Musculoskeletal Examination

Examination will obviously be dependent upon the patient’s presenting complaint, history and localisation of the problem.  However the same routine can be followed for whichever structure or joint you are examining.

Before commencing the examination it is important to ask the patient if they have any pain at the present time, and if so where?

General Inspection

· Does patient look comfortable?

· Can they walk? Observe gait.  Note any mobility aids

· Any obvious abnormalities in posture

· Raised BMI?

Hands

· Clubbing (Hypertrophic pulmonary osteoarthropathy)

· Vasculitic changes e.g. urticaria, purpura, nodules

· Splinter haemorrhages (Endocarditis)

· Onycholysis (psoriasis)

· Inflammation and swelling – Bouchards (PIP)/Heberdens nodes (DIP) (Both OA)

· Deformities – swan neck, Boutonnieres (Both RA), squaring of hand due to swelling of CMC joints (OA)

· Scars from previous surgery or trauma.

· Muscle wasting.

	Bone

Inspection

· Abnormal angularity

· Limb shortening

Palpation

· Tenderness (gentle palpation of parts close to skin surface)




	Joints

Inspection

· Obvious swelling

· Deformity

· Skin changes

· Changes to adjacent structures e.g. muscle wasting

Palpation

· Swelling – Is it hard/soft/spongy/fluctuant?  Compare with opposite limb.  Is swelling of joint itself or adjacent structures?

· Tenderness – Palpate joint margin and adjacent bony structures.  Is tenderness within or outside joint?   Is it focal or generalised?

· Temperature – assess with fingertips for smaller joints/back of hand for larger joints.  Compare with unaffected joint or above and below joint margins.


	Joint Movement

· Range of movement

· Limitation with pain

· Instability

Assessing and recording range of movement

1. Begin with joint in neutral position

2. Assess active movement in spine and passive movement in limb joints

3. From neutral position record degrees of flexion and extension

· if extension is not normal (e.g. in knee) but present, record as hyperextension

· if joint fails to reach extension position by 30º - record as 30º flexion deformity OR 30º lack of extension

4. Record all movements – flexion, extension, abduction, adduction, internal and external rotation etc

5. Note if pain occurs during movement.  Is it throughout the movement or in a particular range?

6. Is any instability of the joint present i.e. can it move into abnormal positions?

7. Active movements – first ask the patient to move the affected joint, this shows range of movement.  Also, assess the power of the movement and if pain is elicited.

8. Passive movement – to assess if further range of movement is possible with assistance, look for abnormal movements and feel  for crepitus / clunking of the joint during movement.




	Muscle

Inspection

· Muscle wasting

· Abnormal muscle bulk

· Fasciculation

Palpation

· of limited value

Muscle Power

· Consider gender, age and stature

· Be selective – guided by patients complaint

· Muscle fatigue – test power immediately and then after position has been held for 60s




GALS Screening Examination.

The GALS screening examination is designed for routine clinical assessment and should last only 1 -2 minutes - Gait, Arms, Legs and Spine

Should ask the patient 3 questions before commencing the assessment –

1) Do you have any pain or stiffness in your muscles, joints or back?

2) Can you dress yourself completely without any difficulty?

3) Can you walk up and down the stairs without any difficulty? 

	Examination 

	Notes 

	Gait
· Observe Gait

· Observe patient in the anatomical position 


	Ask the patient to walk a few steps, observe for:
· Gait

· Symmetry 

· Smoothness

· Ability to turn quickly

With the patient in the anatomical position observe from behind for :

· Bulk & Symmetry of the shoulder, gluteal, quadriceps and calf muscles

· Limb alignment 

· Alignment of the spine 

· Equal level of the iliac crests

· Popliteal swellings

· Hind foot abnormality

From the side observe for ;

· Normal cervical lordosis, thoracic kyphosis, lumbar lordosis and evidence of knee flexion or hyperextension.

From the front for ;

· Shoulder bulk

· Elbow extension

· Quadriceps bulk & symmetry

· Knee swelling & deformity

· Foot arches

· Mid & forefoot deformity



	Arms
· Observe movement – Hands behind head 

· Observe back of hands and wrists

· Observe Palms

· Assess power grip and strength

· Assess fine precision pinch

· Squeeze MCPs


	Ask the patient to put their hands behind their head and push shoulders back – assess shoulder abduction and external rotation
Ask patient to bring their elbows into their side with palms facing downwards. Observe backs of hands for joint swelling, deformity and scars.

Turn hands over observe for muscle bulk or abnormality 

Assess grip by asking the patient to grip your fingers and make a fist

Ask them to pinch each finger in turn with their thumb – assesses joint movement, co – ordination 

Squeeze the MCP joint and assess for tenderness suggesting inflammation – watch patients face for signs of pain



	Legs
· Assess full flexion and extension 

· Assess internal and external rotation of the hips

· Perform Patella tap

· Inspect feet

· Squeeze MTPs


	With patient on couch ask the patient to extent and flex both knees looking for crepitus  (Passive)
Bend knee at 90º rotate angle to check for internal & external rotation

Perform patella tap - looking for effusion

From end of couch assess the feet for swelling, deformity or callosities on the soles of the feet 

Squeeze the MTP joints for inflammation – watch the face for signs of pain 

	Spine
· Inspect spine 

· Assess lateral flexion of the cervical spine

· Assess temporal mandibular joints.

· Assess lumbar spine movement


	Inspect from behind for scoliosis and from the side for abnormal lordosis or kyphosis
Ask the patient to bend their head to touch their ears to their shoulders 

Ask patient to open mouth wide and then move lower jaw from side to side.

Ask the patient to bend down to touch their toes – good for functional assessment i.e. can they dress their selves.  Assess both hip and lumbar flexion.  Place 2 fingers on the lumbar vertebrae – the fingers should move apart as the patient flexes forwards and come back together as they straighten up.

Palpate down the spine, looking for any signs of tenderness.
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