Cervical Regional Script
10/13/06 3:26 PM

· 1. Vital Signs

· State you would perform bilateral BP, respirations, pulse, height, weight, temperature

· 2. Appearance, Mood, & Orientation

· Patient is A&Ox3, the patient is cooperative and without apparent distress.

· 3. Visual Inspection

· Perform and state what you are looking for

· Muscle symmetry equal

· Cervical Posture PA, and Lateral

· 4. Palpation

· Perform and state what you are looking for

· Normal tone

· No tenderness, swelling, masses, or heat

· No pain on palpation on the interspinous spaces 

· Palpate related areas

· Thyroid

· Trachea – ask patient to swallow

· Lymph nodes

· Preauricular

· Postauricular

· Occipital

· Submental

· Submandibular

· Tonsillar

· Superficial cervical

· Posterior cervical 

· Deep cervical 

· Subclavicular 

· Infraclavicular

· EENT exam - stated

· 5. AROM

· Active ROM preformed first and measure 

· Tell instructor NORMAL ROM, and placement of inclinometer

· Flexion - 50( Superior occiput and just lateral to T1 spinous (Evens)

· Extension – 60( Superior occiput and just lateral to T1 spinous (Evens)

· Rotation R and L - 80( Supine at the crown of head (Evens)

· Lateral Flexion – R and L - 45( Superior occiput and T1 spinous (Evens)

· 6. PROM  

· Purpose – differentiate between muscle and ligament injuries 

· Pain on PROM = ligament

· Move the patient in all ranges of motion

· 7. RROM

· Purpose – differentiate between muscle and ligament injuries 

· Pain on RROM = muscle

· Resist patient in all ranges on motion

· 8. Circumferential measurements

· Perform – use a tape measure verbalize landmarks

· Perform unilateral – verbalize that you would do it bilateral

· Arm – 5” proximal to elbow 

· Forearm - 5” distal to elbow

· Tracheal – below cricoid cartilage

· Pharyngeal – above cricoid cartilage 

· 9. Dermatomes 

· Perform bilateral, light touch

· State levels you are testing 

· Describe normal and abnormal findings

· C2- back of occiput

· C3 – Back of upper neck

· C4 – Back of lower neck

· C5 – Back of traps

· C6 – Lateral arm and thumb

· C7 – Posterior arm and first 2 digits

· C8 – Medial arm and last 2 digits

· T1 – Medial upper arm

· 10. Sensory

· Perform unilaterally, state you would do it bilaterally, and name tracts

· Sharp/dull – Spinothalanic/Anterolateral system

· Vibratory Perception – Dorsal columns

· Position Sense – Dorsal column 

· 11. Reflexes

· Perform unilaterally, state you would do it bilaterally

· Biceps (C5)

· Triceps (C7)

· Brachioradialis (C6)

· Hoffman’s – flick the middle finger, pathologic reflex

· 12. Motor 

· Perform unilateral or bilateral

· Deltoids (C5)

· Biceps (C6)

· Wrist Extension (C6)

· Triceps (C7)

· Finger Flexion (C8)

· Finger Abduction (T1)

· 13. Orthopedic Tests

· Perform and state the significance

· Valsalva

· Patient takes a deep breath and holds it while bearing down.

· The test is positive for space occupying lesion if pain is elicited.

· Djerine’s Triad

· The test is positive if pain is elicited on coughing sneezing or bearing down.  A positive test indicates a space-occupying lesion. 

· Swallowing

· Patient is instructed to swallow

· Test is positive for space occupying lesion if pain is elicited

· Maximal Formanial Compression

· The head is rotated and extended to each side

· If pain on concave side the test is positive for nerve root involvement

· If pain on convex side the test is positive for muscular strain

· Foraminal Compression

· The examiner in neutral and R and L rotation compresses the top of the head.

· Redicular pain indicates pressure on the nerve root.

· Jackson’s Compression

· Patient rotates head to each side and then laterally flexed.  The doctor puts pressure on patients head

· If pain in specific dermatome then the test is positive for nerve compressing, space occupying lesion.

· Spurling’s 

· Laterally flex head to each side and apply pressure on head, put head in neutral and give a light thumb. Just did that with Jackson’s so just bonk on head.

· If pain and paresthesia are elicited this test positive and suggests nerve root compression.

· Bakody

· Patient actively places the palm of the elbow to the level of the head

· The test is positive when redicular pain is relieved; it decreases stretching of the compressed nerve root.

· Distraction

· Apply upward pressure to the patient’s head.

· Is redicular pain is relived the test is positive for nerve root compression.

· Shoulder Depression

· Lateral flexion of the head and give slight overpressure on head and shoulder to slightly separate

· If redicular pain is present the test is positive for dural sleeve adhesions, spinal nerve roots, or shoulder joint capsule problems.

· 1. Vital Signs

· State you would perform bilateral BP, respirations, pulse, height, weight, temperature

· 2. Appearance, Mood, & Orientation

· Patient is A&Ox3, the patient is cooperative and without apparent distress.

· 3. Visual Inspection

· Perform and state what you are looking for

· Muscle symmetry equal

· Thoracic Posture PA, and Lateral

· 4. Palpation

· Perform and state what you are looking for

· Normal tone

· No tenderness, swelling, masses, or heat

· No pain on palpation on the interspinous spaces 

· 5. Gait

· Toe walk away (S1, S2)

· Heel Walk toward (L4,L5)

· Adams sign – looking for rib hump

· 6. AROM  (standing)

· Measure and state normal values, state landmarks used.

· Flexion 20-40( Inclinometers are placed at T1 and T12

· Extension 25-45( Inclinometers are placed at T1 and T12

· Rotation 35-50( Patient bends forward and lifts shoulder with Inclinometers is placed at T1 and T12

· Lateral Flexion  20-40( Inclinometers are placed at T1 and T12.

· 7.  PROM (seated)

· Purpose – differentiate between muscle and ligament injuries 

· Pain on PROM = ligament

· Move the patient in all ranges of motion

· 8. RROM

· Purpose – differentiate between muscle and ligament injuries 

· Pain on RROM = muscle

· Resist patient in all ranges on motion

· 9. Dermatomes

· Perform bilaterally, posteriorly at the spinous level

· T1 – T12

· 10. Sensory Exam

· Temperature/Sensitivity - Spinothalamic

· Sharp/Dull - Spinothalamic

· Vibratory Perception – Dorsal columns

· Position sense (use lower extremity) – Dorsal columns

· Pain perception – Spinothalamic 

· Babinski – pathologic reflex of the foot

· 11. Reflexes

· Patellar (L4)

· Achilles (S1)

· 12. Seated Orthopedic Tests

· Spinous percussion

· Pain on percussion may indicate IVD herniation, sprain, intercostal syndrome, strain, fracture or fibrosis.

· Chest expansion

· Chest diameter is measured on exhalation and again on inhalation  at the lever of the 4th intercostal space.

· Normal distance is 1.5-3 inches.

· Djerine’s Triad

· The test is positive if pain is elicited on coughing sneezing or bearing down.  A positive test indicates a space-occupying lesion. 

· Valsalva

· Patient takes a deep breath and holds it while bearing down.

· The test is positive for space occupying lesion if pain is elicited.

· Schepelman’s

· Patient extends arms over head and laterally flexes from one side to the other.

· Pain on concave side may indicate intercostal neuritis

· Pain on convex side may indicate myofascitis

· 13. Palpation of related structures (Supine)

· Lymph 

· Supraclavicular

· Infraclavicular

· Inguinal

· Cardiorespiratory (do not perform)

· 14. Myotomes (Supine)

· State muscle and level

· Iliopsoas (L1,2,3)

· Quadriceps (L2,3,4)

· Glut max (S1)

· Glut medius (L5)

· Hip Adduction (TFL) (L2,3,4)

· Tibialis anterior (L4)

· Extensor Hallucis Longus (L5)

· Peroneous Longus and brevis (S1)

· 15. Supine Orthopedic Tests

· Soto-Hall

· Place on hand on the patients sternum and flex the patients head 

· Test is positive for interspinous ligament injury (sprain, fracture) if pain is elicited.

· Sternal Compression

· Exert pressure on the sternum

· The test is positive fro rib fracture if pain is present.

· Beevor’s Sign

· Patient lifts upper body off table and then lower body off table .  If position of umbilicus is altered it is indicative of a T10 spinal lesion

· 1. Vital Signs

· State you would perform bilateral BP, respirations, pulse, height, weight, temperature

· 2. Appearance, Mood, & Orientation

· Patient is A&Ox3, the patient is cooperative and without apparent distress.

· 3. Visual Inspection

· Perform and state what you are looking for

· Muscle symmetry equal

· Lumbar Posture PA, and Lateral

· 4. Palpation

· Perform and state what you are looking for

· Normal tone

· No tenderness, swelling, masses, or heat

· No pain on palpation on the interspinous spaces 

· 5. Gait

· Toe walk away (S1, S2)

· Heel Walk toward (L4,L5)

· Adams sign – looking for rib hump

· 6. AROM  Standing

· Perform and give normal ranges of motion

· Flexion (60)  Inclinometers are placed over T12 and sacrum

· Extension (25) Inclinometers are placed over T12 and sacrum

· Rotation (45)  Estimate

· Lateral Flexion (25) Inclinometers are placed over 12 and superior aspect of sacrum

· 7. PROM seated

· Purpose – differentiate between muscle and ligament injuries 

· Pain on PROM = ligament

· Move the patient in all ranges of motion

· 8. RROM

· Purpose – differentiate between muscle and ligament injuries 

· Pain on RROM = muscle

· Resist patient in all ranges on motion

· 9. Reflexes – seated

· Patellar (L4)

· Achilles (S1)

· 10. Orthopedic tests - seated

· Dejerine’s triad

· The test is positive if pain is elicited on coughing sneezing or bearing down.  A positive test indicates a space-occupying lesion. 

· Valsalva

· Patient takes a deep breath and holds it while bearing down.

· The test is positive for space occupying lesion if pain is elicited.

· Becherew’s

· Patients extends each leg one at a time.  Doctor puts pressure on thigh. Then patient attempts to extend both legs at the same time 

· Test is positive for disc lesion, sciatica, spasm, subluxation if maneuver is painful or impossible.

· Tripod Sign

· Kemps

· The patient is obliquely bent backward if the patient experiences radicular pain the test is positive for nerve root compression.

· 11. Dermatomes Do bilaterally (supine)

· L1 – superior thigh

· L2 – superiomedial thigh

· L3 – lateral thigh across top of knee to medial lower leg

· L4 – lateral lower thigh across knee to anterior lower leg

· L5 – Lateral lower leg to top of foot

· S1 – lateral foot

· S2 – heel of foot

· 12. Sensory (supine)

· Sharp/dull - Spinothalamic

· Vibratory Perception – Dorsal Columns

· Position Sense – Dorsal Columns

· Pain Perception Spinothalamic

· Babinski – pathologic reflex of the foot

· 13.  Circumferential Measurements (supine)

· Perform unilaterally, state that you would do it bilaterally

· Thigh 5” above superior patellar pole

· Thigh 7” above superior patellar pole

· Calf  5” below inferior patellar pole

· 14. Leg Length

· Actual – ASIS to medial malleoulus

· Apparent – Umbilicus to medial malleolus 

· 15. Palpation of related areas

· Lymph

· Inguinal

· Poplitial fossa

· Lower extremity pulses

· Poplitial

· Posterior tibial

· Dorsal Pedis 

· State you would perform the abdominal exam 

· 16. Myotomes

· State muscle and level

· Iliopsoas (L1,2,3)

· Quadriceps (L2,3,4)

· Glut max (S1)

· Glut medius (L5)

· Hip Adduction (TFL) (L2,3,4)

· Tibialis anterior (L4)

· Extensor Hallucis Longus (L5)

· Peroneous Longus and brevis (S1)

· 17. Orthopedic Tests (Supine)

· SLR

· The leg is raised to see if pain will be elicited.  Pain indicated lumbosacral or SI lesions, disc lesions, etc.

· WLR

· A SLR is performed on the asymptomatic side of a sciatic patient

· If pain is elicited on the opposite side then sciatica, disc lesions, or dural sleeve adhesions are present.

· Braggard’s

· Leg is lowered to point of discomfort and the foot is dorsiflexed

· Test is positive for sciatica, spinal cord tumors, spinal nerve irritations if pain is elicited. 

· Sicard’s

· The leg is extended just short of pain and the then the doctor dorsiflexes the great toe.

· The test is positive for sciatica when pain is present.

· Milgram’s

· Patient raises the lower limbs until the heels are 6” off the table and holds that as long as possible.

· If the patient has pain in the lower back the test is positive for herniated IVD.

· Goldthwait’s

· Doctors hand is under the lumbar region and leg is raised slowly

· Pain indicates an SI lesion

· Laguerre’s

· Like FABER but not as extreme Pain indicates SI joint lesion

· FABER

· Flexed, abducted, ER, and extended

· Pain indicates coax pathologic condition

· Gaenslen’s

· One knee is flexed and the other leg is hung off the table

· Pain indicates SI lesion

· 18. Orthopedic Tests (Prone)

· Hibb’s

· Stabilize pelvis and IR and ER the hip with a flexed knee

· Pain indicates an SI lesion

· Nachlas

· The patient’s heel is taken to the ipsilateral buttock.  

· The test is positive for SI sprain or lumbosacral disorder

· Ely’s

· The patient’s heel is taken to the opposite buttock

· The test is positive for femoral nerve or radicular inflammation

· Yeoman’s

· Prone B move.  Pain indicates SI lesion

