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I LEFT UPPER EXTREMITY PASSIVE ROM RIGHT.
Date

I
Examiner's initials

Shoulder: Flexion 0-180·
I

Extension 0-60·

Abduction 0-180·

Ext. Rotation 0-70·
(shoulder gO·abd)
Int. Rotation 0-70·
(shoulder gO·abd)

Elbow: Flexion 0-150·

Extension 150-0·

Forearm: Supination 0~30·

Pronation 0-80·

Wrist: Flexion 0-30·

, Extension 0-70·

Ulnar dev 0-30·

- Radial dev 0-20·

Thumb: Abduction 0-70·

Fingertip to ope cm

Splint: No Yes Type

ADLs:

.


