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 PATIENT INFORMATION 
 

MRUN        

 

  

 

NAME   
 

DOB/GENDER                                                    M/F  

 

 FILE IN MEDICAL RECORD 
Pathokinesiology Evaluation  

 

R0570EPTDI (4/10)  
 

 

            UPPER EXTREMITY 

MD Name (Requested by): Service: Request Date:  

MD Signature (Required): MD License # (Required): 

MD Address (Mail Report to): Phone: 

City: State: Zip: Fax: 

    

Physical Therapist: Phone:  

    

DIAGNOSIS: 

Specific Question or Proposed Surgery:__________________________________________________ 

    

TESTS REQUESTED: SIDE: □ Right □ Left □ Bilateral 

□ Energy Cost   □ Motion □ Isometric Strength 

□ Wheelchair  □ Other_____________________________ 

□ Dynamic EMG (select protocol below): □ wire □ surface (superficial muscles only) 

UPPER EXTREMITY EMG PROTOCOLS 

□  SPASTIC HAND  
Ext Indicis Proprius  
Ext Digitorum Communis  
Flex Digitorum Profundus  
Flex Digitorum Super (ring)  
Flex Digitorum Super (index)  
Ext Pollicis Longus  
Flex Pollicis Longus  
Ext Carpi Rad Longus  

 
 □ SPASTIC HAND/WRIST  
Flex Digitorum Superficialis  
Flex Digitorum Profundus  
Flex Carpi Ulnaris  
Pronator Teres  
Ext Digitorum Communis  
Ext Carpi Rad Longus  
Ext Carpi Rad Brevis  
Ext Carpi Ulnaris  

 

□ ELBOW FUNCTION  
Biceps Brachii, Short Hd  
Biceps Brachii, Long Hd  
Brachioradialis  
Brachialis  
Triceps Brachii, Med Hd  
Triceps Brachii, Long Hd  
Triceps Brachii, Lat Hd 

  

□SPASTIC THUMB  
Flex Digitorum Superficialis  
Flex Pollicis Longus  
Adductor Pollicis  
Flex Carpi Ulnaris  
Ext Digitorum Communis  
Ext Carpi Rad Longus  
Ext Carpi Rad Brevis  

Ext Carpi Ulnaris 
 

□  SHOULDER FUNCTION  
Anterior Deltoid  
Middle Deltoid  
Subscapularis  
Infraspinatus  
Supraspinatus  
Serratus Anterior  
Pectoralis Major, Stern Hd  
Latissimus Dorsi 

 

 

Protocol Modifications:_________________________________________________________________________ 

PATIENT CONTACT INFO:  

Name:  
Address:  
  
Cell Phone: Alt. Phone:  


