
Neers Test

Name:                                                                                                                                Date of birth:                

Gender:

Client Information

Patient Information

Date of Consultation:

Address:

Phone Number:        Email Address:

Powered by https://Carepatron.com

Patient Profile:  


Chief Complaint:  


Account of Current Condition: 


        History of present injury: 


        Current Symptoms: 


                Location: 


                Onset: 


                Character: 


                Intensity: 


                Duration: 


                Aggravating Factors: 


                Alleviating Factors: 


                24 hour behavior:  


PMH: 


        Medication/Allergies: 


Current Function %: 


        Standardized Functional Questionnaire:


                DASH: 


                NDI: 


                Modified Oswestry:  


Personal and Environmental Factors: 


        Activity: 


        Occupation: 



Patient Goals:
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Systems Review:


Cardiopulmonary: Neuromuscular:


Integumentary:


Musculoskeletal:



Tests and Measures:


Observation:


        Joint Clearing:

ROM:
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Resisted Tests:  

        Flexibility:   

Neurologic Screen:

C1


C2
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C7
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Special Tests:

Yergason’s Test:


Lift-Off Test:


Belly-Press Test:


Load and Shift Test: 


Apprehension Test: 


Sulcus Sign: 
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External Rotation Lag Sign:


Empty Can Test:


Full Can Test:


Infraspinatus Test:


Patte Test/Hornblower’s Sign:


Hawkins-Kennedy Test: 


Neer’s Test: 


ULTT 1:


ULTT 2:


ULTT 3: 


ULTT 4:

Biceps Load Test: 


Jerk Test: 


Labral Crank Test: 


Horizontal Adduction Test: 


Roos Test: 


Wright Test: 


Allen Test: 


Costoclavicular Test: 


Shoulder Girdle Passive Elevation:


Adson’s Test

Joint Mobility:


Palpation:


Functional Tests:


Today’s Intervention:

Evaluation:


Summary: 


        Impairments:



        Functional Limitations:


Response to today’s intervention:

Plan of Care: 


Outcomes:   

        STG: 

        LTG:  

Prognosis:   

Intervention Plan:



Informed Consent: 


(       Patient or       Guardian) has been informed of all evaluation findings and treatment plans and agrees to 

participate in Physical Therapy services and plans as outline, including the given HEP. 


Sign: 


Date:


	Neers Test 1
	Neers Test 2
	Neers Test 3

	Text3: 
	6: 
	4: 
	9: 
	4: 
	0: Estimated current shoulder function at approximately 50% of normal.                              
	1: DASH score of 52 suggests that the patient experiences a moderate level of disability and functional impairment                                                                       
	2: NDI score of 38 suggests that the patient experiences a moderate level of disability and functional impairment due to neck pain
	3: none       
	5: Unable to perform certain activities requiring shoulder mobility and strength, such as lifting weights, playing sports, and reaching high objects.
	6: Employed in an administrative role without physically demanding tasks.                                     
	7: Reduce pain, improve shoulder range of motion and strength, return to previous level of activity and function. 
	8: Seek guidance on preventing future shoulder injuries and maintaining long-term shoulder health.               

	0: Pain is worse in the morning and gradually improves throughout the day with activity. Prolonged or strenuous activity tends to worsen symptoms again.
	2: No current medications or known allergies.                                                                

	0: No specific injury or trauma to the shoulder. Symptoms gradually worsened over the past few weeks.
	1: Pain in the front of the shoulder, radiating down the arm. Limited shoulder range of motion, especially with flexion and abduction
	2: Pain primarily in the front of the shoulder joint.                                                                    
	3: Symptoms began gradually and have been present for several weeks.                             
	4: Dull ache, occasionally sharp with certain movements. Accompanied by tightness or stiffness in the shoulder.
	5: Moderate to severe pain, with intermittent episodes of increased intensity during certain movements or activities.
	6: Persistent symptoms with no significant improvement to date.                                                          
	7:  Pain worsened by overhead movements, lifting heavy objects, reaching behind the back, and repetitive or prolonged shoulder use. 
	8: Rest, ice or heat application, and over-the-counter pain medications provide temporary relief, but symptoms are not completely alleviated.

	0: RKHenderson@carepatron.com
	1: Right shoulder pain and limited range of motion
	2: The patient presents with shoulder pain and limited range of motion.                                           

	0: Ralph K Henderson 
	1: 8/24/1984 
	2: Male
	3: May 1, 2023
	4: 2340 Jessie Street, Hallsville, Ohio(OH), 45633
	5: 330-201-2173

	swdeaf: 
	0: No significant findings related to the cardiopulmonary system were noted during the Neers test.
	1: No abnormalities or skin-related issues were observed during the Neers test.                     
	2: Shoulder Pain, Limited Range of Motion, Positive Neer Sign.                                               
	3: Observed impingement symptoms and painful mobility on the right arm. Unstabilized scapula. 
	4: Limited flexibility on the right arm. 

	Text4: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Text5: 
	5: Flexibility issues on the Right Arm to Shoulders. 

	123: 
	0: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes

	1: 
	0: Yes
	1: Yes
	2: No
	3: Yes
	4: No
	5: Yes

	2: 
	0: Yes
	1: No
	2: No
	3: Yes
	4: Yes
	5: Yes

	3: 
	0: Yes
	1: Yes
	2: Yes
	3: No
	4: Yes
	5: Yes

	4: 
	0: Yes
	1: No
	2: No
	3: Yes
	4: Yes
	5: Yes

	5: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes

	6: 
	0: Yes
	1: Yes
	2: No
	3: Yes
	4: Yes
	5: Yes

	7: 
	0: Yes
	1: Yes
	2: Yes
	3: No
	4: No
	5: Yes

	8: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes


	Check Box6: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Yes

	8: 
	0: Off
	1: Yes

	9: 
	0: Off
	1: Yes

	10: 
	0: Yes
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Yes
	1: Off

	13: 
	0: Off


	Text7: 
	0: Assessed shoulder movement during the Neers test to check for limitations or discomfort.
	1: Checked for tenderness or abnormal sensations around the shoulder joint.                                
	2:      Functional limitations and potential shoulder joint issues.                                               
	3:           Pain Management, Referral for Further Evaluation, Physical Therapy and Follow-up.
	4: Referral for further evaluation and physical therapy were initiated to address the underlying shoulder issues and improve range of motion, strength, and functional abilities.
	5: 
	6: 
	0: 
	0: The patient demonstrated limited shoulder joint mobility, specifically with shoulder flexion, 
	1: The limited shoulder range of motion and pain during specific movements may restrict the patient's ability to perform activities that involve overhead reaching, lifting, or other shoulder movements. T

	1: 
	0: 
	0: and experienced pain in the anterior aspect of the shoulder.     
	1: 
	0: The patient showed positive response to the interventions implemented today. 
	1: The patient showed positive response to the interventions implemented today. Pain management strategies, including rest, ice or heat application, and over-the-counter pain medications, helped in providing temporary relief.  





	Text6: 
	0: Improve shoulder range of motion, restore functional abilities, increase strength and stability.
	1: 
	2: Reduce pain, improve range of motion, increase strength and stability of shoulder muscles.
	3: Recover shoulder strength and range of motion to improve quality of life.
	4: Targeted interventions, pain management, and rehabilitation exercises can improve shoulder mobility.
	5: 
	6: Intervention plan includes pain management, physical therapy, modalities and manual therapy, 
	7: home exercise program, patient education, and follow-up appointments to assess progress.

	Text10: 
	0: 
	1: 

	Group9: Choice1


