Spinal Accessory Nerve Test

Patient Information

Name: Preston Nelson

Age: 35

Gender: @ Male O Female O Other:
Date of Birth: 01/15/1989

Medical History:

. No history of neck or shoulder injuries
. No known neurological conditions

Objective:

To assess the function of the spinal accessory nerve and identify any abnormalities in the
coordination and strength of head and shoulder movements.

Equipment

e Goniometer

e Towel

e Observation Chart
Procedure

1. Introduction:

. Explain the purpose of the test to the patient.
. Obtain informed consent.

2. Patient Positioning:

Seat the patient comfortably on an examination table or chair.

3. Inspect and Palpate:

. Inspect the neck and shoulders for any asymmetry or muscle atrophy.
. Palpate the sternocleidomastoid and trapezius muscles for tenderness or

4. Active Range of Motion (ROM) Assessment:
Head Movement:

. Instruct the patient to turn their head to each side.
. Use a goniometer to measure the range of motion.

Shoulder Elevation:

. Ask the patient to shrug their shoulders.
. Note any weakness or asymmetry.



5. Accessory Nerve-Specific Tests:
Head Tilt Test:

. Have the patient tilt their head to each side against resistance applied by the examiner.
. Assess for strength and coordination.

Shoulder Shrug Test:

. Ask the patient to shrug their shoulders against resistance.
. Evaluate the strength and symmetry of the shoulder shrug.

6. Towel Test:

. Place a towel over the patient's shoulders.
. Instruct the patient to lift and turn their head against resistance.

7. Observation:

Observe for any signs of fatigue, asymmetry, or difficulty in performing the movements.

8. Documentation:

. Record measurements, observations, and any abnormalities.
. Compare results to established normal values.

9. Interpretation:

. Analyze the findings and correlate with the patient's symptoms and history.
. Mild weakness in the trapezius muscle on the right side, further investigation
recommended.

10. Follow-up:

. Discuss the results with the patient.
. Determine the need for further diagnostic tests or referrals.

Notes

e Perform the test in a well-lit and quiet environment.
e Ensure proper communication with the patient throughout the procedure.
o If there are any concerns or uncertainties during the test, consult with a healthcare professional.
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