OCM GUIDELINES FOR NEURODIAGNOSTIC MEDICAL REPORTS

NEURODIAGNOSTIC MEDICAL REPORT FORM
SAMPLE Cervical Radiculopathy -page 1

PA TENT INFORMATION:
NAME: Mr. 6.0 Dale of Teat: 2142001
DOB: BHAE23  MALE [X_ [FEMALE: |
AR Cewical Radiculopathy Date of lvjury: 120020400
CLAIM #: OCM 1F345 5788 |
LIty Tarnpeeatira; Temparatura malntained above 327 for Upper Extremitlos

& abava 30% far Lower Extremitiea
HISTORY AND PERTINENT PHYSIGAL FINDINGS:

har, CO presc ks ludky with porsistort complainis follawing an on-teg-lab Injury winkeh oscurred back an Dacember.
LAF eha bme, whlle 0 thee procass Af FamOYiRE & 88, Be was sirack on ibe kaad by 3 large ik which Rad bean cut
30 foel above i, Ahough SIUNOed, Lhete was ne loss of consciousnazs. Ha hRR BubasqUENty been awars of
headache, neck pain and 1M shoulder paln, a8 wal 25 waaknass invalving the left arrn. He's hean teated
Ll;r’-adi;alhr: though rgies persistent compralnis, YWork-up has Included MR of the cenvical sping, reverling hernlating
CB-T mogtly to tha right.

Folimical axaminilion loday a eignificant for 8 moderata dearea af epeam of e left carvieal paravertebral messlee.
[N nesaologic cxamination, thara is & suggeslion of wasknase invglving the el detold amd biceps, Iheugh offor is
FriGucstion. Reflewes ane symmsliis. Sarsory exam is unremarkakda.

Side| Muscle [Ing.Aect] Flbe. [Fasc. [MUP-NU Act. | Res. | Dur. | Amp [ Phases Commenta
L [Daioid NG 1+ H ]
Ifc Eicep MG 1+ b
Il Trices M M
(M E.Z.F. 7 M
([ EDG. [ M
L Prioteres IMNC 1+ | L2l
||'L F.O.I M |
(0 A PH. ] |3
|| Carvical

L Paraspirals |ING 1+ ]
[lF Toalaia M I
(G T M M
R TITricep b M
R |ELC.R, M b
R |EDC. M I
R Frieren M N
A JFDL M M
IR IaFE M M
" Canical

"R Paraspinals [M N
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THE CONNECTION TO QUALITY

[5a7ple Corvical Radicuopaty - Page £

SENSDRY NERVE STUDY INFORMATION £.C.
Raoord-
Ing Btim. | Ratowling | Aenip | €W Lateney
Sida HNarue [iRcs Tamp. Bile Fim T s
L |Uimar B0 T2 a1
L |Ulrar, palrrar BO 2
L |Median EEE K]
L |Mcdian, pdlimiar 0 2.4
L ]Radial 44 3.3
b i e——
|MOTOR NERVE STUDY INFORMATION
5tim. | Racording | fump [T Lakonoy
Slda Nurve Distarce | Sie L] Eabinrimnts
L | Uirar & 64 a7
L | Mlesdicr [ 53 2.8
I, | Falal 4 58 d.d
[Wormal Lab Valuas: Armp oy Labincy |
|Mcdor NCE
Linar Er] BT XN
Madlan =4 =i h < 4.4
Radlal =2 244 =15
Peartrieal =3 = 3% ~h.H
Tibial = =3k EEE]
Sanxeny HGS
Ulnar =10 48.71 <35
\wiar Palmar =10 =22
Medlan =10 4470 =35
Madlan palmar =10 =t
Radial =45 = 3.5
Paarcrial Eath =) <44
Surdl =ik dl.4
IEHﬁBME FIHOINGS:
Inereazed hieertional activity ia sasm i tha lof CF musclas and the paraspinals.
[[NTERPAETATION:
Abnormal.

Laft CG radiculopathy. Desplia tha apparent “weakness” on exemingtion, abnormalilies zeen today ane
rather mimmmal. As a rasult, it is considersd unllkely hat the currant degres of "Weaknees® seen on
taday'a examinalion is & result of radicutar Involverent and mos! likely i a reauitof pain. Thers is no
mvidencs of an accompan ying secondany process.

|ML HGNATURE!

Dr. J.R.

Date: HHEAT
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