/

Lumbopelvic Regional Exam

\

™ Check normal, circle & describe abnormal Patlent: date:
CC & sianificant historv: Insurance: (ddimmiyr)
significant history: Date of birth: MIF
Y
\ Fracture screen (tuning fork, percussion, torsion test, 5-step test): o WNL o Refer for X-ray: Y,

/Observation: o WNL

Development: o good, o fair, o poor

) /Palpation: 0 WNL, o pain (circle), o spasm (s), o edema (e), o

fibrctic (f), o MFTP (x), o ache (a), o tingling (t)

o Posture: Palpation L R | Palpation L R
o Skin (bruising, scars): Abdomen Piriformis
o Swelling: Inguinal lymph nodes Sacrotuberous lig.
o Asymmetry: Skin temperature Sacroiliac joint
Pubic symphysis . -
Observation o WNL L R ASIS Sacrospinous li.
’ - Gluteus maximus
Antalgia lliac crest Gluteus medius
: uteu iu
Lordosis: hyper, normal, hypo Paraspinal muscles Quadr
Scoliosi Quadratus lumborum uadriceps
coliosis Sciatic notch Gastro-soleus
Postural asymmetry PSIS
Heel walk (L4) Ischial tuberosities Pulses (0-4) L R
Toe raises, multiple (S1) Hamstrings Femoral pulse
Squat & rise TFL Tibial pulse
Gait Greater trochanter Dorsal pedial
\ /L
4 N/,

o Pain at end ROM:

ROM & Joint Play: DWNL\

o Abnormal motion:

Sensation, o WNL

/Neurologic: o WNL

Orthopedic: oWNL

__

This form is a comprehensive checklist of examination procedures. Each item should be utilized as a diagnostic option based on the patient’s presenting
symptoms and the clinical discretion of the examiner. Every procedure does not have to be performed on every patient. Some procedures may be
contraindicated in certain situations. Patientinformation contained within this form is considered strictly confidential. Reproductlon is permitted for personal use
ted to Clinical E

Light touch Adam’s sign SLR active/passive
Lo T Active Passive Sharp/dull Minor’s sign SLR maximal
umbar —" :
L R L R Vibration Belt test Bragard’s
—— Reflexes (0-5, oWNL | _ L R Trendelenburg Patrick FABERE
Extension (25°) Patellar (L4) Lat. pelvic shift LaGuerre
Lateral flexion (257) Hamstring (L5) Valsalva Hip circumduction
Rotation (10%) Patellar (S1) Bechterew Sl compression
Babinski : :
Sacroiliacjoint L R L R z'”mplte“ i’Ld'Stra/C(‘;"’” |
Flex-ext (0-10°) Motor (0-5), o WNL L R Keyeiet t Homarys aenslen
emp’s tes oman’s
Extern/intern (5-10°) Abdomen (Beevor’s sign) b p Nachias/ENHIbD
er's i
Lumbopelvic rhythm Resisted trunk rotation - - ,y
- - Anvil test Brudzinski's
Resisted trunk lateral flexion Alls'si Leq lonath
i i is’ sign eg len
Left Joint Play _Right Quadriceps (L2-L4)(femoral) g 9°en9
T12 lliopsoas (L1-L3)(femoral)
L1 Tib. anterior (L4-L5)(deep f)
L2 Ext. hal. long. (L4-S1)
L3 Flex. hallicus (L5-52) \_ _/
L4 Fibularis long. (L5-S1 4 )
L5 9.5 Additional procedures: o WNL
Glut. max. (L5-S2)(inf. glut) ' )
St Hamstring (L4-S1)(sciatic) 0 Hip exam:
S| 9 (L4-1) o Knee exam:
Glut. medius (L4-S1) o Abdominal:
NG _/
4 N
DDx:
\C AN =\ W,
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Signature:

/'\

Date:




