?

Acupunclure Chiropractic Massage




Apropos of All Forms

A PTP:

A The name of the Primary Treating Physician is entered
A PTP Diagnosis:

A The PTP’s ICD Diagnosis code is entered.
A Mechanism of Injury:

A Describe the injury

A Detail the movements or positions involved.
A Spinal radiations




Apropos of All Forms TR

A Numerical Rating: /10

A I£0/10 1s “no pain” and 10/10 is the worst pain imaginabl

pain experienced?
A The range is then entered (e.g., 1-4/10).

A If always the same, only a single value is used (e.g., 5/10).

A A change of significance 1s 2/10 upon re-exam



Apropos of All Forms TR

Work Status: ocFullDuty o TPD o TTD o PPD o PTD o Retired
A TPD: Temporary Partial Disability:
A Can perform some, but not all, work

A TTD: Temporary Total Disability:

A Temporarily unable to perform any work

A PPD: Permanent Partial Disability: MMI/P&S

A Permanent impairment limits ability to work or function
A PTD: Permanent Total Disability: MMI/P&S

A Unable to return to employment on permanent basis




Apropos of All Forms

A Past & Current Treatments, Medications, Orthoses
A Note frequency of meds and dosage if known.

A Orthoses = braces, supports, etc.




Apropos of All Forms

A Resisted Motion Muscle Pain

A Concerns pain reproduced by muscle testing in one of the
cardinal directions for the joint being examined.

A Enter direction tested (e.g., Flexion) that reproduced pain.
A Pain with resisted motion suggests muscle pain.
A For example:

A Pain reproduced with resisted hip flexion suggests that a muscle that
flexes the hip (e.g., iliopsoas, rectus femoris, etc.) may be
contributing to the pain.

A Specific ortho tests, per area, addressed 1n a separate tutorial.




Apropos of All Forms e

R
Comorbidities/Prognostic Barriers @%\ﬁ?%\

0 Widespread pain o Pain Behaviors o Work Psychosocial Factors o Depression o Anxiety

A Widespread pain
A Pain occurring in multiple, anatomically separated body regions

A Pain Behaviors

A Guarding, bracing, grimacing, rubbing, pain-related verbalizations.

A Work Psychosocial Factors:

A Job dissatisfaction, perceived lack of support, interpersonal conflict,
communication problems

A Depression
A Loss of interest or pleasure, feelings of worthlessness/hopelessness
A Anxiety

A Excessive/persistent fear, worry, apprehension, physiological arousal



Apropos of All Forms

Comorbidities/Prognostic Barriers

0 Chronicity (> 3 months)

0 Deconditioning/Low Physical Activity
0 Sleep Disturbance

0 Medication Dependence

0 Tobacco Use

0 Overweight o Diabetes o Hypothyroid




Date of Exam for New Course:

Back Disability Questionnaire

This g has been d

d to give information as to how neck related pain affects your ability to manage everyday life.

Please answer every section and mark the ONE box that most closely describes your problem.

SECTION 1 - PAIN INTENSITY

0 O The pain comes and goes and is very mild.

1 O The pain is mild and does not vary much.

2 B The pain comes and goes and is moderate.

3 O The pain is moderate and does not vary much.
4 O The pain comes and goes and is very severe.
5 O The pain is severe and does not vary much.

SECTION 2 - PERSONAL CARE

0 O T would not have to change my way of washing or dressing in
order to avoid pain.

1 l' 1 do not normally change my way of washing or dressing even
though it causes some pain.

2 O Washing and dressing i the pain but I manage not to
change my way of doing it.
3 O Washing and dressing i
change my way of doing it.
4 O Because of the pain lam unable to do some washing and dressing
without help.

5 O Because of the pain 1 am unable to do any washing and dressing
without help.

the pain and I find it necessary to

SECTION 3 - LIFTING

0 O I can lift heavy weights without extra pain.

1 O 1 can lift heavy weights but it causes extra pain.

2 O Pain prevents me from lifting heavy weights off the floor.

3y Pain prevents me from lifting heavy weights off the floor, but I
ge if they are conveniently positioned (e.g. on a table).

4 O Pain prevents me from lifting heavy weights but I can manage

light to medium weights if they are conveniently positioned.

5 O 1 can only lift very light weights at the most.

SECTION 4 - WALKING

0 O No pain on walking.

1 O Some pain on walking but it does not increase with distance.
2 Bl Cannot walk more than one mile without increasing pain.

3 O Cannot walk more than 1/2 mile without increasing pain.

4 O Cannot walk more than 1/4 mile without increasing pain.

5 O Cannot walk at all without increasing pain.

SECTIONS 5 - SITTING

0 O T can sit in any chair as long as [ like.

1Y T can only sit in my favorite chair as long as I like.

2 0O Pain prevents me from sitting more than one hour.

3 O Pain prevents me from sitting more than half hour.

4 O Pain prevents me from sitting more than 10 minutes.
5 O 1 avoid sitting because it increases pain straight away.

SECTION 6 - STANDING

0 O Can stand as long as | want without pain.

1 O Have some pain on standing but it does not increase with time.
2 O Cannot stand for longer than one hour without increasing pain.
3‘ Cannot stand for longer than 1/2 hour without increasing pain.
4 O Cannot stand for longer than 10 minutes without increasing pain.
5 OTavoid ding b it the pain ght away.

SECTION 7 - SLEEPING

0 O T get no pain in bed.

1 OO T get pain in bed but it does not prevent me from sleeping well.
2 O Because of pain sleep is reduced by less than 1/4.

34p Because of pain sleep is reduced by less than 1/2.

4 O Because sleep is reduced by less than 3/4.

5 O Pain prevents me from sleeping at all.

SECTION 8 - SOCIAL LIFE

0 O My social life is normal and gives me no pain.

148 My social life is normal but increases the degree of pain.

2 O Pain has no significant effect on my social life apart from
limiting my more energetic interests, ¢.g. dancing, etc.

3 O Pain has restricted my social life and I do not go out very often.
4 0 Pain has restricted my social life to my home. -

5 O T have hardly any social life because of the pain.

SECTION 9 - TRAVELLING

0 O 1 get no pain whilst traveling.

1421 get some pain whilst traveling but none of my usual forms of
travel make it any worse.

2 O 1 get extra pain whilst traveling but it does not compel me to seek
alternative forms of travel.

3 O get extra pain whilst traveling which compels me to seek
alternative forms of travel.

4 0O Pain restricts all forms of travel.

5 O Pain prevents all forms of travel except that done lying down.

SECTION 10 - CHANGING DEGREE OF PAIN

0 O Pain is rapidly getting better,

1 O Pain fluctuates but overall is definitely getting better.

2 O Pain seems to be getting better but improvement is slow.
3@ Pain is neither getting better nor worse.

4 O Pain-is gradually worsening.

5 O Pain is rapidly worsening.

SCORE = H0O % [points/max possible x 100]
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Neck Disability Questionnaire

This questionnaire has been designed to give information as to how neck related pain affects your ability to manage everyday life.
Please answer every section and mark the ONE box that most closely describes your problem.

SECTION 1 - PAIN INTENSITY

0 O I have no pain at the moment.

1 O The pain is very mild at the moment.

2 B The pain is moderate at the moment.

3 O The pain is fairly severe at the moment.

4 O The pain is very severe at the moment.

5 O The pain is the worst imaginable at the moment.

SECTION 2 - PERSONAL CARE (Washing, Dressing, etc.)
0 O I can look after myself normally without causing extra pain.
141 can look after myself normally but it causes extra pain.

2 O It is painful to look after myself and I am slow and careful.
3 O I need some help but manage most of my personal care.

4 O I need help every day in most aspects of self care.

5 O 1 do not get dressed, I wash with difficulty and stay in bed.

SECTION 3 - LIFTING

0 O I can lift heavy weights without extra pain.

1 O I can lift heavy weights but it gives extra pain.

2 Pain prevents me from lifting heavy weights off the floor, but I can
manage if they are conveniently positioned, for example on a table.

3 O Pain prevents me from lifting heavy weights, but I can manage
light to medium weights if they are conveniently positioned.

4 O 1 can lift very light weights.

5 O I cannot lift or carry anything at all.

SECTION 4 - READING

0 O Can read as much as [ want to with no pain in my neck.

1 0 Can read as much as I want to with slight pain in my neck.

242 Can read as much as | want with moderate pain in my neck.

3 O Can't read as much as | want because of moderate pain in my neck.
4 [ Can hardly read at all because of severe pain in my neck.

5 O Cannot read at all.

SECTIONS 5 - HEADACHES

04 1 have no headaches at all.

1 O I have slight headaches which come infrequently.

2 O I have moderate headaches which come infrequently.
3 O I have moderate headaches which come frequently.
4 O 1 have severe headaches which come frequently.

5 O 1 have headaches almost all the time.

SECTION 6 - CONCENTRATION

0 O I can concentrate fully when I want to with no difficulty.

1 & I can concentrate fully when I want to with slight difficulty.

2 O 1 have a fair degree of difficulty in concentrating when I want to.
3 O I have a lot of difficulty in concentrating when I want to.

4 O 1 have a great deal of difficulty in concentrating when I want to.
5 O I cannot concentrate at all.

SECTION 7 - WORK

0 O I can do as much work as [ want to.

1 O 1 can only do my usual work, but no more.

2 O 1 can do most of my usual work, but no more.
348 1 cannot do my usual work.

4 O 1 can hardly do any work at all.

5 01 can't do any work at all.

SECTION 8 - DRIVING N A

0 O Can drive my car without any neck pain.

1 O Can drive my car as long as I want with slight pain in my neck.

2 O Can drive my car as long as | want with moderate pain in my neck.
3 O Can't drive my car as long as I want because of moderate neck pain.
4 O Can hardly drive at all because of severe pain in my neck.

5 0 Can't drive my car at all.

SECTION 9 - SLEEPING

0 O I have no trouble sleeping

1 O My sleep is slightly disturbed (less than 1 hr. sleepless).
2 O My sleep is mildly disturbed (1-2 hrs. sleepless).

3 O My sleep is moderately disturbed (2-3 hrs. sleepless).
48 My sleep is greatly disturbed (3-5 hrs. sleepless).

5 O My sleep is completely disturbed (5-7 hrs. sleepless).

SECTION 10 - RECREATION

0 O Able to engage in all recreation activities with no neck pain at all.

1 O Able to engage in all recreation activities, with some pain in neck.

2 0O Able to engage in most, but not all of my usual recreation activities

because of pain in my neck.

3 O Able to engage in a few of my usual recreation activities because of

pain in my neck.

4 O Can hardly do any recreation activities because of pain in my neck.
Can’t do any recreation activities at all.

SCORE = Li.. l % [points/max possible x 100]

R #wsCcok<= 20

20|45 x 100 =447




Lower Extremity Functional Scale (“ ! P>

Please indicate whether you are having any difficulty with activities because of your lower limb problems by
marking one answer for each activity listed below.

Activities

Extreme Difficulty
Or Unable to
Perform Activity

Quite a Bit of
Difficulty

Moderate
Difficulty

A Little Bit
of Difficulty

No
Difficulty

Any of your usual work,
household, or school activities

=

O

O

Your usual hobbies, recreational
or sporting activities

O

O

O

O

Getting into or out of the bath

Walking between rooms

Putting on your shoes or socks

Squatting

Lifting an object, like a bag of
groceries from the floor

Performing light activities around
your Home

Performing heavy activities
around your Home

Getting into or out of a car

Walking 2 blocks

Walking a mile

Going up or down 10 stairs
(about 1 flight of stairs)

HRojoo|o|o|loo|o|o®

~Standing for 1 hour

R{oomo|o|o|ok|o|o|o

" Sitting for 1 hour

N

Wo|lojopo|@|o|R|ojo|o|o|o

Running on even ground

Running on uneven ground

Making sharp turns running fast

Hopping

Rlolololo|o

Rolling over in bed

oodlw/@ojoc|ogoo|X|o|Roolo|o] &|o

REOopojoop|op|jojo|o|o|ooE| |0

i 1 1 £ | | o |

x

N} |

Y]
x
"
=

«|0 (O |0 (OO

U
>

@
N
_I_I_
™

SCORE = 3 l /80
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NEUROLOGICAL TESTS

A NEUROLOGICAL TESTS for cervicobrachial plexus
and the lumbosacral plexus consist of motor (strength),
dermatome and deep tendon reflex tests.

A Cervical Spine and Lumbar Spine exam forms contain
those procedures and include the following
A Strength testing:
A Dermatome Testing
A Deep Tendon Reflexes

12




NEUROLOGICAL TESTS

A Strength testing:
A Grade 5: Full resistance/normal strength

A Grade 4: Moderate resistance/holds against resistance but is
weaker than normal

A Grade 3: ROM against gravity, but no added resistance
A Dermatome Testing: see the tutorial at
A https://www.youtube.com/watch?v=ZZ0nNpIN KE

A Deep Tendon Reflexes: see the tutorial
A https://www.youtube.com/watch?v=4wOr70FhoEA

13



https://www.youtube.com/watch?v=ZZ0nNplN_KE
https://www.youtube.com/watch?v=ZZ0nNplN_KE
https://www.youtube.com/watch?v=4wOr70FhoEA
https://www.youtube.com/watch?v=4wOr70FhoEA

Decreased Dermatome Sensation
RIGHT: o C5 oC6 oC7 oCR oTl LEFT: oC5 oC6 oC7 oCf oTl

Deep Tendon Reflexes RIGHT LEFT

Biceps (C5) 00 o+l o+2 o+3 00 o+l o+2 o+3
Brachioradialis (C6) 00 o+l o+2 o3 00 o+l o+2 o3
Triceps (C7) 00 o+l o+2 o3 00 o+l o+2 o3
Motor Strength RIGHT LEFT

Deltoid (C5) 03/5 a4/5 as/s 03/5 o4/5 ob/s

Triceps (C7) o3/5 ao4/5 as/s 03/5 o4/5 ob/s

Finger Flexion (C8) o3/5 ao4/5 as/s 03/5 o4/5 ob/s

Finger Abduction (T1) 03/5 o4/5 o5/5 03/5 o4/5 o5/5

Decreased Dermatome Sensation
RIGHT: ol2 ol3 ol4 ol5 oS1 LEFTI: ol2 ol3 ol4 olL5 oSl

Deep Tendon Reflexes RIGHT LEFT

Patellar (L3-4) o0 o+l o+2 o+3 D0 o+l o+2 o+3
Achilles (S1) o0 o+l o+2 o+3 o0 o+l o+2 o+3
Motor Strength RIGHT LEFT

Psoas (L2 ) 03/5 o4/5 ob/s 03/5 o4/5S os/s
Quadriceps (L3) a3/5 a4/5 o/t 03/5 o4/5 ob/s5
Tibialis Anterior (L4) 03/5 04/5 oS5/t 03/5 o4/5 obs/s
Extensor Hallucis Longus (L5) o3/5 a4/5 o/t 03/5 o4/5 ob/s
Gastrocnemius/Heel Raise (S1) O3/5 o4/5 o5/t 03/5 o4/5 os/s




Extension Lateral flexion Axial compression

¥
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Cervical Distraction

Nerve Root Compression - Facet

Cervical
Distraction pg=
Test 4




Bakody’s

Cervical Radiculopathy




SEATED THORACIC COMPRESSION TEST

Technique:

1. Patient seated in a
neutral position.

2. Examiner stands behind
the patient.

3. Place both hands on the
top of the patient’s
shoulders.

4. Apply equal, downward
(axial) pressure through
both shoulders.




Thoracic Distraction

Thora

Distraction Thro

Axilla Test (Bilateral)

Patient position: Seated, upright with arms relaxed at the sides.

Examiner position: Standing behind the patient.

Technique:

1. Place both arms/forearms through the patient’s axillae (armpits), one on each side.

2. Grasp around the upper arms/shoulder girdle or ribcage.

3. Apply a gentle, steady upward (cephalad) traction through both axillae simultaneously to create longitudinal
distraction of the thoracic spine.

Positive test: Reproduction or relief of the patient’s thoracic pain.

R

N

-3
w

Technique:
155

. Examiner stands behind

. Gently lift and pull

. Assess for reproduction

Patient seated in a
neutral position.

the patient and places
arms around the
patient’s arms, just
above the elbows.

upward and slightly
backward, leaning the
patient backward to
distract the thoracic
spine.

or relief of symptoms.




Straight Leg Raising

Dorsiflexion of foot intensifies pain Crossed siraight leg roising




Sacroiliac Joint Pain Referral Patterns

Sacroiliac
joint pain
referral
pattern




Diagnosing Painful SI Joints

Laslett et al, Australian Journal of Physiotherapy 49: 89-97, 2003

A Need 3:

[l1ac distraction (1)

Gaenslen tested bilaterally (1 max)
Thigh thrust (1)

[l1ac compression (1)

Sacral thrust (1)

- > > >

CMCC 12/09LB & LE



Distraction

Iliac

CMCC 12/09LB & LE




Gaenslen’s Test
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Thigh Thrust
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[liac Compression
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Sacral Thrust
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Subacromial: Painful Arc Test

Shoulder Painful Arc Test 180°);
(Subacromial Impingement)

120°

Painful arc
(60° - 120%)
i .
| | B 60° | B
o\ "\
1. Start position 2. Mid-range abduction ,:'f 3. End position
Armn at side Pain typically occurs : Pain often decreases

between 60° and 120° above 120°




Supraspinatus: Empty Can (Jobe ).

o

Empty Can (Jobe) Test

Supraspinatus (Rotator Cuff)

1. Position

» Arm abducted to 90°
in scapular plane » Examiner applies

{~30° forward) dovwnward pressure
» Thumb down X
{internal rotation, — - e

‘emptly can® position)

2. Apply resistance

PR

)

3. Positive test
« Pain or weakness
wilh resislance
SUggests supraspinatus
tendinopathy or tear

Thumb down

i (internal rotation)




Biceps: Yergason's Test

Yergason’s Test

(Forearm Pronation — Attempted Supination + Elbow Flexion)

. Starting position Attempted supination + || =
o (forearm pronated) elbow flexion (combined) Positive test

( I a 6 4 < ' Pain ur Lot adernves ' - & |

- - .
Elbow Py cver dapital guoee
tiankan e, fread of
Licsss endor) ‘

« Elbow flexed 7o 00° o Palienl alienmols o supoale he » P'ain or tendernsss in the Licipital

= Forgarm in peonation forearm and flex the elhow at the grecye (leng head of niceps tandan)
(palm down) same tims with resisted supinaticn and flexion
= Syamingr stanizes the elhow = Examiner orovices resistance suggesls bieeps lencon paltclogy

e, lendinopathy, tenosynavitis)



AC Joint: Cross-Body Adduction™ .
(Scarf Test)

AC jolnt

\y

o Starting position and movement

« Patient seated or standing

« Examinar supports the arm

« Passlvely aaduct the amn harzontally across the body,
bringing the ann toward the oppesite shaulder

* Reproduction of pain al the acrormicclvicelar (AC) jcint
with horizental acduction across the body

31



Adhesive Capsulitis:

Marked Loss of Passive External Rotation

Passive External Rotation at 0° Abduction

Adhesive Capsulitis (Frozen Shoulder)

Normal

'?_/ Adhesive Capsulitis

Normal passive external rotation Marked loss of passive externzl rotation
-80-90° at 0° abduction (ofen = 20-30°) in adhesive capsulits




Lateral Epicondylitis

Cozen's Test/Tennis Elbow

Cozen’s Test
(Lateral Epicondylitis)

Elbow flexed to S0° « Patient attempts to extend the wrist (lift the back
Forearm in pronation {palm down) of the hand up} against examiner’s downward resistance

Patier_ﬂ makes.::? fist « Positive test: reproduction of pain over the lateral
Examiner stabilizes the elbow/forearm epicondyle (lateral elbow)



Medial Epicondylitis

Golfer’s Elbow

Golfer’s Elbow Test
(Medial Epicondylitis)

« Elbow flexed to 90° » Patient attempts to flex the wrist (make a fist and
« Forearm in supination (palm up) bend the wrist up) against examiner's downward resistance
« Examiner stabilizes the elbow/forearm » Positive test: reproduction of pain over the medial

epicondyle (medial elbow)




Lateral Collateral Ligament (LCL): Varus Stress Test%

Ulnar Collateral Ligament (UCL): Valgus Stress Test

Varus Stress Test (LCL)

Valgus Stress Test (UCL)

1. Elbow slightly flexed (20-30°), stabilize distal humerus
and apply varus force at wrist (lateral stress) toward examiner.

Lateral collateral I
ligament (LCL) \ 7 \

Radial collateral /:
<

ligament

Annular ligament

Lateral ulnar
collateral ligament

1. Elbow slightly flexed (20-30°), stabilize distal humerus
and apply valgus force at wrist (medial stress) away from examiner.

Ulnar collateral
: ligament (UCL)
: r ' . Anterior bundle
-4 N (primary restraint)
“ 5 3 y ﬁ
) 7

~

= \Transverse bundle

Posterior bundle
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De Quervain Tenosynovitis:
Finkelstein Test

Tendons involved
in De Quervain tenosynovitis

Abductor podices longus



Phalen & Reverse Phalens Tests
Carpal Tunnel Syndrome

Phalen’s Test Reverse Phalen’s Test
(Wrist Flexion Test) (Wrist Extension Test)
Volar surface of the wrists are pressed together Dorsal surfaces of the hands are pressed together
in maximal flexion and held for 30-60 seconds. in maximal extension and held for 30-60 seconds.

-t

Positive test: Reproduction of numbness, tingling, Positive test: Reproduction of numbness, tingling,
or pain in the median nerve distribution or pain in the median nerve distribution
(thumb, index, middle, and radial half of ring finger). (thumb, index, middle, and radial half of ring finger).




FADIR & FABER =y

FADIR Test FABER Test

(Flexion, ADduction, Internal Rotation) (Flexion, ABduction, External Rotation)
“Figure-4” position

Starting position
Patient supine.

Flexion Starting position Place the leg in figure-4 position
Patient supine. Flex, abduct, and externally rotate the hip.
so the ankle rests on the opposite knee.

Hip flexed to ~90°.

ADduction Internal rotation Apply downward pressure
Bring the hip into adduction Internally rotate the hip. Stabilize the opposite pelvis and gently
(toward the midline). press down on the bent knee.

Acetabulum~_ Labrum
- P (possible tear)

Femoral head /

Femoroacetabular
impingement (FAI)

__ Labral tear
(possible) Positive test:
Reproduction of the patient’s typical
groin pain (anterior hip, Sl joint, or
posterior hip pain depending on pathology).

Positive test:
Reproduction of the patient's typical
groin pain (+ mechanical click).

38



Normal Trendelenburg
Sign




Single-Leg Stance Test

Greater Trochanteric Pain Syndrome

1. Start Position 2. Single-Leg Stance 3. Positive Test
(on left/affected side)

Pain over
greater
trochanter
(on standing side)

LENNT
greater
trochanter
(on standing side)




Apley’s Tests

increased pain w/ compression: meniscus
decreased pain w/ distraction: meniscus
increased pain w/ distraction: ligament; capsule

Apley Compression Test Apley Distraction Test




Varus & Valgus Stress Tests
(Lateral Collateral Ligament) 7 (Medial Collateral Ligament) i

Varus stress at 0° Varus stress at 30° Valgus stress at 0° Valgus stress at 30°
(knee in full extension) (knee in 30° flexion) (knee in full extension) (knee in 30° flexion)
/ \ / |
‘ [/
Medial }
|_Collateral \ ‘ /
| Ligament \ /
| (McL) \1 g MCL
) y
y
A
|
/ |
r‘ J
Varus stress (anterior view) at 0° Varus stress (anterior view) at 30° Valgus stress (anterior view) at 0° Valgus stress (anterior view) at 30°




Patellar Grind (Clarke) Test

Patellofemoral Syndrome/Chondromalacia

Contraction of
quadriceps muscle
(ask patient to tighten
the thigh muscle)

i, (¥
| Compress / ‘

/ patella
downward




Talar Tilt Tests

Eversion Talar Tilt Test

Inversion Talar Tilt Test

Assesses lateral collateral ligaments Assesses medial collateral ligament
(anterior talofibular ligament) (deltoid ligament)

| Anterior
\\ t;alofibular
), /N / ligament

<O S\ (ATFL)

7 N




Achilles Tendinopathy: Painful Arc Tes

\ /4 Tendon
‘ swelling
“ L moves
b i W | proximally
Palpate tender N AR with
thickened area \ dorsiflexion

of Achilles tendon |
(midportion)

| | | Tendon
/ } | | g swelling
‘ ﬁn i) 1 moves
| 1 distally
47 | B with
A5 plantarflexion

Dorsiflexion

[ Positive: Localized tendon swelling and tenderness moves with ankle motion ]

(proximally with dorsiflexion and distally with plantarflexion).
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