Neurological-MSK:   Neurological exam reveals that Cranial Nerves II - XII are intact. The patient is alert and oriented to person, place, and time.  The patient concentrates well and is not easily distracted.  Speech is smooth and clear.  Mood and affect are appropriate for the situation.  Deep tendon reflexes at the biceps, triceps, knee, and ankle are symmetric and equal.  Sensation is intact to light touch in the upper and lower extremities.  Manual muscle testing reveals 5/5 strength throughout both upper and lower extremities with normal tone. Gait is normal without assistive device.  There is no nystagmus or gross incoordination.  Examination of the peripheral vascular system shows distal pulses are intact with good capillary refill, no edema. Lymphatic exam shows no palpable lymph nodeskell in the posterior cervical chain, axilla, or popliteal fossa.  No rash or skin breakdown in the neck, back, or 4 limbs.  Exam of hips, knees, shoulders, and elbows shows no laxity, functionally adequate ROM, no crepitus, no asymmetry.
Lumbar Spine: ROM in flexion and extension is full and functional.  Inspection reveals no gross deformity or scoliosis.  Palpation over the spinous processes is nontender. Palpation over the facet line is nontender. Palpation over the muscular tissues reveals tenderness in the paraspinals, quadratus, and superior cluneal region. Straight leg raising with dural stretch signs in both seated and supine positioning is negative. Facet loading maneuvers involving standing extension and rotation are negative. SIJ testing reveals PSIS to be nontender, Gaenslen’s test +/-, and FABER’s test +/-.  Waddell’s signs 0/5.

Cervical Spine: No abnormalities or deformities of the head and neck on visual inspection are noted.  There is no frontal, temporal, or occipital tenderness. Visual inspection reveals normal posture.  Range of motion testing of the cervical spine is full and functional.  Gentle digital palpation of the cervical segments on the spinous processes in the supine position is painless.  Digital palpation of the facet line is painless bilaterally. Segmental exam of the cervical spine reveals no evidence of laxity, subluxation, or instability.  Myofascial exam of the cervical spine is within normal limits.  Spurling’s testing is negative.  Hoffman’s sign is negative bilaterally.  Tinel’s, Phalen’s negative.

Hip:  Visual examination of the hip reveals no cutaneous lesions and normal gluteal muscular mass.  ROM is full and functional.  Passive range of motion reveals no detectable crepitus.  There is no pain induced by palpation of the greater trochanter.  There is a negative Ober’s test. Forced internal rotation is not painful and forced external rotation is not painful.

Knee:  Visual examination of the knee reveals no cutaneous lesions.  Range of motion is full and functional.  The patellofemoral alignment is within normal limits.  There is no pain with patellar grind..  There is no pain with direct palpation of the quadriceps tendon, the inferior pole of the patella, pes bursa, or the tibial tuberosity.  There is no medial or lateral joint line tenderness.  Apley’s compression and distraction test does not reveal meniscal pathology. There is a negative drawer sign.  There are no popliteal masses noted.  There is no effusion or ballotment detected.

Shoulder:  The patient holds the shoulder in a normal attitude.  There are no cutaneous lesions noted.  The shoulder girdle and periscapular musculature has a normal appearance, bulk, and consistency.  Active and passive range of motion of the shoulder girdle is full and functional.  There is a negative lateral and anterior impingement sign. There is a negative Neer’s and Hawkin’s test.  Resisted adbuction and flexion of the shoulder does not induce pain.  Anterior and posterior stability appear normal and without pain on compression and AP distraction.

Follow up Exam:  Neuromuscular: AAOx3, CN 2-12 intact. Speech, coordination, and concentrates normal and appropriate.  ROM is full and functional, no gross deformity or atrophy noted.  Motor testing is 5/5 in all extremities.  Sensation intact to light touch and DTR’s are symmetric and equal.  The skin appears normal, no edema, erythema, lymph nodes, or rash noted.  Gait: Gait is normal without assistive device.

