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ORTHOWEST 
SIMPLE SHOULDER TEST 

 
Today’s date: Physician: Jonathan Buzzell, MD 

PATIENT INFORMATION 
Patient’s name: Account #: 

Dominant Hand (fill in only one oval)        RIGHT       LEFT      AMBIDEXTROUS  

Shoulder evaluated (fill in only one oval)     RIGHT      LEFT  

 

CURRENT PROBLEM YES     NO 
 
1. Is your shoulder comfortable with your arm at rest by your side? 

              
 

2. Does your shoulder allow you to sleep comfortably?               
 

3. Can you reach the small of your back to tuck in your shirt with your hand?               
 

4. Can you place your hand behind your head with the elbow straight out to the side?               
 

5. Can you place a coin on a shelf at the level of your shoulder without bending your elbow?               
 

6. Can you lift one pound (a full pint container) to the level of your shoulder without bending 
your elbow? 

              
 

7. Can you lift eight pounds (a full gallon container) to the level of your shoulder without 
bending your elbow? 

              
 

8. Can you carry twenty pounds at your side with the affected extremity?               
 

9. Do you think you can toss a softball under-hand twenty yards with the affected extremity?               
 

10. Do you think you can toss a softball over-hand twenty yards with the affected extremity?               
 

11. Can you wash the back of your opposite shoulder with the affected extremity?               
 

12. Would your shoulder allow you to work full-time at your regular job?               
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PAIN – if you have pain in your shoulder, how bad is it? 

 
 a) Present all the time and unbearable; needing strong medications frequently 
 b) Present always and bearable; strong medications occasionally. 

 c) No pain or little at rest, but present during light activities and needing mild medications frequently. 

 d) Present during heavy or particular activities only; needing mild medications occasionally. 

 e) Slight pain occasionally. 

 f) No pain 

FUNCTION – Do you have any restrictions of your shoulder function? 

 a) Unable to use limb because of this shoulder. 

 b) Only light activities possible because of this shoulder. 

 c) Able to do light work/housework or most activities of daily living. 

 d) Most work/housework, shopping and driving possible; able to do hair and dress, undress including reaching 
behind your back high enough to do up a bra 

 e) Slight restrictions only; able to work above shoulder level. 

 f) Normal activities 

ACTIVE FORWARD FLEXION – How high up can you lift your arm forwards? 

 a) Greater than 150 degrees  (mark on diagram) 

 b) 120-150 degrees 

 c) 90-120 degrees 

 e) 45-90 degrees 

 e) 30-45 degrees 

 f) less than 30 degrees 

 

 
STRENGTH OF FORWARD FLEXION  – How strong is your arm?? 

 a) Normal Strength 

 b) Good strength – a bit weaker 

 c) fair strength – moderately weaker 

 d) poor strength – much weaker 

 e) muscle contraction only 

 f) nothing 

SATISFACTION OF THE PATIENT - Since the operation. 

 a) Satisfied and better 

 b) Dissatisfied and worse. 

 


