
Functional Dexterity Test (FDT) Assessment 

Patient Information

Clinical History

Indications for FDT

Contraindications/Limitations

Name: 

Date of Birth:

Medical Record Number:

Date of Assessment:



Nutritional Considerations

Test Protocol

1. Explanation to Patient

2. Hand Dominance Determination

3. Demonstration of Grasp Patterns

4. Practice Rounds

5. Timed Test Execution



6. Observations

Results

Interpretation

Recommendations

Follow-up

Physician/Therapist Signature: __________________________

Right Hand: 

Left Hand:

Notes:


	undefined: Mr. Smith has a history of bilateral carpal tunnel syndrome, for which he underwent surgical release on his right hand three months ago. He reports persistent mild discomfort in both hands.
	undefined_2: Postoperative assessment of hand function

Occupational therapy evaluation for continued rehabilitation
	undefined_3: Recent surgical history on the right-hand

The patient reported mild discomfort
	undefined_4: Mr. Smith reports a balanced diet; no specific nutritional concerns were identified.
	undefined_5: Explained the purpose and procedures of the FDT.

Emphasized the importance of performing tasks at a normal speed.
	undefined_6: Confirmed Mr. Smith's dominant hand as the left hand.
	undefined_7: Demonstrated functional tripod grasp patterns and other relevant grasp patterns.
	undefined_8: Allowed Mr. Smith to practice tasks for familiarity.
	undefined_9: Administered the FDT tasks, recording time and noting any errors.
	undefined_10: Noted a slightly slower completion time for tasks with the right hand.

Observed consistent grasp release patterns in both hands.
	Notes: Mild discomfort was reported during tasks with the right hand.
	undefined_11: Right-hand performance was affected by recent surgery and reported discomfort.

Left hand demonstrating expected functional dexterity.
	undefined_12: Continued physical therapy for the right hand to address discomfort and improve dexterity.

Follow-up assessment in six weeks to monitor progress.
	undefined_13: Scheduled follow-up assessment on 03/24/2024.

Prescribed a home exercise program.
	Text11: 
	0: Mr. John A. Smith
	1: 05/15/1978
	2: 123456
	3: 02/10/2024

	Text12: 
	0: Task 1 - 25 seconds, Task 2 - 30 seconds
	1:  Task 1 - 20 seconds, Task 2 - 22 seconds

	Text13: Dr. Emily R. Johnson, MD


