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PATIENT EVALUATION - BRACHIAL PLEXUS INJURY


Pre-Op Post-Op Re-Eval


Date of Evaluation*


Name* Date of Birth*


Surgery Details


History


SCAPULAR ELEVATION GRADING SCALE


ACTIVE MOVEMENT SCALE 
 without compensatory movement


 
AMS SCORE 


  
GRAVITY ELIMINATED 


   0     no contraction 
   1     contraction, 


no motion 
   2     <50% motion 
   3     >50% motion 
   4     full motion 
  


AGAINST GRAVITY 
   5    <50% motion 
   6    >50% motion 
   7    full motion 


 


Shoulder Abduction


Shoulder Adduction


Shoulder Flexion


Shoulder Ext. Rotation


Shoulder Int. Rotation


Elbow Flexion


Elbow Extension


Forearm Supination


Forearm Pronation


Wrist Flexion


Wrist Extension


Finger Flexion


Thumb Flexion


Finger Extension


Thumb Extension


180 deg


180 deg


180 deg


 90 deg


 90 deg


150 deg


180 deg


 80 deg


 80 deg


 75 deg


 75 deg


NOTE:  The numbers 
given are approximate full 
ranges of motion.  Please 


feel free to use minus  
signs if you choose.


Illustrations by Marjon Fatemizadeh Aucoin 
Copyright 2008 Texas Nerve & Paralysis Institute 
All Rights Reserved 
 


  
  


Therapist Support & Questions 
Contact Cindy Servello, OTR/L 


  
cindy1otr@aol.com


* = required input


Arm At Rest


Global Abduction


Global Ext Rotation


Hand to Neck


Hand to Spine


Hand to Mouth


Supination


MODIFIED MALLET SCALE


1


2


3


4


5


Diagnosis is made by viewing the 
scapula rising on attempted supi-
nation (with the arm down at the 
side) as well as noting the difficulty 
in supination.  Palpation of the 
clavicle with the thumb and the 
spine of the scapula with the index 
finger shows the upward tilt of the 
triangle between the clavicle and 
the acromion (tip of the scapula) on 
the child's injured side compared 
with the uninjured side.  


 INPUT YOUR DATA DIRECTLY INTO THIS PDF FILE - SAVE IT, PRINT IT FOR YOUR FILES & EMAIL IT TO OUR OFFICES 







Patient Evaluation - Brachial Plexus Injury - Page Two


Patient Name* Date of Evaluation*


Therapist Notes*


Therapist Name*


Company


Address*


Address


City/State/Zip*


Telephone*


Primary Email*


Secondary Email


INSTRUCTIONS 
  
Print this form for your own records. 
  
Once the form is filled out, do a "save as" with a new name containing the 
patient's name, then email a copy to contact@drnathmedical.com.  You may 
reuse the original PDF file as many times as you'd like - it is your template.








Therapist Evaluation Form Instructions 


DOWNLOAD CURRENT VERSION OF ADOBE READER 
 
You will need the latest version of the Adobe Reader in order to be able to open and use this PDF evaluation form. 
http://www.adobe.com —look for the button for “Adobe Reader” - it is a FREE download 
 
 
EVALUATION FORM FILE 
 
TEMPLATE bpi therapist eval form.pdf 
This is the name of the PDF file that we created so that you can input directly into the evaluation form. 
Once you open the form, you will note that you can input to all the shaded areas. 
Date boxes have a pull-down calendar, there are check mark boxes, etc.   
 
Save this file to your hard drive and keep it as your “empty template” so that you can use it as many times as you 
like.   
 
 
INPUT YOUR DATA 
 
You can input the data for one patient directly into this file.  
Save the file with a new file name containing the patient’s name so that you can easily retrieve this patient’s 
evaluation form at a later date.  When you save it, put it in a folder that makes sense to you, so that you know 
where to find it later—or create a new folder for this purpose. 
 
 
SEND THE EVALUATION TO DR. NATH FOR HIS REVIEW AND PATIENT HISTORY 
 
Just send an email to Dr. Nath’s assistants at contact@drnathmedical.com and “attach” this file to the email. 
 
OR 
 
you can print the empty form and fill it in manually and then mail or fax it directly to the office: 
 


Dr. Rahul Nath 
2201 W. Holcombe Blvd, Suite 225 
Houston, TX 77030 
FAX (713) 592-9921 


 
 
FOLLOW-UP WITH PATIENTS WHO HAVE HAD SURGERY WITH DR. NATH 
 
• Video three months post-op followed by a video at one-year post op 
• Evaluation by therapist every three months for two years post-op (using this form) 
 
 
 
 
Need technical help with Adobe or the form?  Contact Francine Litz at tnpiclinics@gmail.com. 





