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MEDICAL RECORD GROUP MUSCLE STRENGTH, JOINT R.0.M. GIRTH AND LENGTH MEASUREMENTS
PROBLEM AND BRIEF CLINICAL HISTORY KEY TO MANUAL MUSCLE EVALUATION
100% 5 N Normal: Complete range of motion against gravity with full resistance
75% 4 G Good: Complete range of motion against gravity with some resistance
50% 3 F Fair: Complete range of motion against gravity
25% 2P Poor: Complete range of motion with gravity eliminated
10% 1T Trace: Evidence of contractility but no joint motion
0% 00 Zero: No evidence of contractility
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