ankle and results were negative.


Posterior Drawer Test – Positive

Posterior Drawer Test was performed for the right ankle and was positive for pain and a gapping when the tibia is pulled. This is indicative of a posterior talofibular ligament tear.


Posterior Drawer Test – Negative



Posterior Drawer Test was performed for the patient’s right ankle and was negative.


Medial Stability Test – Positive

Medial Stability Test was performed for the patient’s right ankle. When the leg is everted there is pain present and gapping. This is indicative of a tear in the deltoid ligament. 


Medial Stability Test – Negative



Medial Stability Test was performed for the right ankle and was negative.


Lateral Stability Test – Positive

Lateral Stability Test was performed for the right ankle. With the foot inverted, there is pain and gapping present. This is indicative of an anterior talofibular ligament tear.


Lateral Stability Test – Negative



Lateral Stability Test was performed for the patient’s right ankle and results were negative.


Achilles Tap Test – Positive

Achilles Tap Test was performed for the patient’s right ankle. Pain and loss of plantar flexion were present. This is indicative of an Achilles tendon rupture.


Achilles Tap Test – Negative



Achilles Tap Test was performed for the right ankle and results were negative.


Tinel’s Foot Sign – Positive

Tinel’s Foot Sign was performed on the right ankle and was positive for pain and parasthesia radiating into the foot. This is indicative of tarsal tunnel syndrome.


Tinel’s Foot Sign – Negative



Tinel’s Foot Sign was performed for the right ankle and results were negative.


Tourniquet Test – Positive

Tourniquet Test was performed for the right ankle and was positive for pain and parasthesia after 2 minutes. This is indicative of tarsal tunnel syndrome.


Tourniquet Test – Negative



Tourniquet Test was performed for the right ankle and results were negative.


ANKLE – RIGHT – ASSESSMENT


726.70 Enthesopathy of the Ankle


726.71 Achilles Bursitis


726.73 Calcaneal Spur


727.06 Tenosynovitis of the Foot/Ankle


845.0 Sprain/Strain Ankle
