Cervical/Thoracic Exam
Patient name _________________________________ File # _______________ Date
_______________
Initial Exam _________________ Re-Activation _______________ Re-evaluation Exam 
____________
 
Vitals:  Height _______ Weight ____________ Blood Pressure ________________ Pulse
____________
 
Cervical Orthopedic Examination





Mild
Moderate    
Severe

A.
Range of motion 
Normal  
WNL
Restriction
Restriction 
Restriction 
Pain


Flexion      
60      
____          
____        
____          
____      
____ 







Extension    
50 
____        
____      
____        
____      
____                
 


Right lateral flexion
45
____      
____        
____        
____       
____          
 


Left lateral flexion   
45 
____        
____
____       
____      
____          

Right rotation    
80
____          
____       
____     
____       
____               


Left rotation  
80  
____          
____        
____     
____         
____             

B. 
Compression Tests


Neutral compression   
   
Neck Pain __________ Extremity Pain _________  L   R

Lateral flexion (Left)  
     
Neck Pain __________ Extremity Pain _________  L   R


Lateral flexion (Right) 
       
Neck Pain __________ Extremity Pain _________  L   R


Extension                     

Neck Pain __________ Extremity Pain _________  L   R

C.
Distraction Tests


Distraction Test

Left ____________       Right ____________


Shoulder Depression

Left ____________       Right ____________

D.
Other


Spurling
Spine     +   -       
Extremity    +   - 

Bakody’s Sign
Present  ____     
Not Present ____


Valsalva Maneuver   
Positive ____
Negative     ____

Babinski Reflex
Present  ____          
Not Present ____

Soto Hall
No Pain noted ____
Pain in    Cervical__  Thoracic__  Lumbar__

Vertebral Art Insufficiency Test
Left     +     -        Right     +     -  
Cervical Neurological Examination
A. 
Sensory
Left:    Normal     Hyper    Hypo    C5  C6  C7  C8



Right:  Normal     Hyper    Hypo    C5  C6  C7  C8
B.
Reflexes
Left
Right

[image: image1.jpg]2




Biceps
0 +1 +2 +3 +4
0 +1 +2 +3 +4


Triceps
0 +1 +2 +3 +4
0 +1 +2 +3 +4


Brachioradialis
0 +1 +2 +3 +4
0 +1 +2 +3 +4

C.
Motor
Left
Right

C5 (biceps)
0  1  2  3  4  5
0  1  2  3  4  5


C6 (wrist extension)
0  1  2  3  4  5
0  1  2  3  4  5


C7 (triceps)
0  1  2  3  4  5
0  1  2  3  4  5


C8 (finger flexion)
0  1  2  3  4  5
0  1  2  3  4  5

T1 (finger abduction)
0  1  2  3  4  5
0  1  2  3  4  5
Doctor Signature __________________________________________   
Date ______________________

HNScervical-thoracic011510

Patient Name _____________________________________________
Date ______________________
Thoracic Orthopedic Exam




Mild
Moderate    
Severe

A.
Range of motion 
Normal  
WNL
Restriction
Restriction 
Restriction 
Pain


Flexion      
50      
____          
____        
____          
____      
____ 







Extension    
0 
____        
____      
____        
____      
____                
 


Right lateral flexion
25
____      
____        
____        
____       
____          
 


Left lateral flexion   
25 
____        
____
____       
____      
____          

Right rotation    
30
____          
____       
____     
____       
____               


Left rotation  
30  
____          
____        
____     
____         
____             

B. 
Soto Hall
No Pain noted ____
Pain in   Cervical___ Thoracic___ Lumbar___
C.
Adson’s Sign
Left ________
Right ________


Additional Findings
__________________________________
____________________________


              Spinal Examinations


                        Cervical
Joint Restriction(fixation)

Tenderness to Palpation
Muscle Spasm

Left    Area    Right

Left    Area    Right
Left    Area    Right
____  OCC    ____

____  OCC    ____
____  OCC    ____
____  Cerv1  ____

____  Cerv1  ____
____  Cerv1  ____

____  Cerv2  ____

____  Cerv2  ____
____  Cerv2  ____





____  Cerv3  ____

____  Cerv3  ____
____  Cerv3  ____

____  Cerv4  ____

____  Cerv4  ____
____  Cerv4  ____

____  Cerv5  ____

____  Cerv5  ____
____  Cerv5  ____

____  Cerv6  ____

____  Cerv6  ____
____  Cerv6  ____

____  Cerv7  ____

____  Cerv7  ____
____  Cerv7  ____




            Thoracic 

Joint Restriction(fixation)

   Tenderness to Palpation
         Muscle Spasm

C/V  Left
Area  
Right  C/V             
C/V  Left 
Area 

Right  C/V               C/V  Left 
Area 

Right  C/V
___  ___ 
Thor1  
___    ___
            
___  ___  
Thor1

___    ___
___  ___ 
Thor1 

___    ___
___  ___ 
Thor2  
___    ___

___  ___ 
Thor2  

___    ___
___  ___ 
Thor2

___    ___
___  ___ 
Thor3  
___    ___              
___  ___ 
Thor3  

___    ___
___  ___ 
Thor3

___    ___
___  ___ 
Thor4  
___    ___

___  ___ 
Thor4  

___    ___
___  ___ 
Thor4

___    ___
___  ___ 
Thor5  
___    ___

___  ___ 
Thor5  

___    ___
___  ___ 
Thor5

___    ___
___  ___ 
Thor6  
___    ___

___  ___ 
Thor6

___    ___
___  ___ 
Thor6

___    ___
___  ___ 
Thor7  
___    ___

___  ___ 
Thor7  

___    ___
___  ___ 
Thor7

___    ___
___  ___ 
Thor8  
___    ___

___  ___ 
Thor8

___    ___
___  ___ 
Thor8 

___    ___
___  ___ 
Thor9  
___    ___

___  ___ 
Thor9

___    ___
___  ___ 
Thor9 

___    ___
___  ___ 
Thor10 
___    ___

___  ___ 
Thor10

___    ___
___  ___ 
Thor10

___    ___
___  ___ 
Thor11
___    ___

___  ___ 
Thor11

___    ___
___  ___ 
Thor11 
___    ___
___  ___ 
Thor12
___    ___

___  ___ 
Thor12

___    ___
___  ___ 
Thor12 
___    ___

(C/V = Costo-vertebral joint)

Doctor’s Signature ________________________________         Date _____________________
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