
Eden's Test

Patient Information

Name:

Age:

Gender:  Male  Female  Other:

Date of Birth:

Date of Assessment:

Clinical Notes

Clinical Complaint

Describe the patient's primary complaint or reason for assessment.

Medical History:

Summarize relevant medical history, including any past diagnoses, surgeries, or treatments.

Presenting Symptoms:

Detail the patient's current symptoms, including location, severity, and duration.



Physical Examination

Neurological Examination:

Document findings from the neurological assessment, including sensation, strength, and reflexes.

Musculoskeletal Examination:

Assess range of motion, muscle strength, and any palpable abnormalities.

Eden's Test (Military Brace Test):

Describe the procedure and findings of the Eden's Test. Note any reproduction or exacerbation of 
symptoms.

Imaging Assessment

Provide a concise summary of the assessment findings, including suspected diagnosis or differential 
diagnoses.



Interpretation

Recommendations:

Include any additional recommendations or referrals to other healthcare providers as needed.

Healthcare Practitioner's Information

Healthcare Practitioner's Name:

License Number:

Signature:

Date:


	Name: William Becker
	Age: 42
	Date of Birth: February 14, 1982
	Date of Assessment: April 3, 2024
	Describe the patient  s primary complaint or reason for assessmentRow1: Mr. Becker presents today with complaints of persistent pain and numbness in his right arm and hand, which have been progressively worsening over the past three months. He reports difficulty performing routine tasks requiring fine motor skills, such as typing and writing, due to weakness and discomfort in his upper extremity.
	Summarize relevant medical history including any past diagnoses surgeries or treatmentsRow1: Mr. Becker has a history of cervical disc herniation, for which he underwent surgical intervention five years ago. He also reports a previous diagnosis of carpal tunnel syndrome in his left hand, managed conservatively with wrist splints and physical therapy. No other significant medical history reported.
	Detail the patient  s current symptoms including location severity and durationRow1: Mr. Becker describes the pain as a dull ache radiating from his neck down to his right shoulder, exacerbated by overhead movements and prolonged sitting. He reports intermittent numbness and tingling in his right hand, particularly in the thumb and index finger. The symptoms have progressively worsened despite conservative measures.
	Document findings from the neurological assessment including sensation strength and reflexesRow1: Sensation intact in all dermatomes, 5/5 strength in upper extremities bilaterally, deep tendon reflexes normal.
	Assess range of motion muscle strength and any palpable abnormalitiesRow1: Limited range of motion in the cervical spine, tenderness upon palpation of the right shoulder and neck.
	Describe the procedure and findings of the Eden  s Test Note any reproduction or exacerbation of symptomsRow1: With Mr. Becker in the seated position, I instructed him to retract his shoulders and bring his shoulder blades together, mimicking the military position. He reported exacerbation of his symptoms, including increased pain and tingling in the right arm and hand, suggestive of thoracic outlet syndrome.
	Provide a concise summary of the assessment findings including suspected diagnosis or differential diagnosesRow1: The patient's presentation is consistent with thoracic outlet syndrome.
	Include any additional recommendations or referrals to other healthcare providers as neededRow1: Diagnostic Tests: Order bilateral upper extremity Doppler ultrasound to evaluate vascular compression. Consider MRI of the cervical spine to assess for structural abnormalities.
Treatment Plan: Initiate physical therapy focusing on postural correction, stretching, and strengthening exercises. Discuss ergonomic modifications and activity modification to alleviate symptoms.
Follow-Up: Schedule a follow-up appointment in two weeks to assess response to treatment and consider further interventions if needed.
	Healthcare Practitioner  s Name: Dr. Emily Johnsons
	License Number: 00657788
	Signature: Emily Johnsons
	Date: April 3, 2024
	Other: 
	Group1: Choice1


