
Cervical Flexion Rotation Test

Patient Information

Name:

Date of Birth:

Gender:                Male                Female                Prefer not to say

Date of Test:

Patient History

Reason for Referral/Test:

History of Present Condition:

Previous Neck Injuries/Surgeries:

Current Medications:

Test Procedure and Observations

Positioning: Patient is positioned supine with the head supported by the examiner's hands.

Action: The neck is fully flexed, then the head is gently rotated to the left and right. The examiner 
assesses range of motion and notes any discomfort or pain.

Expected Normal Range: 45 degrees of rotation to each side without pain.



Test Results

Left Rotation (Degrees): 

Right Rotation (Degrees):

Presence of Pain:                Left                Right                Both                None

Pain Severity (if any):                Mild                Moderate                Severe

Specific Pain Location:

Assessment

Findings Interpretation:

Comparative Analysis with Previous Assessments (if applicable): 

Recommendations and Plan

Immediate Interventions:

Further Assessments Needed:

Referral Recommendations:

Follow-up Schedule:



Provider's Notes

Observations during Test:

Patient's Feedback:

Additional Comments:

Healthcare Provider's Signature:

Date:


	Name: Ivan Miller
	Date of Birth: January 1, 1980
	Date of Test: April 15, 2024
	Reason for ReferralTestRow1: Persistent neck pain and headaches
	History of Present ConditionRow1: Patient reports chronic neck pain worsening over the past 6 months, associated with occasional headaches.
	Previous Neck InjuriesSurgeriesRow1: None
	Current MedicationsRow1: Ibuprofen as needed
	Left Rotation Degrees: 40
	Right Rotation Degrees: 45
	Specific Pain Location: Pain noted at the right posterior cervical region near the base of the skull.
	Findings InterpretationRow1: The patient shows restricted movement and moderate pain on right rotation, suggesting possible upper cervical joint dysfunction or muscle tightness.
	Comparative Analysis with Previous Assessments if applicableRow1: No previous assessments available.
	Immediate InterventionsRow1: Apply ice to the affected area three times daily, and initiation of physical therapy focusing on cervical mobility exercises.
	Further Assessments NeededRow1: Conduct an MRI to rule out any structural damage.
	Referral RecommendationsRow1: Refer to an orthopedic specialist if symptoms persist beyond 6 weeks.
	Followup Schedule: In 3 weeks for reassessment
	Observations during TestRow1: Patient demonstrated tension and discomfort during the rotation to the right.
	Patient  s FeedbackRow1: Patient reported that the pain during the test was similar to the discomfort experienced daily.
	Additional CommentsRow1: Monitor patient's response to physical therapy and reassess if additional pain management strategies are needed.
	Healthcare Provider  s Signature: Dr. Kelly Johnson
	Date: April 15, 2024
	Gender: Choice1
	Presence of Pain: Choice1
	Pain Severity: Choice1


