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HAND FUNCTION DESCRIPTION
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Medical information is needed to establish your patient’s eligibility under the disability provisions of the Retirement System Administration.  The information must be sufficiently detailed to enable a reviewing physician to make an independent determination as to severity and duration of the impairment.  Please answer the questions below based on information available in your records (Last Examination).  


			              PRESENT                  ABSENT              OBSERVATIONS
			            Right     Left           Right      Left   

Joint:					
Pain:			                ( )       ( )                ( )             ( )      _________________________ 
Tenderness:		                ( )       ( )                ( )             ( )     __________________________
Swelling:		                ( )       ( )                ( )             ( )     __________________________
Nodes 
  (Bouchand’s  Heberden’s):  ( )      ( )              ( )            ( )    __________________________
Changes in pigmentation 
 (color, Tempetature):             ( )     ( )              ( )            ( )    __________________________
Contractures:	                 ( )      ( )               ( )              ( )     __________________________
Sensory changes 
  (pinprick, vibration, touch):    ( )      ( )            ( )             ( )    _______________________ 
Amputations:     		      ( )      ( )            ( )             ( )     ______________________ 
Deformities:                                 ( )       ( )              ( )     	     ( )    ( ) Mild ( ) Moderate ( ) Severe  
Atrophy:                                      ( )       ( )              ( )              ( )    ( ) Mild ( ) Moderate ( ) Severe   
Tremors:                                       ( )       ( )              ( )              ( )    ( ) Mild ( ) Moderate ( ) Severe 




Specify ability to do the following: 
ABLE				NOT ABLE 
					Right            Left		    Right             Left 
Grip:					  ( )                   ( )                         ( ) 	                ( ) 
Grasp:				     	  ( ) 		 ( ) 		       ( )                 ( ) 
Pinch:  				  ( )		 ( )		       ( )	                ( ) 
Finger Tapping:			  ( )		 ( )		       ( )                 ( ) 
Opposition of fingers:  		  ( )		 ( ) 		       ( ) 	                ( ) 
Button Shirt:				  ( )  	             ( )	 	       ( )	                ( ) 
Pick up a coin: 			  ( ) 		 ( )		       ( )	                ( ) 
Write:			   		  ( )		 ( )		       ( )                 ( ) 
MUSCLE STRENGTH (D-5):          Right Hand __________		Left Hand ___________ 
					       Right Hand			     Left Hand 
Tinel Test   			      ( ) Positive      ( ) Negative	     ( ) Positive     ( ) Negative 
Phalen Test		    	      ( ) Positive      ( ) Negative	     ( ) Positive     ( ) Negative 
Comment on the ability to perform functions with the hands in a sustained manner: 
______________________________________________________________________________________________________________________________________________________________________________________________________Examination of hands performed on: _______________________________________________________________ 
Condition as described has been present since: ___________________________________________ 
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