
Musculoskeletal Nursing Assessment
Physician’s Name:

Date:

Patient’s Name: 

Age:           Date of Birth: 

Considerations (if needed): 

Medical History (e.g. chronic disease, neurological condition, surgeries, medication, 
etc.): 

Symptoms (e.g. muscle weakness, pain, swelling, redness, etc.): 

Gait assessment: 

Spine inspection: 

Range of motion of joints observation: 

Muscle and extremities inspection:

Muscle strength assessment: 



Extremities palpation: 

Others: 

Summary of Findings: 


	Text9: 
	0: Jasmine Menzie
	1: 
	0: January 14, 2024
	1: Paul Beck
	2: 22
	3: 
	0: October 14, 2001
	1: -



	Text10: 
	0: No previous history of injury, infection, disease, or trauma to the bones. 
	1: Felt a crack on the left ankle and hurts when being used for walking. 
	2: 
	0: Patient has difficulty with walking as bearing weight causes pain. 
	1: -
	2: Range of motion in the left ankle is limited and is painful when moved. 
	3: 
	0: -
	1: -



	Text11: 
	0: Tenderness in the said ankle. 
	1: Swollen and painful joint. 
	2: Suspected sprained left ankle. 



