
Yocum Test
Patient’s Name: _________________________________ Date: _______________

Examiner’s Name: ___________________________________________________

Instructions: 

1. Have your patient in a sitting position. 

2. Ask the patient to place the hand on the affected side on the shoulder of the unaffected 
side (opposite shoulder). 

3. Ask them to elevate the elbow. 

Test Result: 

Positive test if: 

The patient is hesitant to follow any of the instructions

The patient feels pain when the elbow is elevated. 

Patient Results: 

Positive

Negative

Additional Notes: 
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