
Labral Tear Test
Patient Information

Patient Name: ________________________

Age: ________________________

Gender: ________________________

Medical Record Number: ________________________

Medical History

Relevant Medical History: 

Previous Shoulder Injuries/Surgeries: 

Current Medications: 

Allergies: 

Symptoms Assessment

Duration of Symptoms: ________________________

Pain Description:

Scale (1-10): ______

Location: ________________________

Triggering Activities: ________________________________________________

Range of Motion Limitations: 

Functional Limitations: 

Other Symptoms: 

Physical Examination

Visual Inspection: 

Palpation: 



Range of Motion Testing: 

Special Tests for Labral Tear:

O'Brien's Test: ________________________________________________

Biceps Load Test II: ________________________________________________

Anterior Slide Test: ________________________________________________

Other Tests: ________________________________________________

Findings: 

Imaging and Diagnostic Tests

X-Ray:

Findings: 

MRI:

Findings: 

Arthroscopy (if applicable):

Findings: 

Other Tests: ________________________________________________

Findings: 

Diagnosis

Preliminary Diagnosis: ________________________________________________

Type of Labral Tear (if confirmed): ________________________________________________

Severity: ________________________

Treatment Plan

Conservative Management:



Physical Therapy: 

Medications: 

Activity Modifications: 

Surgical Options:

Recommended Procedure: 

Expected Outcomes: 

Follow-Up Schedule: ________________________________________________

Clinician's Notes and Observations

Patient Education and Guidance

Information Provided: 

Patient's Understanding and Questions: 

Clinician's Signature: ________________________

Date: ________________________

Emma Hainsworth


	Patient Name: John Doe
	Age: 35
	Gender: Male
	Medical Record Number: 12345678
	Duration of Symptoms:  3 months
	Scale 110: 7
	Location: Right shoulder, deep joint pain
	Triggering Activities: Overhead lifting, throwing
	s Test: Positive (pain with arm flexion and internal rotation)
	Biceps Load Test II: Positive (pain intensifies with resistance)
	Anterior Slide Test: ositive (pain with shoulder pushed forward)
	Other Tests: 
	Other Tests_2: N/A
	Preliminary Diagnosis:  SLAP Lesion (Type II Labral Tear)
	Type of Labral Tear if confirmed: Type II SLAP Lesion
	Severity: Moderate
	FollowUp Schedule: 6 weeks post-op, then 3, 6, and 12 months
	Date: 01/17/2024
	Text66: 
	Text66.0: Hypertension
	Text66.1:  Difficulty reaching behind back
	Text66.2: Cannot lift heavy objects
	Text66.3: Mild swelling, no discoloration
	Text66.4: Tenderness around the shoulder joint
	Text66.5:  Lisinopril
	Text66.6: Penicillin
	Text66.7:  None
	Text66.8: Occasional clicking sound in shoulder

	Text67: Limited abduction and external rotation
	Text68: 
	Text68.0: Indicative of a possible labral tear
	Text68.1: No bone abnormalities
	Text68.2: Signs of a superior labrum anterior to posterior (SLAP) lesion
	Text68.3:  Confirmed SLAP lesion
	4: 

	Text69: 
	Text70: 
	Text70.0: Shoulder strengthening and stability exercises
	Text70.1: Ibuprofen for pain management
	Text70.2: Avoid overhead activities and heavy lifting
	Text70.3: Arthroscopic labral repair
	Text70.5: Detailed explanation of the condition, treatment options, and rehabilitation process
	Text70.6:  Patient understands the diagnosis and treatment plan, inquired about recovery time post-surgery
	4: 
	Text70.4.0: Improved joint stability and pain relief
	Text70.4.1: Patient presents with typical symptoms of a labral tear in the shoulder. The physical examination and MRI findings support this diagnosis. Given the patient's active lifestyle and the chronicity of symptoms, surgical intervention is recommended. Conservative management to be initiated immediately, with reassessment in 6 weeks to evaluate the necessity of surgery.




