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Klinisk examination

Armbåge

Datum:
Namn:



Född:

Adress:



Telefon

Yrke:

Anamnes:

Klinisk undersökning:

Passiva test:   (pain, range, endfeel)
Flexion: 

Extension: 

Pronation: 

Supination:
Isometriska test: (pain, strength)
Flexion:
Extension: 

Pronation: 

Supination: 

Handledsextension:

Handledsflektion:
Palpation: 

Diagnos:____________________________________________________________________

Behandling:_________________________________________________________________
