Name:

Shoulder Evaluation erbal Consent

Cervical Scan [ Clear 0 See Notes Neurological Scan J Clear J See Notes

Special Questions Posture Analysis UEdema OAtrophy OFunctional

Hand dominance [J Right 0J Left

Range of Motion/Strength ActiveR / L PassiveR / L MMT (_/S)R/ L
Flexion (180°) / / /
Extension (60°) / / /
Abduction (180°) / / /
Adduction (50°) / / /
Horizontal Abd (80°) / / /
Horizontal Add (70°) / / /
Internal Rot’n (70°) / / /
External Rot’n (90°) / / /
Functional Movements R / L Accessory Movements (T,l,N,NT) R/ L
Internal Rot’n Thumb at / Anterior Glide /
External Rot’n Index at / Posterior Glide /

Inferior Glide /

Stability Tests

Apprehension (Ant/Post) UClear ONT
Distraction (Infer) UClear ONT

Special Tests

Quadrant OClear ONT

Clunk OClear ONT

Yergason’s Clear ONT

Empty Can OClear ONT

Lift off UClear ONT
Impingement [Clear (INT
AC/SC UClear UNT

Scapular Mobility OClear ONT -
Other

Palpation

Signature Date



