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Graphic Symbol Definitions

Symbol

Meaning

€

An ISO 7010-M002 symbol

Consult Instructions

A

An I1SO 7000-0434A symbol

Caution

C€

2797

“Conformité Européenne”
(“European Conformity”)

Products meet the provisions of the Council Directive 93/42/EEC

o

Information symbol

il

An EN 980 symbol

Identifying the Manufacturer

[Ec[Rep]

An EN 980 symbol

Identifying the Authorized Representative for European Communities

Conventions and Useful Definitions Used Throughout This Manual

CV - The coefficient of variation (CV) is defined as the ratio of the standard deviation (o) to the mean (u), or in
mathematical terms, CV = ¢ / . In probability theory and statistics, CV serves as a normalized measure of
variability to help describe the relative scatter or spread of a data sample. A smaller CV suggests a higher
level of consistency. A calculated CV less than 15% (0.15) is often used as an indicator of consistent effort
by subjects during biometric strength tests. Tracker 5 calculates CV using population standard deviation.
Note that this differs from CV calculated using the sample standard deviation, which can give a very
different result.
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Product Registration

Please register your Tracker System as soon as possible. Your registration ensures that you have easy access to
JTECH Medical Customer Service and Support. Software registration is required to receive your site key, which
is necessary to run the software.

Product Return Policy
e No software returns will be allowed after the seal on the software package is broken.

e New hardware may only be returned for credit within 15 days of receipt. No cash refunds will be issued.

e No returns of used or purchased demonstration inventory will be accepted.

Hardware items returned for credit within 15 days will be subject to a 20% restocking fee*, provided the items
are in new condition and in the original packaging. If items require refurbishing or repair, the cost of service
or repair will be deducted from the amount of credit. A Return Material Authorization (RMA) number must be
obtained from JTECH Customer Service prior to returning any merchandise. When phoning or writing for an
authorization number to return merchandise, please provide the Customer Service Department with:

Your name or customer number as it appears on the invoice or packing slip.
Your telephone number and person to contact.

Your P.O. number if applicable.

The part or catalog number(s) and description.

The reason for the return.

e wWNPE

JTECH reserves the right to refuse or to return-collect any merchandise sent back without prior authorization
from our Customer Service Department. Authorized returns must be shipped pre-paid to:

JTECH Medical

7633 Main Street

Midvale, UT 84047

ATTN: RMA# (insert number)

Shipping charges will be reimbursed if the return was due to JTECH’s error. When returning merchandise,
please include a copy of your original invoice or packing slip to ensure prompt issuing of credit.

*Restocking fee does not apply to government contracts.

© 2019 JTECH Medical MNOO1_AG
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1.2

Customer Support

JTECH Medical provides customer support for all the products we sell. You may register up to three individuals
from your office to serve as eligible customer support contacts anytime during your support agreement. The
three contacts are registered for the life of your support agreement and support will only be available to the
registered individuals from your office.

Support Policies
Software
a. Your three registered users are eligible to receive software support for six (6) months from the date
of purchase.
b. An extended service contract may be purchased to provide you with unlimited assistance after
your initial six-month support period expires. Please contact JTECH Medical Customer Service for
more information on Extended Service Plans.

Hardware
a. Your hardware is shipped with a one-year warranty (Please refer to warranty section).
b. After the initial one-year time period, you will be charged for any hardware issues (repair,
replacement, shipping, etc.).
c. You can buy extended warranties for your Tracker hardware. Please contact JTECH Medical
Customer Service for more information.

Before Calling for Support
1. If your question deals with software usage, refer to the software user’s manual first. The manual
was written to acquaint you with the software and explains how to use the program. Please read
through this documentation carefully.

2. Refer to the troubleshooting section in your documentation. Many software and hardware issues
can be resolved by referring to this section.

3. If you are unable to solve your problem using the documentation, please have a registered support
contact call JTECH Medical Customer Support at 1-800-985-8324 or 1-(385) 695-5000, ext. 4.

To receive more accurate and efficient support, please be ready with the following:
Name of clinic and support contact

Customer number

Product name or type and date of purchase

Product serial number

Software version

Computer specifications

Description of the problem

NoOUvswN e
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Software License Agreement
PLEASE READ THIS SOFTWARE LICENSE AGREEMENT CAREFULLY BEFORE INSTALLING THE SOFTWARE.

BY CLICKING ON THE “ACCEPT” BUTTON DURING INSTALLATION YOU ARE CONSENTING TO BE BOUND BY THIS
AGREEMENT. IF YOU DO NOT AGREE TO ALL OF THE TERMS OF THIS AGREEMENT, CLICK THE “DO NOT ACCEPT”
BUTTON AND THE INSTALLATION PROCESS WILL NOT CONTINUE, RETURN THE PRODUCT TO THE PLACE OF
PURCHASE.

User License Grant:

JTECH Medical Industries, Inc. and its authorized suppliers (“ITECH Medical”) grant to Customer (“Customer”)
a nonexclusive and nontransferable license to use the JTECH Medical software (“Software”) on a single
computer. Simultaneous use on more than a single computer is subject to site licensing fees. Customer agrees
to promptly pay JTECH Medical the appropriate licensee fee for additional simultaneous connections.

Transfer and Reproduction Restrictions
Customer may make one (1) archival copy of the Software provided Customer affixes to such copy all copyright,
confidentiality, and proprietary notices that appear on the original.

EXCEPT AS EXPRESSLY AUTHORIZED ABOVE, CUSTOMER SHALL NOT: COPY, IN WHOLE OR IN PART, SOFTWARE
OR DOCUMENTATION; MODIFY THE SOFTWARE; REVERSE COMPILE OR REVERSE ASSEMBLE ALL OR ANY
PORTION OF THE SOFTWARE; OR RENT, LEASE, DISTRIBUTE, SELL, OR CREATE DERIVATIVE WORKS OF THE
SOFTWARE.

Customer agrees that aspects of the licensed materials, including the specific design and structure of individual
programs, constitute trade secrets and/or copyrighted material of JTECH Medical. Customer agrees not to
disclose, provide, or otherwise make available such trade secrets or copyrighted material in any form to any
third party without the prior written consent of JTECH Medical. Customer agrees to implement reasonable
security measures to protect such trade secrets and copyrighted material. Title to Software and documentation
shall remain solely with JTECH Medical.

Limited Warranty

JTECH Medical warrants that for a period of one (1) year from the date of shipment from JTECH Medical: (i) the
media on which the Software is furnished will be free of defects in materials and workmanship under normal
use; and (ii) the Software substantially conforms to its published specifications. Except for the foregoing, the
Software is provided AS IS. This limited warranty extends only to Customer as the original licensee. Customer’s
exclusive remedy and the entire liability of JTECH Medical and its suppliers under this limited warranty will

be, at JTECH Medical’s option, repair, replacement, or refund of the Software if reported (or, upon request,
returned) to the party supplying the Software to Customer. In no event does JTECH Medical warrant that the
Software is error free or that Customer will be able to operate the Software without problems or interruptions.

DISCLAIMER. EXCEPT AS SPECIFIED IN THIS WARRANTY, ALL EXPRESS OR IMPLIED CONDITIONS,
REPRESENTATIONS, AND WARRANTIES INCLUDING, WITHOUT LIMITATION, ANY IMPLIED WARRANTY OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, NON-INFRINGEMENT OR ARISING FROM A COURSE
OF DEALING, USAGE, OR TRADE PRACTICE, ARE HEREBY EXCLUDED TO THE EXTENT ALLOWED BY APPLICABLE
LAW.

IN NO EVENT WILLJTECH MEDICAL OR ITS SUPPLIERS BE LIABLE FOR ANY LOST REVENUE, PROFIT, OR DATA,
OR FOR SPECIAL, INDIRECT, CONSEQUENTIAL, INCIDENTAL, OR PUNITIVE DAMAGES HOWEVER CAUSED AND
REGARDLESS OF THE THEORY OF LIABILITY ARISING OUT OF THE USE OF OR INABILITY TO USE THE SOFTWARE
EVEN IF JTECH MEDICAL OR ITS SUPPLIERS HAVE BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.
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1.4

In no event shall JTECH Medical’s or its suppliers’ liability to Customer, whether in contract, tort (including
negligence), or otherwise, exceed the price paid by Customer. The foregoing limitations shall apply even if the
above-stated warranty fails of its essential purpose. SOME STATES DO NOT ALLOW LIMITATION OR EXCLUSION
OF LIABILITY FOR CONSEQUENTIAL OR INCIDENTAL DAMAGES.

The above warranty DOES NOT apply to any beta software, any software made available for testing or
demonstration purposes, any temporary software modules or any software for which JTECH Medical does not
receive a license fee. All such software products are provided AS IS without any warranty whatsoever.

This License is effective until terminated. Customer may terminate this License at any time by destroying all
copies of Software including any documentation. This License will terminate immediately without notice from
JTECH Medical if Customer fails to comply with any provision of this License. Upon termination, Customer must
destroy all copies of Software.

Software, including technical data, is subject to U.S. export control laws, including the U.S. Export
Administration Act and its associated regulations, and may be subject to export or import regulations in other
countries. Customer agrees to comply strictly with all such regulations and acknowledges that it has the
responsibility to obtain licenses to export, re-export, or import Software.

This License shall be governed by and construed in accordance with the laws of the State of Utah, United
States of America, as if performed wholly within the state and without giving effect to the principles of conflict
of law. If any portion hereof is found to be void or unenforceable, the remaining provisions of this License shall
remain in full force and effect. This License constitutes the entire License between the parties with respect to
the use of the Software.

Restricted Rights

JTECH Medical’s software is provided to non-DOD agencies with RESTRICTED RIGHTS and its supporting
documentation is provided with LIMITED RIGHTS. Use, duplication, or disclosure by the Government

is subject to the restrictions as set forth in subparagraph “C” of the Commercial Computer Software -
Restricted Rights clause at FAR 52.227-19. In the event the sale is to a DOD agency, the government’s rights
in software, supporting documentation, and technical data are governed by the restrictions in the Technical
Data Commercial Items clause at DFARS 252.227-7015 and DFARS 227.7202. Manufacturer is JTECH Medical
Industries, Inc. 7633 S Main, Midvale, UT 84047.

Tracker Version 5 Software © 2019 JTECH Medical. All rights reserved.

HIPAA Information

HIPAA Compliance

Tracker Version 5 Software contains new features to help you comply with the requirements of the Health
Insurance Portability and Accountability Act (HIPAA). There are also basic guidelines you should follow as a
regular practice to help your clinic stay compliant. The guidelines provided here are suggestions specific to the
operation of Tracker Version 5 Software. For more information about HIPPA regulations and how they affect
you, contact your legal counsel or the Department of Health and Human Services.

Position computer screens so they cannot be seen from other parts of your clinic.

Keep your Tracker Software closed when not using it.

Password protect your computers to prevent unauthorized use.

Do not leave reports or other documents with protected patient information in unsecured areas of the
clinic.

i o
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Software Installation
Computer System Specifications
For system requirements please visit: https://www.jtechmedical.com/system-requirements

Loading Tracker Version 5 Software

O Notice: A site key is required to open and run Tracker Version 5 Software and is only issued for a legally
purchased and registered system. Please call JTECH Customer Service to register your system and receive a site
key.

Installing USB Drivers For Echo

USB drivers are required for Echo Wireless Instruments to communicate with Tracker Version 5 Software.
Please refer to the Echo Manual for more information. If you installed Tracker Version 5 Software as part of
your Echo Installation, you can skip this section.

Installation From USB Drive

1. Insert the Tracker Version 5 USB drive into your computer’s USB 2.0 port.
2. Browse the USB drive and select autorun.exe to continue.

3. Atthe Tracker Welcome screen, select the “Install Software” option.

4. Follow on-screen instructions to complete the install.

© 2019 JTECH Medical MNOO1_AG 1.5
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Auto Installation From CD Media

1. Insert the Tracker Version 5 Software CD into your computer’s CD-ROM or DVD-ROM drive. Your computer
should automatically initialize the Tracker Welcome screen (Note: Newer computers may first display an
“AutoPlay” menu for security purposes. Choose the option to “Run autorun.exe” to continue).

2. At the Tracker Welcome screen, select the “Install Software” option.

3. Follow on-screen instructions to complete the install.

Manual Installation from CD Media
If your computer does not automatically initialize the Tracker Welcome screen, use the following instruction to
manually begin the installation process:

1. Insert the Tracker Version 5 Software CD into your computer’s CD-ROM or DVD-ROM drive.

2. Click on “Start” (depending on your version of Windows, this may be designated by a Microsoft Windows
logo), then click “Run”...

3. You can type in the following, substituting the letter of your CD-ROM drive for X:
X:\setup.exe
or
click on “Browse” and locate your CD-ROM or DVD-ROM drive, highlight the setup.exe file, and click
“Open.” Choose “OK” at the bottom of the window.

4. Follow the on-screen prompts to complete the installation.

License Agreement

As part of the install you are asked to read the Tracker Software license agreement, which contains the terms
of use for Tracker Version 5 Software. Clicking “I Accept” and completing the Tracker Version 5 Software
installation indicates you agree to abide by the licensing agreement. If you do not accept the license
agreement, do not click “l Accept” or complete the installation. If you do not accept the license agreement,
contact JTECH Customer Service.

Registration and Site Key
Before using your software you must call JTECH Customer Service to register your software and receive a site
key. You will perform the following steps while talking to our Customer Service Representative.

Click on the Tracker Version 5 icon on your desktop or open the software through your programs menu.
Click the Register button and a Registration screen appears.

Our Customer Service representative will ask you to read the “Site Code” displayed on the screen.

Once the Site Code is confirmed, our Customer Service representative will read you a “Site Key.” Type the
numbers and letters exactly as provided by the Customer Service Representative into the Site Key field.
Click the Authorize button to complete the registration and activate your Site Key.

6. Click Continue and you can begin running your Tracker Version 5 Software.

o

d

2019 JTECH Medical MNOO1_AG



Chapter 2

© 2019 JTECH Medical MNOO1_AG 2 . 1



Software Setup

Opening the Program

Tracker Version 5 Software opens just like other applications on your computer.

1. Double click the Tracker Version 5 icon on your desktop, or

2. Click on the Tracker icon on your Quicklaunch, or

3. Use the Start menu, go to All Programs, then to JTECH Medical Software and select Tracker Version 5 and
Start Tracker Version 5 Software.

Button Conventions
Specific functions for buttons and icons are assigned throughout the Tracker Version 5 Software program.

Q) Close without Saving.

@ Save and Close - only displayed when data has changed on a form, it saves the data and closes the form.
@) Add - used to open data entry fields for list items in evaluation forms.

@j Edit Information - opens a window for editing check-list items and drop-down menu items.
Q”j Delete - removes the highlighted item from a list.

@J Delete All - removes all data from a list or form.

Q) Play - starts a queued test sequence or timer.

@ Stop - ends a queued test sequence or timer.

@ Pause - temporarily pauses a queued test sequence or timer.

@) Load - opens a form for selecting available item sets.

@J Save Set - opens a form for saving the item set, such as a test sequence for reuse.

Gﬂj Move Up - moves highlighted item up in a list.

@ Move Down - moves highlighted item down in a list.

@ Show Reps - Displays repetition data for tests.
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Software Help Menus

« Tracker software forms include a “Help” button, which provides you with software operation
-_/'i information. To access help information about a form, click on the button.

Multimedia Help

i Tracker Version 5 features an exclusive Multimedia Help System that provides video and text information
-—r"i on test protocols. Multimedia Help is accessed at the testing forms using the “Video” button.

Additional Buttons
Buttons that are used in specific sections of the software are described in those sections of this manual.
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System Menu

The initial software window provides access into two areas of Tracker Version 5 Software: system management
functions through the top menu and patient files for data collection, processing and reporting through the
bottom menu.

TRACKER

VERSION 5 SUFTWARE

System Drop-down Menu
Systemn  Database  Customnize  Help & Attachments Software maintenance active until 8/31/2015

The System drop-down menu accesses basic system functions like instrument calibration, wireless links, data

ports, etc. To access the menu click on “System.”

Tracker Interface
This option identifies if you are using Tracker wired instruments or wireless instruments.

) v If “Wired” is selected, a Communications Port option is displayed to select the
ommunications Port . .

Inclinometry Auto Rep Sensitiity »  COMMUNications port for the Tracker Interface Box.

Zero Calibrate (3

Full Calibrate 3

Import/Export Settings...

Manual Data Entry Mode (3

Auto Test Advance 3

Audio (3

Exit

Menu if Wired is
selected

Tracker Interface

If “Wireless” is selected, “Instrument Registration” is available from the System menu.
The “registration” form is also used to import factory calibration and test instrument
communications.

Instrument Registration...
Foot Switches
Hand Switch {Algometry)

Instrument Selection

- v v -

Inclinometry Auto Rep Sensitivity

Zero Calibrate

-

Full Calibrate 3
Import/Export Settings...

Manual Data Entry Mode 3
Auto Test Advance 3
Audio 3

Menu if Wireless
is selected
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Communications Port (Wired Systems Only)

T e T v This option is only available if “Wired” is selected for the Tracker

e e ) Interface. This section is used to designate the serial port where the
COM 2 Tracker Interface Box is connected. The default serial communications

Zero Calibrate 3 COM; port is COM 1.

Full Calibrate ] COM 4

Instrument Registration (Wireless Systems Only)

Tracker wireless instruments must be registered with the software to insure proper
— communications. Tracker Version 5 Software will not establish communications with
e instruments that are not registered with the software.

Muscle Tester

Instrument Registration

1. Select Instrument Registration from the system drop-down menu.

2. At the Instrument Registration screen, place the cursor in the field beside
the instrument for registration.

3. Type in the serial number located on the instrument label. The software
will only accept valid serial numbers.

4. Complete the registration for all instruments, including foot switches,
included with your system.

Importing Factory Calibration of Wireless Instruments
T iy @) Another feature of the Instrument Registration screen is the ability to import

— - factory calibration into Tracker Version 5 Software. Using the factory-supplied
Staus Connesting calibration helps insure your instruments are providing the most accurate data
— possible. All Tracker dynamometers are factory calibrated using certified weights.

Zero Count

Wieight

——— Factory calibration is only required for dynamometers or force measurement

oen devices, such as the muscle tester, grip gauge and algometer. Tracker inclinometers
and foot switches do not require factory calibration. To import factory calibration
for a dynamometer:

1. After entering the instrument’s serial number, click on the instrument name, such as grip, in the Instrument
Registration screen. Clicking on the inclinometer and foot switches will not import any factory calibration
information, but will test communication with the instrument.

2. If the instrument is not awake, the Instrument Wake-Up screen appears. Gently press the “ON” button
on the instrument to turn it on. When the instrument is on, the green LED turns on, and the LED flashes
when communications are established between the instrument and the software. The Instrument Wake-Up
screen will also close automatically when communications are established.

3. The Import Calibration screen will appear and automatically imports the factory calibration data. The top
of the screen will say “Import Calibration Successful” when the process is finished. Click the OK button to
complete the calibration import.

O Notice: If the calibration importation does not complete successfully, contact JTECH Customer Service.

4. Import the factory calibration for all of your system’s instruments.

© Notice: “Wired” system factory calibration is imported by inserting the calibration CD in the CD drive and
following the on-screen instructions.
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Foot Switches (Wireless Systems Only)

System  Database  Customize  Help Wireless system users have the option to enable the foot switches for any of
O T ' the instrumented portions of the software. JTECH recommends using the foot
Instrument Registration... . . . .

Ensble Al switches for inclinometry range of motion measurements to keep your hands
Hand Switch (Algometr) [ — free to support and hold the inclinometers more securely. Footswitches may
Instrument Selection : . . N . .

Im;mm;;m;hp — : Sty be required for entering data in the Goniometry module depending on the
Algometry style of goniometer you have. The foot switches also allow you to advance

Zero Calibrate » v Muscle Strength . .

Full Calbrate | s through test sequences without returning to the computer.
Pinch Strength

Manual Data Entry Mode 3 Static Strength

Auto Test Advance 3 I_soTrack

Augio ’ 1. Select Foot Switches from the system drop-down menu.

Disable All

2. Select Enable to turn the foot switches on, select ROM Only for
use only with inclinometers and goniometer, or select GON Only
for use only with the goniometer.

© Notice: When the Tracker Version 5 Goniometry module is enabled, the foot switches are required to
enter range of motion data using the goniometer. Therefore, the minimum selection for the foot switches is
GON Only (goniometer only). When ROM only is selected, the foot switches are enabled for goniometry and
inclinometry if both modules are installed.

Hand Switch (Algometry) (Wireless Systems Only)
Tracker Interface ’ If your wireless system included a hand switch or you purchased an optional
i hand switch you can enable or disable the Algometry Hand Switch for testing.
¥ ﬁT::L‘:’d The hand switch allows patients to control the end of the test using the Enter
- button rather than just saying “stop,” this helps increase objectivity and overall
test reliability.

Foot Switches

Hand Switch (Algometry)
Instrument Selection

* w Ll v

Inclinometry Auto Rep Sensitivity

-

Zero Calibrate

Full Calibrate 3
Import/Export Settings...

Manual Data Entry Mode 3
Auto Test Advance 3
Audio (3

Exit

Instrument Selection (Wireless Systems Only)
Trckesphoface ' Depending on your wireless system you may have the option to use different
Istiurnent Begistration...
iedsin OO instruments for some tests. The Instrument Selection section allows you to
sy .. specify which instrument will be used for that particular test.
Leo Cahbrate r
Figh Calibrate »

S 1. Select Instrument Selection from the system drop-down menu.
i als Entry 3 *
ATt bl : 2. For Algometry tests, select Algometry then select algometer for
i use only with the algometer or Muscle Tester for use with the
el S muscle tester.
iy 3. For Isometric tests, select Isometric then IsoTrack for use with the
gomery | . . .
ey e iy SRR« bt IsoTrack or Static Force Gauge for use with the static force gauge.
S : )
Impgrt/Expon Settings...
Idaeal Data Ertry Mode "
Auto Test Advance "
Bouges "
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Inclinometry Auto Rep Sensitivity

T , Enabling this setting removes the need to press the ENTER button during each
‘F”‘*l“s'"et”fegi‘““‘°”'" X test repetition. Instead, the maximum range of motion is automatically

_ﬂand Switch (Algometry) 3 reCOfded.

Instrument Selection 3

The sensitivity value determines the angular threshold used to detect maximum
range of motion. Smaller values result in increased sensitivity. You should
conduct your own testing to determine the Auto Rep Sensitivity which works
best with your protocols and various patient testing requirements.

Zero Calibrate
Full Calibrate

Import/Export Settings...
Manual Data Entry Mode
Auto Test Advance
Audio

Zero Calibrate

System Database Customize Help

Instrument Interface »

e gt Tracker Software will request a zero calibration of an instrument the first time it
_ is used in a 24 hour period to insure the accuracy of data collected. (See the
Tracker Help system or instrument sections of this manual for additional zero
calibration information.) This item is used to perform zero calibration outside of

Hand Switch (Algometry)

»
»
Instrument Selection »
»

Inclinometry Aute Rep Sensitivity

Zero Calibrate »|  Muscle Tester

. e the standard prompted zero calibrations.
Algometer
Manual Data Entry Mode Pinch .
uto Tt Adance S 1. Select Zero Calibrate from the system drop-down menu and the
Auio Static Gauge instrument for zero calibration.

IsoTrack

2. Press the “On” button to wake up the instrument.

© Notice: The value displayed in the upper right-hand corner of the Zero
Calibration screen is the raw value that will be captured when the zero
calibration is performed. A @ symbol indicates that communication with
the instrument has not been established.

© Notice: JTECH recommends factory recalibration on a yearly basis to
maintain the accuracy of your instruments. A red text notice will appear in
the device calibration screen when your last factory calibration was more
than one year ago.

[Come ||

3. Make sure there is no weight or force applied to the instrument. For
example, make sure the muscle tester is turned so the testing pad
faces up and nothing is touching it.

4. Click the Zero button to zero calibrate the device.

5. Compare the current zero calibration data with the previous
calibration data and the factory calibration data. If the data varies
more than 5%, contact JTECH Customer Service.
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Full Calibration

System  Datsbase  Customize Help
Instrument [nterface 3
Instrument Registration...

Foot Switches

A full calibration is recommended for all JTECH force gauges on a yearly basis
with certified weights. For information on JTECH factory calibration, contact
JTECH Customer Service.

»
Hand Switch (Algometry) 3
Instrument Selection »

»

Inclinometry Auto Rep Sensitivity

Zero Calibrate »

Muscle Tester 1. Select Full Calibration from the system drop-down menu and the
Gri . . .
MonlDaaEniyMode > instrument for calibration.
fue Tetdenee | pinch 2. Wake up a wireless instrument by gently pressing the “On” button. For

Audio 3 .
Goniometer

wired instrument calibration, make sure the Tracker Box is turned on.

Bt Static Gauge

IsoTrack

© Notice: The value displayed in the upper right-hand corner of the Calibration screen is the raw value that will
be captured when the calibration is performed. A @ symbol indicates that communication with the instrument
has not been established.

3. Make sure there is no weight or force applied to the instrument and click the Zero button to zero calibrate
the device.

4. Enter the amount of weight for the calibration into the Weight field and select the “Units” (pounds, metric
or newtons) from the drop-down list. Normal ranges for weight calibrating the device are displayed in the
screen’s right-hand column.

5. Apply the weight to the instrument and click the Calibrate button.

6. Compare the current calibration data with the previous calibration data and the factory calibration data. If

the data varies more than 5%, contact JTECH Customer Service.

Device Wake—Up |E| |g| Device Calibration - Muscle Tester

: - : To calibrate your device.
This form appears when Tracker is attempting to connect to one or more 1. Verify the instrument is connected (dsta should sppeer in upper right box).

wireless devices. Because devices enfer a sleep mode to conserve battery 2. Piace the device in its neutral position with no weight spplied and press the zero button.

life when they are not in use, they must be awakened before connecting. LU N O jten e i O S e i B e
4 Apply the calibration weight to the devics snd press the calibrate button

Pleaze wake up the following devices. A device is awake once the light on
e Current Calbration | | Previeus | | | Hormal values

Calibration Date | 12172007 1]

. | [ ZeroCount T [ ] -
Foot Switches i { Zera Count | Zero ! | | | 75-600
|| Poungsis) [+ | | | 400-750

Clibrate

20.0-30.0

Import/Export Settings
This is a custom option for integrating Tracker Version 5 Software with Electronic Medical Records (EMR)
systems. For more information on this feature, contact your JTECH sales representative
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Manual Data Entry

Tracker Intrface ' This is an optional module that must be purchased from JTECH to be active.
Instrument Registration...
L . The Manual Data Entry (MDE) module allows you to enter test data collected
S e e with non-computerized instruments into Tracker Version 5 test screens. If you
ey ; have purchased the MDE module, this menu option allows you to control when
e MDE takes precedence.

+ Instrument Priority
Auto Test Advance » MDE Priority ) B . ) ) A 3 )
udo v Instrument Priority - This selection gives priority to Tracker instruments
Ext installed with your system. When it is selected, manual data entry is only

available for modules for which an instrument has not been installed.
|y Instrument Priority

MWDE Priarity

MDE Priority - This selection turns manual data entry on for all Tracker instrument modules. When MDE
priority is selected, all test data must be manually entered as the software will not collect instrument data
automatically.

See more on using Manual Data Entry (MDE) in the chapters for each instrument.

Auto Test Advance

This feature enables or disables the software’s automatic advance when using a test sequence. When this
option is enabled, the software automatically advances from test to test in the series as soon as validity or
consistency is met. If the feature is disabled, you must manually advance through a testing sequence using the
“Next” foot switch or by closing the test screen. Disabling the Auto Test Advance feature provides time for you
to view test data and enter notes before advancing to the next test screen.

Audio
This selection enables or disables the audio portion of the Tracker software (voice prompts and sounds).

Exit
Click this selection to close Tracker Version 5 Software.
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Database Management

Database Drop-down Menu

Systemn  Database  Customnize  Help | & Attachments Software maintenance active until 8/31/2015
Manage. .. The Database drop-down menu allows you to manage multiple databases for
Select.., collecting and storing patient data. For example, if two clinicians use the same Tracker

system, each can have a separate patient database. This drop-down is also used for
backing up and restoring databases.

User Administration. ..

Backup...

Restore. ..

Auto-Backup 3
Auto-Backup Folder, ..

This option is used to add new databases; edit database names,
descriptions or paths; and to remove databases from the active database
list. Active databases are displayed in the window. The buttons on the right
are used to manage databases:

@i Creating new or restoring inactive databases.
Gj Deleting (inactivating) the highlighted database.

@ Editing information for the highlighted database.

Creating or Re-activating Databases
Add Database Click the + button at the Tracker Database Manager screen and the Add Database

Use this form to create @ new Tracker database or add an existing database

el screen appears. Use the instructions to create a new database.

To créate 3 new database, enter 3 ShOH, Unique dStabass naime (Using
@iphanumeric characters only). Optionaily, you can also enter @ shart
description of the database. Finally, sefect 2 Jocation on your compuler for
the new datebase using the eliipels buttan.

Type in a name into the “Name” field.

Type in a description (optional).

Click the browse button to map a path to the database location.
Click “OK” to add the database or “Cancel” to exit without adding
the database.

To add an existing dalebase, chck the elljpsis botton and browse fo the
fakder containing the database. if the fofder you sefect contains & valid
Tracker database, the database’s name will be automatic ally entered.

Finally, you can enter in @ short description of the database, 1
h
alabase narmel
Description ‘Short description of database

Location Folder where database is stored

HwwnNPE

The edit feature is used to change the name or description of active databases.

e FRERREEITN ‘I To change the name or description, click on the field and type in the new
Description Short description of datebase . .
information.
Select
EONCT  This menu options allows you to select the active database. It provides the same
s ™ R |l functionality as opening a database when selecting a patient file.

Pan

S Pt l ol
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User Administration
Manage. .. This option is available when the User Accounts module is installed for your
Tracker Version 5 Software. User administration allows you to control access to
Tracker Version 5 databases using assigned user names and passwords. For
Lser Administration. .. information on the User Administration module, contact your JTECH sales

ha : = representative.

Select...

O Notice: The administrator account is only used to control access to Tracker Version 5 databases by assigning
user names and passwords. The administrator account does not have access rights to a password controlled
database.

Select Database &l With User Administration you can password protect a single Tracker
| Database ame | Description

e —————— I Version 5 database or all Tracker Version 5 databases. To set up

| Tracker 5 Data

the administrator password:

1. Click on the Database menu item and select the User
Administration option.
2. At the Select Database form, highlight the database to password
Add User Account X protect and click OK. You must perform this operation for each
database you want to password protect.

Rt SR AR 3.  When the Add User Account form is displayed, type in a password
Password | for the administrator account, enter it a second time in the
Confirm Password field, and click OK.

4, When the User Account Manager form is displayed you can set up

user accounts with user names and passwords.

© Notice: If you do not set up at least one user account, no one will be able to access the protected database
because the administrator does not have access rights to password protected databases.

I e B3 Once an administrator is set up for a database you can access the User

: Account Manager by clicking on the Database menu item, selecting the User
User gocounts can be added, edited, remaoved, and L. . . . )
Administration option and selecting a database. This allows you to add users,

User Accounts delete user accounts, edit user account names or passwords, arrange the user
| list, and turn off the database password protection.

| User Mame
| Administrator

Cce

)

e

User Accounts Enabled

Unchecking the User
Accounts Enabled box turns
off password protection for
the database.
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Setting Up User Accounts
Once a Tracker Version 5 database is password protected, you have to set up user accounts to allow access to
the database for testing and printing reports.

1. Open the User Accounts Manager form by clicking the Database drop-down menu and
selecting User Administration. Enter the administrator password at the User Login form.
@) 2. At the User Account Manager form, Click the Add button to open the Add User Account
form.
3. Enter a user account name of up to 15 characters. The user name can include letters and

numbers, but not spaces or control characters like slashes or dashes. The user account name
is not case sensitive.

4, Enter a user password, which can contain letters, numbers and other characters like spaces,
slashes and dashes. The user password is case sensitive.

ilcer Becannt 3 'n addition to adding user accounts, the User Account Manager form
allows the administrator to edit user names and passwords, delete user
et accounts and to arrange the user list.
User Name: |
Password: | O Notice: Once a database is password protected, a User Login form
confinm Password: | Il is displayed when anyone attempts to open the database. A valid user
name and password must be entered to open the database and access
S patient files.

To prevent unauthorized access password protected databases, users should use the Logout User button in the
bottom right-hand corner of the Tracker Version 5 Software screen when not working with patient files.

| % Close Patient | _‘| Logout User

Change User Password

TR [4) This option is only available when the User Accounts module is active
and a user is logged into a password protected database. Clicking on the
item allows the currently logged in user to change the password for their
account.

To edit this account's password in the Sample Data database,
validate vour ofd password and enter 2 pew password.

User Mame: Fob:

Old Paszword: |

New Passwor| 1. Click on the Database drop-down menu and select the Change
Caonfirm Passwoard: . i User Password |tem
2. Enter the user’s current password in the Old Password field.
3. Enter the new password, up to 15 characters using any
combination of letters, numbers and symbols. Passwords are case
sensitive.

4. Re-enter the password in the confirmation field and click OK.
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Backup
Use this item to backup Tracker databases to your hard drive or to other media, such as a Zip disc or USB flash
drive.

1. Select the database to back up.
2. Use the “Select Path” button to identify the path to the backup location.
3. Click “OK” to start backup.

Restore

This selection was designed for use in an emergency situation, such as
4 5 P v o 6 o st a hard drive crash. If you have backed up a database to media other

| than your hard drive, you can use the restore function to return the
backed up database to your new hard drive.

Select Path... ]

O Notice: Before restoring a backed-up database, create a new, blank database using the Database Manager.
Then restore the backed-up database to the newly created database. This will eliminate any opportunity to
overwrite or lose data in an existing database.

A Warning: Restoring a backed-up database over an existing database overwrites the existing database
and may result in a loss of data. If you have questions about restoring a backed-up database, contact JTECH
Customer Service.

1. Highlight the database to restore the backed-up data to (see Important Tip).
2. Click the “Select Path” button to locate the backed-up database.
3. Click “OK” to restore the backed-up database.

Auto Backup
When turned on, this feature automatically creates a backup file of all currently active databases in
off the database folder under Auto Backup/Tracker Auto Backup ###t###iHt.t5d. The # symbols stand
for a number assigned to the backup file. The assigned numbers increase with each backup, so
highest number is the most recent backup. Automatically backed-up files can be saved to alternate media for
safe keeping. They can also be reopened using the “Restore” command in the system database drop-down
menu.

W
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Customize Menu

Customize Drop-down Menu

Systemn  Database  Customnize  Help & Attachments Software maintenance active until 8/31/2015

This menu option is used to create custom tests and setup custom questionnaires. Custom tests can only be
created for installed Tracker Version 5 modules.

Tesks, .. @ Notice: Custom tests and questionnaires are database specific. Therefore, a
custom test or questionnaire created for a patient or test sequence in one

Questionnaires... database is not available in another database.

et Deimbse il @ Notice: If a database is not open, the software prompts you to
| s e Descriton I select a database when creating a custom test. Highlight the

Tracker § Data database and click “OK.” If you are unsure of the database, you can
open it through Patient File where more information is available.

Cancel

Managing Custom Tests
When Customize/Tests is selected, the Custom Test Manager form is displayed. The Custom Test Manager form
can also be accessed using the Edit button titled “Manage Custom Tests” in test selection forms.

1. Open the Manage Custom Tests form and select the test category, such as inclinometry, using the icons on
the left side of the form.

2. Use the buttons on the right side of the Manage Custom Tests form to add, delete, edit and arrange custom
tests.
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Add Custom Test Form

The Add Custom Test form is displayed when the Add button is selected

Q@) = i the Custom Test Manager form. The Add Custom Test form is unique
e - e “ e | foreach test category. Standard features of the form are described
S8 R o || below, see test category chapters for more information.
&E o
b
8@ Test Name: This area is used to enter a unique name for the custom test.
an Click on the field and type in the test name (up to 25 characters).
Test Type: This drop-down appears for test categories that use different

types of testing forms and/or groupings within the test selection form.
Dynamic lifting, for example, uses different forms for occasional and for
frequent lifting tests. Other categories, such as Postures, use one test
form, but group tests by regions for easier selection. Click on the drop-
down and select the most appropriate test type.

Descrpien | natructions

Active Check Box: This check box determines whether or not the custom
test is displayed in the test selection form. Check the box to display the
test in the Test Selection form’s available test list.

Description/Instructions: This text field allows you to enter details about how the custom test is performed.
The information serves as a reference only and is not printed in reports.

Details: These appear in many configurations depending on the test category. They can be text fields, check

boxes or drop-downs. They allow you to define the parameters of the test and are printed in test details
reports.

Edit/Delete Custom Tests

T The Custom Test Manager form allows you to edit and delete custom
ey o = tests under certain circumstances. You can delete a custom test if it
g has not been used to collect patient data. Likewise, parts of the
@ Custom test setup may not be editable if data exists for the test.
Q
2 To delete an unused custom test: Highlight the test and click the

Delete button.
To edit a custom test: Highlight the test and click the Edit button.
Only the editable items will be active for tests with existing data.

O Notice: Make custom tests that cannot be deleted “inactive” to keep them from showing up in the available
test list.
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Questionnaires

When the Questionnaires item is selected from the Customize

Custom Questionnaires drop-down menu, the Questionnaires Setup form is displayed. This
o e 5 = || form allows you to create questionnaire categories, add a
o o 2|l questionnaire to a category, add items to the questionnaire and set
@ 2 || up scoring for the questionnaire. You can also use this feature to
ek o 2|l edit custom questionnaires that have created.
I e 19| el
= e T Category
Ben o oesr wn ||| This list helps to organize questionnaires by purpose or anatomical
o area. When adding a questionnaire, you can use the categories
oIl supplied by JTECH or create a new one.
L= |

To use an existing category: Highlight the category in the list and the software displays all custom
guestionnaires in the Questionnaires list.

To create a new category: Click the Add button to open the Add Category form, enter a name for the
category and click OK.

The arrangement of JTECH supplied categories cannot be changed,
but you can organize custom questionnaire categories using the up
and down arrows.

Add Category

Cancel

Questionnaire

This list box displays the names of custom questionnaires created for the
st Il selected category. The questionnaire type, displayed at the bottom of the list,
Vi A s+ |ll refersto the scoring method used for the questionnaire. Scoring can be sum of

| No

v items, average of items or no scoring (N/A).

Restlts
" Sum
© Average
| & a

Edit Questionnaire

1.  Click the Add button to open the Edit Questionnaires form. @

2.  Enter the questionnaires title in the Questionnaire Name field.

3. If you want an introduction or interpretation information to print in
narrative reports, type it into the Interpretation/Intro field. You can enter
up to 215 characters into the field.

4. Click Yes or No for Bilateral to indicate if the questionnaire compares the left and right sides.

5.  Results determines how the overall questionnaire is scored. Sum adds the results from all
items scored. Average adds the results from all items scored and divides by the number of
items scored. N/A does not provide a total score for the questionnaire.

6. Click OK to save questionnaire.

oK Cancel

When custom questionnaires are set up for a category, you can use the up and down arrows to arrange the list
and the Edit button to make changes to the questionnaire setup.
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Questionnaire

This list box displays the names of custom questionnaires created for the selected category. The questionnaire
type, displayed at the bottom of the list, refers to the scoring method used for the questionnaire. Scoring can
be sum of items, average of items or no scoring (N/A).

Edit Questionnaire

| Questionnaire Name

| Interpretationintra Bilateral-
{* Mo
i Yes

“Results -

" Sum

" Average
I {* Mis

Cancel I

@) 1. Click the Add button to open the Edit Questionnaires form.

2. Enter the questionnaires title in the Questionnaire Name field.

3. If you want an introduction or interpretation information to print in narrative reports, type
it into the Interpretation/Intro field. You can enter up to 215 characters into the field.

4, Click Yes or No for Bilateral to indicate if the questionnaire compares the left and right sides.

5. Results determines how the overall questionnaire is scored. Sum adds the results from all
items scored. Average adds the results from all items scored and divides by the number of
items scored. N/A does not provide a total score for the questionnaire.

6. Click OK to save questionnaire.

When custom questionnaires are set up for a category, you can use the up and down arrows to arrange the list
and the Edit button to make changes to the questionnaire setup.

Items
This list is used to enter the types of things evaluated by the questionnaire. For example, items in a depression
inventory might include sleep, mood, social interaction, and so forth.

1. Click on the Add button to open the Add Item form.
2. Enter a name or title for the item.

Once items are created you can use the up and down arrows to organize the list and the Edit button to edit the
item’s name.
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This section is used to set up the scoring parameters for the questionnaire.
You can set up a total score for the questionnaire if the Sum or Average type is
selected. You can also set up scoring for each item in the questionnaire.

Questionnaire Ranges
1. Make sure the questionnaire is highlighted in the Questionnaire item list and the Questionnaire
_ button is clicked in the Ranges section.
@'l 2. Click the Add button to open the Add Questionnaire Range form.

3. Enter the beginning and ending range. For example, If normal expected range for the
guestionnaire is between 0 and 4, the beginning range is 0 and the ending range is 4.

4, Enter a description for the range, such as normal for the above example.

5. If the range is the norm for the questionnaire, click the norm button. The norm button can only

be check for one range per questionnaire.
6. Click OK to save the range.
Repeat the steps above as necessary to completely score the questionnaire. For example, a depression
inventory may have ranges for normal, slightly depressed, depressed, severely depressed, etc.

Add Questionnaire Range

Begn  End | | Deseription.

Item Ranges

1 Make sure the item is highlighted in the Item list and the Item button is clicked in the Ranges

section.
@'}' 2. Click the add button to open the Add Item Range form.

3 Enter the beginning and ending numbers for the range. For example, if you are entering the
normal range of 20 to 30 for sleep disorder on a depression questionnaire, the beginning range
is 20 and the ending range is 30.

4, Enter a description for the range, such as normal sleep patterns for the example above.

5. If the range is the norm for this item on the questionnaire, check the Norm checkbox. Only one
norm range can be assigned per item on the questionnaire.

6. Click OK to save the range.

7. Repeat the procedure to complete the scoring ranges for each item in the questionnaire.

8. Once you have enter at least one range for a questionnaire or item, the edit button is activated.
You can use the edit to change ranges or range descriptions.

Add Item Range

Begn  End | | Descrigtion

Ok | Cancel ]
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Help Information
Help Drop-down Menu

Systern Database Customize Help A Aftachments Software maintenance active until 8/31/2015

Manual | » Manual
Intreductory Video This menu item provides access to electronic versions of this manual, the Echo
Visit Us on the Web Wireless manual and the Tracker Wired Instrument Setup in Adobe Acrobat
Suggestions/Feedback format.
Video Location... Visit Us on the Web

_ If you have an active internet connection, clicking this item will take you to the
Credits... JTECH Medical home page.
About Tracker...

Video Location
TR [2] = | This menu option is used to identify the location of Tracker Version
@J 5 Multimedia Help files so you can copy them to your server or
other location

[ Location | C:\Program Files (x88 \Tracker S\Wideo\

[m Cancel \]

1. Make sure the video help files are in an accessible folder

2. Click on the “Select Path” button to map the location of the
video help files.

3. Click “OK.”

Credits

This option displays credits for the design of graphic elements used in Tracker Version 5 Software.

About Tracker
This menu option provides important access to registration and support information, enabled modules and
JTECH contact information.

== =" Modules Enabled

This area displays all the active modules in your Tracker Version 5 Software. If a
module is grayed out, it is not installed on your system. For more information on
.1 Tracker Version 5 modules, contact JTECH Medical.

License Button

==s===_ || The license button is used to enter your unique registration site key. A new key
- must be entered when Tracker Version 5 Software is first registered and when
new modules are activated. To receive a site key for your software you must
s o ] contact JTECH Customer Service.

s e * “ 1 Support Button

: The support button is used to show the time remaining if you purchased a
Guardian maintenance software support Membership from JTECH Medical. For
more information on JTECH Guardian software support plans, contact JTECH
Customer Service.
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Attachments Information

Attachments Drop-down Menu

Systemn  Database  Customnize  Help | & Attachments Software maintenance active until 8/31/2015

The Attachments menu items allows you to attach files to a Tracker Version 5 database for quick, easy access.
Attached files can include things like exercise instructions, self care information, or other types of files you may
print or review regularly in relationship to Tracker 5 evaluations.

Attachments

Click the Add button to creale links to external files {attachments). These altachments are associated with the curvent Tracker database.
Select an existing iter in the table below to open, edit, or remaove the attachment. Dowbis-clicking an attachment will aiso apen it

Sl Mame § Description File Type Path
@ Q) E:}'n:u_lh:ier' Morms| PDF | | =PENDING ATTACHMENT=\shaulder norms pof

Matme ! Description I File Type Path
| Shoulder Norms FOF =PEMDING ATTACHMENT =\shoulder norms: pof

Cancel J

To add an attachment

1. Click the Attachments menu item to open the Attachments form.
g" 2. To add an attachment to the current database, click the Add button to open a browser
window.
3 Use the browser window to locate the file, highlight it and click Open.
4, Enter a name for the new attachment in the Name/Description field.

To open an attachment
Click the Attachments menu item to open the Attachments form.

1.
2. Highlight the attachment in the list.
3. Click the Go To File button to open the file in its native program.

To delete an attachment

1. Click the Attachments menu item to open the Attachments form.
2. Highlight the attachment for deletion in the list.

3. Click the Delete button.

4, Click OK at the confirmation prompts.

Important Note: Deleting a Tracker Version 5 attachment only deletes the link to the attachment. It does not
delete the attached file from the computer.
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3.2

Opening and Using Patient Files

Tracker Version 5 Software Organization

Tracker Version 5 Software primary divisions allow you to manage patient files, collect exam data, analyze exam
data, and generate documentation. An Impairments button is also displayed when that module is enabled.
I'I'hese buttons are located at the bottom of the initial Tracker window.

I |75/ Patient Files D Perform Exam ‘ [l Analyze Data I || Impairments J LE_:] Create Reports | 44 Close Patient

Patient Files

Like most clinics, all the patient information and test data collected in Tracker Software is contained in the
patient file. The “Patient Files” selection in the software is where general patient information, such as address,
phone number, insurance and employer, is located.

Patient File Organization
Patient files are organized to help you maintain and find information easily. There are three levels within the
patient file:

1. “Patient” is the first level. With the first level the patient’s name and contact information is stored. It also
provides the basis for the rest of the patient file.

2. “Incident” is the second level. This level contains contact information such as employer, insurance company,
attorney, and care providers. You can have multiple “Incidents” for a single patient, such as a patient hurt
on the job, then in a car accident.

3. “Exam” is the third level. As indicated above, exams are tied to a specific “Incident.” Evaluation and test
data is stored under the Exam. Each time a patient is evaluated using your Tracker System, the data is
stored as a separate exam.

O Notice: Make custom tests that cannot be deleted “inactive” to keep them from showing up in the available
test list.

Getting Started

PatientFile @ @ The first time you click the “Patient Files” button, the screen may

B e — appear “empty” like the one to the right. Accessing information and
getting going is quick and easy.

Clinis - Wane Sebected

Information Location

On the left-hand side of the “Patient Files” window is a large area
that contains a “tree structure,” which is used to access databases,
patient files, incident files and exam files. The elements within the
tree structure can be opened up to display the various levels of
information available.

Rnchbant - Ians Sabsctad s Mot Sabsctid

On the right, the tree structure displays the Tracker 5 database (at | Sample Data

top), the patient file for New Patient (second line), incident file for - Example, C.D.

Back Injury, and an exam file for Initial exam. A second incident = Impairment Rating
file is present for the patient called Car Accident. ; [ Impsirment

§ ,_‘% Function, Zamuel 0.
£ Johnson, John C.
- £, Spine, Susan L.

e I e IO

m
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= If your software only displays a database icon and name, like the one at the left, click on it
E Sampie Data to select the database. This database contains sample data you can use while learning

Tracker Version 5 Software.

Once you have selected a database, options will be available in the Patient
Files window, such as the Clinic section and a Add button above the Patient
] section.

If you click on the levels within the tree structure, information from the
s sample patient file will populate the appropriate fields.

Clinic Information

Clinic @ Clinic information is maintained at the database level in the
software, so it needs to only be entered once. It can then be used
Name |/ TECH Medical with any patient within the database. You can complete as much or
Address |T633 Main Street littl fth CI ic Inf . . d . Y |
Midvale, UT 84047 as little of the Clinic Information section you desire. You can also
designate a clinic logo to go on narrative reports and on data report

Contact |Dr. Jan Wilson
cover sheets.

Phone |385 695-5000
Fax 385 695-5001

Email |inguiry@jtechmedical. com

Clinic Information @ q.; @I

Contwct Name Dr Jan Winan

Compaey JTECH Wedxal

To Remove Logo
Right click anywhere in the logo window, and click on the “clear” pop-up.

@j 1. To begin entering clinic information, click on the edit button and the Clinic Information
screen appears.
2. At the Clinic Information screen, click on a field and type in the information. To speed up

the process, you can click on the “Contact” field, enter a contact name, then use the Tab key
to progress through the fields.

3. To add a logo for reports, click on the “Select Logo” button and browse to find the logo.
Once you find the logo file, highlight it and click “Open.”

O Notice: Tracker only uses .jpg, .jpeg, or .bmp file formats.

@ 4, When you are finished entering information, click on the Close and Save button to close and
save the data. To close without saving, click on the Close without Saving button.

You can edit or change clinic information any time by clicking on the Edit button.
© 2019 JTECH Medical MNOO1_AG 3.3
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Patient

Patient - None Selected

Q

Creating a New Patient File

Click on the Add button to access the Patient Information screen and enter patient data.

Patient Information - New Patient

9 VY

Entering information in this section creates a patient file. You will then be

First Name Widdle Name

Last Name

Ho Photo Avaible

Patient D

Birth Date Midlyyyy

Gender
 Male
 Female

Dominant Hand
© Lett
© Right
 Ambidextrous

able to access the “Incident,” then the “Exam” levels to enter information
and begin an evaluation.

1. W.ithin the Patient Information screen, data is entered by clicking

on a field and typing in the information. The Tab key can be used to
progress through the fields. The minimum requirement for creating a
patient file is an entry into one of the name fields.

2. To add a patient picture to the file, click on the “Select Picture” button
and browse to find the patient’s picture file. Once you find the picture
file, highlight it and click “Open.”

O Notice: Tracker only uses .jpg, .jpeg, or .bmp file formats.

3. When you are finished entering information, click on the Close and
Save button to close and save the data. To close without saving, click
on the Close without Saving button.

O Notice: When a patient file is created, it is displayed in the tree list, like “New, Patient” below. The patient
file can then be opened by clicking on it in the tree list.

Alternative Method for Creating and Opening Patient Files

If you attempt to access the “Perform Exam,” “Analyze Data,” or “Create Reports” sections without a patient
file open, the software opens a “quick select” screen. You can use this screen to open an existing patient file
and as a convenient way to create a new patient file, incident file or exam file.

Opening Existing Files

1. At the Quick Select screen, ensure the correct
database is highlighted.

Click on the name in the patient list.

Click on the incident in the incident list.

Click on the exam in the exam list.

Click “OK” to open the file.

vk wnN

Database Last First Middle Incident
Sample Data -

Example, C. D.

Goodridge, Malinda
Johnsen, John C.
Somebody, Joe
Spine, Susan L.

Use this dislog to quickly
select or creste 2 patient,
ingident, and exam

To create & new patient,
i iy

a
the corresponding text box.

Creating New Files

=

At the Quick Select screen, ensure the correct
database is highlighted.

Click in the Name field and enter a name.
Enter an incident name in the Incident field.
Enter an exam name in the Exam field.

Click “OK” to create the file.

vk wnN

© Notice: After creating a patient file with the Quick
Select screen, you can go to the “Patient Files” area at a
later time to enter additional patient, incident or exam
information.

© Working with Existing Files

After an existing patient’s name is selected, you can use
this screen to create a new incident file and/or a new
exam file for the patient.
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Incident
Incident - Hone Selected @

Creating a New Incident File
Click on the Add button to access the Incident Information screen and enter Incident data.

Incidentnformation - New Incident @ J 2| The incident level corresponds to why the patient is being evaluated or
seeking treatment. Serial examinations are stored under an incident to
allow comparison over time.

- [— -
e g The incident file also allows you to enter information about the
D0 s -9 | patient’s primary/secondary insurance, employer, care providers,
— referral, and attorney related to the incident.
ey -
snre - S+

To create an incident file you must enter a Name/Description in the
first field. All other information is optional. You can enter notes about the incident by placing the cursor in the
Notes field and typing in the data.

Incident - Additional Information Sections
The information sections (insurance, employer, care givers, etc) all function in the same manner:

@ 1. Open a new information screen in any of the areas by clicking on the Add button.
2. When the information screen opens, click on a field and type in the information. To
speed up the process, you can use the Tab key to progress through the fields.
@) 3. When you are finished, click the Close and Save button to close and save the data.
Hew © Notice: Right clicking on the information field brings up a menu for creating a new entry and
Edit editing the current information. Clear removes the name from the field, but does not delete it
Clear from the list

= - Reusing Information
Once an information screen is complete, a name (company name, attorney name or
care giver) is added to a list that can be accessed using the drop down button.

Editing Information
© Notice: When data in the information screens is edited, it is changed globally, not just for the current
patient.

@ 1 Open an information screen by clicking on the Edit button.
2. When the information screen opens, click on a field and type in the new information. To
_ speed up the process, you can use the Tab key to progress through the fields.
@) 3. When you are finished, click the Close and Save button to close and save the data.

© 2019 JTECH Medical MNOO1_AG 3.5



Special Information
Some of the incident information areas require you to enter special
information directly at the Incident Information screen:

Primary Insurance -
Palicy Mumbet

Claitn Mumber |

Example
Insurance Policy and Claim numbers are entered in the Incident screen.

1. Policy and Claim Numbers for Primary and Secondary Insurance.
2. Job Title under Employer Information.
3. Purpose and Questions/Objectives under Referrer information.

To enter information, click on the field and type in the information.
Exam )
Exarn- Hone Selected i| Click on the Add button to create an exam file for the patient or to open

an existing exam

The exam level is where the data collected during the evaluation is stored. Exams are organized by Description
and Date.

O Notice: An exam can only be created or opened within an incident. If the Add button is not available, you
must open an incident.

Exam Information - New Exam @ -] Q
e 1. To create a new exam, type in a name or description.
Privsewry Corbacd - @ Lchm Dt MidAvrry
= 2L N O Notice: Only an exam name is required to open an exam file. If no date is
0 entered, the software defaults to the current date.
2. Select a Primary Contact (see information below) from the drop-down list or add a new on
using the Add button.
3. Select a Tester (see information below) from the drop-down list or add a new one using the
Add button.
4, Enter an exam date. If no date is entered, the software defaults to the computer’s current
date.
@) 5. When finished, click the Save and Close button to create the exam file.
Care Provider Information Q@ ud Primary Contact
[ cortotrems = The name in this field should be the treating or supervising clinician responsible for
e the evaluation. Names in the drop-down list come from information entered here
aress and through the Care Provider information.
StateProvince TeS ter

ZipPostal

The name in this field is to indicate if someone other than the Primary Contact

. performed tests, such as measuring range of motion. Like Primary Contact, names
. in the drop-down list come from information entered here and through the Care
Bl /| Provider information.

Courtry

O Notice: Only a contact name is required to be able to save the Care Provider Information screen. Names
from Care Provider Information screens are available in the Exam’s Primary Contact and Tester drop-down lists.

3.6 2019 JTECH Medical MNOO1_AG



Chapter 4

© 2019 JTECH Medical MNOO1_AG 4.1



Perform Exam Organization

Perform Exam
To access the “Perform Exam” section a patient file must be open. You can open a patient file using the
“Patient Files” section or by clicking on “Perform Exam” and using the Quick Select screen.

The “Perform Exam” section is opened using the button located at the bottom of the initial Tracker window.
| == Patient Files ‘ .“ Perform Exam | uﬁﬂ Analyze Data I @ Impairments ‘ h‘;'] Create Reports | % Close Patient l

The “Perform Exam” section is used to collect all evaluation data from intake to computerized objective testing.

Perform Exam Organization
The Perform Exam window has two primary features: the
exam selection buttons and the Exam Sequence Queue.

Phaguical oo clogical

dnpeanince, paw, DR,
dermiina, Slions d, Wil i of ol ABLRNIEANS dnd AN
—lay

Exam Selection Buttons
- [ Located in the center of the screen, the exam selection
buttons are used to access components of the exam.

Exam Sequence Queue

Located on the left-hand side of the screen, the Exam
Sequence Queue is used to organize and run the selected
exam elements.

00200

8@I90
P pwentbes [0 pectomtnn o Anabetas | [ mpwments | Cremebeperis | ) Cosepmen | o0
Sampie Data .0 Exampie « Sopavmssst figting « Spmest (3] V3906

Using Exam Selection Buttons
The exam selection buttons function as follows:

1. Intake - Facilitates documentation of complaints, work status and complaint related medical history. See
Intake (Chapter 5) for more information.

2. Physical - Includes sections for documenting vital signs, pain, orthopedic tests, sensory tests and more. See
Physical (Chapter 6) for more information.

3. Instrumented - Features objective testing with automatic data collection using Tracker instruments. This
section also allows you to enter information when using the optional Tracker Manual Data Entry module.
(See chapters 8-10 on individual Tracker Instruments.)

4. Hand - This option is used to document hand and upper extremity evaluations. See Hand (Chapter 16) for
more information.

5. Functional - This option provides documentation of functional capacity tests for work postures, work
activities, material handling, dexterity, cardiovascular endurance and more.

6. Test Protocols - This options allows you to recall and apply the last exam sequence performed with the
patient or to use a JTECH-supplied testing sequence if one is available for your system. (See the end of this
chapter for more information.)

L ek hE . e e Exam Sequence Queue Operation
| Q) INT - Personal Status % The Exam Sequence Queue is a very powerful part of Tracker Version 5
IMT - Initial Complairts

Software. It helps make the examination process more efficient and easily

IMT - Initial WWork Status
repeatable.

PHY - %ital Signs
PHY - Pain Evaluation
PHY - Deep Tendon Reflexes

How exam elements are displayed
in the queue.
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Placing Elements into the Queue

Exam elements are placed into the queue as you select them from the Intake, Physical, Instrumented, and
Functional sections. You can then click a single button to have the software automatically walk you through the
sequence. You can also click on an individual item in the queue to open that documentation screen.

Queue Button Functions
Below the queue is a group of buttons that control the queue operation. From left to right the function of the
top row of buttons is:
Q) Play - Starts the automatic progression through the items in the queue. The play button is also used to
restart the sequence if it is stopped or paused. Using the play button skips any instrumented
testing items that have been completed.

Stop - This button stops the automatic progression through the exam sequence.

Delete - This button deletes highlighted items from the queue. Use the mouse to highlight a single item
or a group of items, then press the delete button.

Move Up - Use this button to reorganize items in the queue. To move an item up in the queue, highlight
it and click the Move Up button until the item is in the correct position.

Help - Click this button for more information.

©Q 00

Second row, left to right:
Load Sequence - This button is used to load saved exam sequences into the queue.

Save Sequence - This button is used to save the exam sequence in the queue for reuse with the patient
or other patients.

Clear - Clears all items from the queue.

0O ¢@

Move Down - Highlight an item in the queue and click this button to move it down in order.

.?)

.?)

Ce @
CO B¢
cCcoo
CLC @

O Notice: When the play button is clicked, it turns into a pause button. Pausing the sequence allows you to
add or rearrange items then continue with the sequence.

© 2019 JTECH Medical MNOO1_AG
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4.4

Saving an Exam Sequence
Save Test Sequence ] IS If you have created an exam sequence in the queue that you would

Test Sequence Name | | Test sequence Type | | 1 1 1 1
i o ||| = L like to reuse at a later date with the current patient or with other
Patient Specific

patients, click the Save Protocol button.

O Notice: You can change an exam sequence from Patient Specific
to Global, or vice versa, by opening the exam sequence protocol and

'!% re-saving it.

O Notice: If you modify a JTECH-supplied protocol, you can save it as test sequence for future application
using the instructions below.

1. At the Exam Sequence screen, type a name into the Name field.
2. Select Global or Patient Specific under Type. Global allows you to use the test sequence with
any patient. Patient Specific only allows you to use the sequence with the same patient.

@) 3. Click the Save button.

Loading an Exam Sequence
Click on the Load Sequence button to open a selection screen.

1. Select Global or Patient Specific under Type to see the available exam sequences.

2. Highlight a name in the list.
@ 3. Click the Load button to place the items associated with the sequence in the queue.
O Notice: You can load multiple exam sequences into the queue for expanded evaluations, such as a cervical
and a lumbar sequence.

Deleting an Exam Sequence

°. You can remove an exam sequence from the list in either the Save or Load Exam Sequence screens by
J highlighting the exam sequence and clicking the Delete button.
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Protocols Button
E] Test Protocols
Select this to repeat the patient's iast exam sequence or to select 3 JTECH-suppiied protocol.

Test Protocels Q9 .
oo s s s rncnns oo || 1N€ Protocols button provides an easy way to perform a repeat or

etimaticaity Eagen Imsting

Catagory e oo bescroten serial exam and to use test sequence guides developed by JTECH

Last Exam {Repeal Lanl Fram | Sslect this bo autematicaly recall and begin e last eat sequesce

—|f{*™ e Medical. When you click the button, the Protocols Selection form is
I displayed.

Sei6ct & catapory 10 vww sl
s denct i the st

On the left side of the form is are buttons that allow you select

These protmcoss are provided a3 gudes Bnd are not meant 1o

ol oo either the repeat exam function (Repeat button) or a protocol
i S— category, if JTECH protocols are installed on your system.
Repeat

Repeat is the default selection. Click the Start Protocol button and the last exam sequence used with the
currently selected patient is loaded into the Exam Sequence Queue. You can perform the sequence as
displayed or edit the sequence using the Exam Queue functions.

JTECH Protocols

If JTECH test sequence protocols are installed on your system, category buttons will be active below the Repeat

button.

1. Select a protocol category button to display a list of pre-programmed test sequence protocols in the form’s
Protocol box.

2. Highlight a protocol in the list and a brief summary of the protocol is displayed in the Protocol Description
box.

3. Click the Start Protocol button to load the pre-programmed test sequence into the Exam Sequence Queue.

© Notice: Once a pre-programmed test sequence is loaded into the queue you can add, remove or change
the order of elements using the queue functions. You can save the edited exam sequence for future use, but it
must be recalled into the queue using the Load Sequence button function instead of the Protocols button.

4. Use the Exam Sequence Queue Play button to begin the exam sequence.

© Notice: Test Sequence Protocols from JTECH are provided as guides and cannot account for specific patient
conditions, symptoms or diagnoses and should not be considered a testing prescription. Your clinical judgment
is important in determining appropriate tests based on the patient’s presentation and your clinical decision-
making requirements.
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Intake

Intake

Sedect thiz to document corrent cormplaints, medical Mstory, personal status, work status and job
description.

Intake

Intake Test Selection @) @

The Intake button is used to access data entry screens for personal
status, complaints, job status, and complaint related medical history.

Available Tests . .
Selecting Intake Sections

Patient Specific When you click on the Intake button, the Intake Test Selection

Personal Status - PO
Incident Specific window is displayed.

Initial Complaints

Initial Viork Status 1. Click on the item or items you want to document. To select a
Complaint Related Medical History lick the head

Exam Specitic group, clic o_n e header. . . .
Update Complaints 2. To open the item, double click on the item in the Exam Queue or
Upciate Work status click the Play button.

O Notice: You can place items from Intake into the Exam Queue along with items from the Physical and
Instrumented sections, then “play” them as an exam sequence to streamline the exam process.

Patient Specific

R ———— @ o Ihisitemisused todocument Personal Status information, such as
——— marriage status, education level, and habits. Personal Status data is
Rl S F: B maintained at the patient level, so it is available for future incidents,

exams and reports.

Habits

Tobaccao Use Alcohol Lise Caffeine Lse

O Notice: Only items with information are included in narrative
reports.

Hotes

1. To document any of the Personal Status information, click on the drop-down arrow.
2. Highlight your selection from the list.
3. Toremove an entry, click the drop-down arrow and select the “blank” space at the top of the list.

Incident Specific

Available Tests This item is used to document the patient’s complaints (reason for
examination), work status and complaint related medical history. This
Patient Specific information is maintained at the incident level so it is available for

| Personal Status
Incidert Specific
| Inttial Complairts
D abhe Sts @ Notice: Only items with information are included in narrative reports.
| Camplaint Related Medical History
Exam Specific
Update Complaints
| Update wWork Status

future examinations and reports.
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Editing Lists
Many of the documentation forms in Tracker Version 5 provide check box and drop down lists that you can edit
to meet your needs.

1. Click on the Edit button located in the upper right-hand corner of pages with editable text.
Select the category from the List Type drop-down.

Click the “Add” button to activate the <new item> option and type the item name as you
want it to appear in the list and in reports.

4. Click “OK” to save and exit the screen.

N

© €

To delete items from the list, highlight the item and click to “Delete” button.

Rearrange items in the list by highlighting the item and moving it up or down with the “Arrow”
buttons.

Ce 0

Items in checkbox lists can be sorted alphabetically by clicking the “Sort Alphabetically” button.
The “Reset to Default” button removes changes and returns the list to the factory supplied version.

Initial Complaints

INT - il Complants o uo Thisitemis used to document the patient’s description of the
et Sectr @ complaint, location, severity, aggravating and relieving factors. The
e e chief complaint plus up to three secondary complaints can be
s wemeeweins | documented. Secondary complaint options are not available until an
e o entry is made in the Chief Complaint field.

::::::

Description, Location and Notes are text fields. Place the cursor in

i e ot the field and type in data. Use the “Enter” key and “Space” bar like a
It [ ey .

eere o = word processor. The “Tab” key advances to the next item.

= e e

e s ey

s i - ~ Symptom Descriptors are entered using drop-down combo boxes.

Click on the arrow and highlight an item from the list.

Other Factors/Qualifications are entered by clicking on the Check box beside the factor. You can click up to 10
boxes.

5.3
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Initial Work Status
This item is used to document the patient’s work status

[ INT - Initial Work Status Q Jg' . .
Emotoyment mtormaton . resulting from the complaint.
Job Title Hire Date #Daysleck  #HoursiDay
— . Employment Status information is entered into short text
| Woncsis i — = fields. Place the cursor in the field and type in the data.
TmaAwsy fomiork e Reumed__ Clsred By Use the Tab key to advance to the next field.

Work Status uses both short text fields and drop-down
boxes for data entry. For text fields, place the cursor in
the field and type in the data. For drop-down boxes, click
on the arrow and highlight an item in the list. Drop-down
boxes with an Add button allow you to add items to the
list.

Restrictions is only available if either “Full-Time Restricted” or “Part-Time Restricted” is selected in Work
Status. All data is entered in text fields, except “Restricted by.”

Complaint Related Medical History

INT - Complaint Relxted Medlcal History @ @ g| Thisitem provides a means of documenting over-the-

: counter medications, prescriptions, examinations,
surgeries, etc. that the patient has used to seek relief for
the condition.

0TC Medicines Exams Prescrigtions Dingnostics Trestmerts Surgery

OTC Medicine Frequency Resutts

C e

© Notice: Information is entered in the same manner for
all items in Complaint Related Medical History.

Motes

1. Click on the button for the item to document, such as OTC Medications.

2. To add an item to the list, click on the Add button.

3. When the Add button is clicked, the cursor is placed in the data entry fields and “New Item” is displayed.
Type in the data and use the Tab key to move to the next field.

4. Use the above process to add as many entries as necessary.

5. To delete an entry in any of the Complaint Related Medical History sections, highlight the entry in the list
and click on the Delete button.

Exam Specific

OTC Medicine Freguency Resultz

= ey |'tE:rn:=.

These items allow you to update the patient’s complaints and work status if they have changed since the last
exam. These items are maintained on the exam level, so they are only available for current exam reports.
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Update Complaints

INT - Update Complaints

©

9 ®| Thisitem allows you to update complaint status for

et E— . T @ | each complaint entered. The screen displays initial
complaint status and a listing of complaint updates.
“Updated Status” and Notes are the only areas that can

Exam Stetus Severity Freguency Durstion ADL Interference
Initial

be changed.
Initial Complaint Information ‘Undalell Status ‘Ilo(es.‘CDmmBllls “" ” H
. e e 1. Under “Updated Status,” click
s 5 the drop-down box arrow of the item

Location of Complaint Onget Descrigtion Symptom Severity i i

— = to update and highlight the new

ymptom Freguency . .
R 5 descriptor from the list.

Symptom Duration

2. To add items to a drop down list,
click on the Edit button, select the
list type, click the Add button, enter
the new item, and click “OK.”

Interference with ADLs

© €

Update Work Status

INT - Update Work Status @ o 0| Ifthe patient’s work status has changed since the last
Exam nformtion @ || examination, use this item to update information. The
e T top field shows the initial work status and any
documented changes to the patient’s work status. Work
status changes are documented using fields in the
or s | Motes “Work Status” and “Restrictions” areas.

Work Status Date Stopped Stopped By

- Work Status uses both short text fields and drop-down
i boxes for data entry. For text fields, place the cursor in
qr the field and type in the data. For drop-down boxes,
click on the arrow and highlight an item in the list.
Drop-down boxes with an Add button allow you to add
items to the list.

Time Avvay From Work Date Returned Cleared By

Restrictions is only available if either “Full-Time Restricted” or “Part-Time Restricted” is selected in Work
Status. All data is entered in text fields, except “Restricted by.” Use the Add button to add items to the
“Restricted by” list.
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Physical/Neurological

Physical/Neurological

The Physical/Neurological section is used to document findings such as vital signs, pain, outcome
guestionnaires, deep tendon reflexes, sensory perceptions, orthopedic tests, palpation and visual examination
for range of motion.

Phy=ical / Heurological

Select this to record wital signs, appegrance, paln, DOTR, orthopedic provocative tests,
dermatomes, ryotomes, visal ¥apge of motion, obsenations and palpation.

PHY - Physical I N logical Test Selecti ) ) . . .
e e 9 1. To access the Physical/Neurological section, open Perform
Physical Tests Heurological Tests . . .
sl S Exam and click on the Physical/Neurological button.
Pain Evaluation Sensary . . . . . . .
Senera ppeaance b s oy 2. The selection form is divided into two categories: physical
Pon Wit and neurological. Select the items by clicking on the
Spine Regions MeckTrunk
i e At “header” to select all its items or click on the box
Lowser Extremity . . .. .
R o beside individual items.
Uzper Extresmity
Lower Extremity Cusiom Tosts
@) e custom Teste O Notice: When items are selected, they are placed in the Perform
Hotes Comments Exam Queue where they can be “played” or arranged with other
items for a broader examination.
3. “Deselect” items in the queue by clicking the header, the
item’s check box or by using the queue’s delete buttons.
Vital Signs
PHY - Vital Signs @ © 9| This section is used to document the patient’s height, weight, blood pressure,
Enfe_rw‘tets@nsmtu meea’ﬂfbuxesp_mvm’ed. To change umfsoromer. pulse, respiration and tem peratu re.
seftings, simply click on the appropriats label
Height in [ em . . . . .
’ ; 1. Place the cursor in a field and type in the information. Use the Tab key to
‘Wigiht Ib f kg .
ke swissi advance through the fields.
Blood Pressure R it | Stand [ Lie
. " 2.  To change the units (such as inches to centimeters for height) or other
_— . settings, click on the units label.
Temperature | °F | ¢
Hotes/Comments
Pain
This section is used to document the patient’s pain complaints in a
PHY - Pain Evaluation o o L. . . .
e Deoe Do | manner similar to a pain drawing and a visual analog scale.
Fa el Merdes. Aechirsy P Pl ey
e [ —
A" e Pain Drawing

- — 1.  Click on the description that‘matches the 'pati:ent’s' pain complaint.
cisdidariie 2 Place the cursor at the location of the patient’s pain on the
.......... anterior or posterior pain model. Click and hold the
e mouse button while dragging the cursor over the affected area.
[ ] 3. You can repeat steps 1 and 2 until the pain drawing matches the
patient’s pain complaint.
4.  Use the Delete All button to clear the drawing.
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Visual Analog
EEliRstn Evakialion 9 9 This area of the Pain dialog allows you to record the patient’s perception

(2] reamknes [ stetrgron [5] Buarwrarion i

Dlrramiteesss (5] et T of the pain at different times.

I
% @ otriadasEraew
1‘ - Az Pain 1

Click and hold the slider graphic and slide it to the desired level or
2. Place the cursor on the bar above the number and click the mouse
to advance the slider.

01 3346878910

lotes Comments

General Appearance

PHY - General Appearance @ 0 0| Thissection provides cursory documentation of the patient’s

sy Typomus R - | )Pfj'”'f - @ | bresentation.
Hesstan] E Scoliosis Hypolordosis
Frer a Eg'"ﬁ"p” | Eggkli'ﬁ:“n 1. Drop-down combo boxes allow a single selection from the
e S Qe ™| o list. To add a selection, click on the Add button.
| Bl EEE 2. The areas in the form with check boxes allow multiple

e [ tctearcommens ' selections. Click on a check box to select an item. Click on

‘ E;“,"Ahs.” the Add button to add items to the list.
Questionnaires
PHY - Ouestionnair @ o Thissection is used to score and document the results of outcomes
T e i questionnaires administered with the patient. Tracker Software
g - | does not include the actual questionnaires because they are

r” LU - | copyright protected.

B = r : 1. Use the tabs across the top to select the category of the

| questionnaire.

i 2. Enter the values for the sections of the questionnaire.

Dudy Activiier oamm [ [

e L alern oty Bt [  EEEEE—

i :— O Notice: Some extremity questionnaires require that you click on
| ] the left or right button to designate the side.

© Notice: A scroll bar on the side of 3. Enter comments about a questionnaire in the Notes field at

the Questionnaire dialog indicates the bottom of the questionnaire.

additional information or additional

questionnaires are available.

Setup Button
The “Setup” button allows you to see scoring information and the introductory statement that accompanies
the questionnaire score in narrative reports.

1. Place the cursor in any of the questionnaire’s fields.
2. Click the “Setup” button.
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6.4

Orthopedic Tests

PHY - Orthopedic Tests @ o 0| Orthopedic tests are selected by anatomical region,
R B A A T T ST B e e L R D b A e | @ =) Such as the neCk or Shoulder, The form a”OWS you to
& test in the list to ented'edit its results. Loadisave custom sequences of tests using the buttans an the bottom right. Il ~ \,_)
Testostais create and use test sequences and to recall the last
: . . exam for fast, convenient test selection.
(] s .
o Individual Tests
_ 0 1. Click the Plus button to open an orthopedic
Region Test Name Resutt —Left Result — Right J
_ 2. Select the Region and Test Name from the
@ drop-down menus. Test data is displayed in
= the item list at the bottom of the form.
O Notice: Information on performing the test is
displayed in the Description/Information box.
Rgg\on Test Mame
Meck v Bakody Sign = |
e  Resu—m 3. Document test results using the Result drop-downs.
Megative = '-_w.:."-«_. -

Naotes f Comments

Bilateral tests have left and right results, unilateral tests

have a single result.

© Notice: You can edit the Result drop-down list using the List Item button in the upper right-hand corner of

the form.

Edit List ltems

Lizt Type
| Crthopedic Test Results

ftetn Title (Max 25 Characters]
=riewy ftems)

List kems

| Positive

Megative

| Incanclusive
| =hlewy fems

Sort Alphabeﬁcal\y] Reszet to Defautt I

cancel ]

Orthopedic Test Sequences

Save Orthopedic Test Sequence

'_I'qst S_equgnce Mame
|=Mewy Test Sequences

| Shoulder

4,  To enter test notes, click on the Notes/Comments field.
5. To document another test, click the Plus button and complete

steps 2-4. Repeat as many times as necessary.

6. When you are finished, you can click the Check button to save
and exit the form or you can save the list of tests as an Orthopedic
Test Sequence for future use before exiting. See below for

information on Orthopedic Test Sequences.

To add test result list items, click the Plus button and type in the item name.
Use the Up and Down arrows to arrange items in the list. Highlight an item and
click the Minus button to delete it from the list.

Orthopedic test sequences allow you to arrange tests in groupings that
you use often based on any criteria you choose. You can create specific
sequences or save a sequence following a patient examination.

Creating Test Sequences

1. Add tests to the list using instructions for individual tests.
2. When the list is complete, click the Down Arrow button in
the lower right-hand portion of the form.
3. At the Save Orthopedic Test Sequence form, type a name
@, into the Test Sequence Name box.
J 4 Click the Save button the save the sequence.

© Notice: You can delete sequences from the list by highlighting the name and clicking the Minus button.
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Using Orthopedic Test Sequences
Tracker Version 5 Software gives you great flexibility when uploading orthopedic test sequences. For example,
you can upload a single sequence or you can upload multiple sequences. You can even open and perform
several individual tests then upload a test sequence.
@) 1. To upload a test sequence, click the Up Arrow button.
2. At the Load Orthopedic Test Sequences form, highlight the sequence in the list and click the
Load button. Repeat the procedure to load additional sequences.
3. Click on a test in the list to document results.

Recall Last Exam
Tracker’s unique “Recall Last Exam” feature provides a very quick way to document follow-up
| examinations. When you click the Recall Last Exam button, all the Orthopedic tests and results from the
patient’s previous examination are loaded into the Orthopedic Tests form. You simply edit test results

that have changed since the last exam and your documentation is complete.

© Notice: You can use Recall Last Exam and add additional tests or test sequences, but you should always
recall the last exam first as it will overwrite any duplicate tests.

Custom Orthopedic Tests
The custom test feature in Tracker Version 5 Software insures the tests you

@) hanage Custom Tests 004 are available. Creating custom Orthopedic tests is quick and easy

*| Seiecta categony on the leit to view and manage its corresponding custom tests. Custom tests can be added,
| edited, removed, and rearranged Bsing the bottons below on the right.

| Custom Tests - Orthopedic Tests | 1. Click the Custom Test button
Test Name e Active | | o in the Physical/Neurological
| Head Twist Orthopedic Test ez __0_) TeSt Select'ion form.
@

2. At the Custom Test Manager
form, select the Physical/

& Neurological button.
J 3.  Click the Plus button to add a
e new orthopedic test.

4., Inthe Custom Test Manager
form, enter the test’s name.

5. Select the Region from the
drop-down.

6. Check bilateral if the test has

: left- and right-side

| Editthe custom test's information wsing the data fiekds below. This information will appear while testing and printing components.

related reports. i the test Is not marked as active, its data wiil still be accessible but it wiil not appear In the test . .
sefection screen. Certain fields will be disabled and uneditabie If data has already been collected for the test. 7 Ch eCk Ac‘hve to d |Sp | ay the

Custom Test Manager

PHY - Orthopedic - Add Custom Test J @

i i S | test for selection.
<New Custom Test Name> | [ ' 8. Enter descriptive information
; about performing the test in
the Description field.
9. Click the Check button in
the upper right-hand
corner to save the custom
test and exit.

Dezcription / Instructions
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6.6

Palpation

PHY - Palpation [Spine Regions] (2 v %]
Setect the spine region for evaluation and enter data. @
. Grade 1: Pain Grade 3 Withorawal
Ci |l Th Luimb:
s orasie umbsr Grade 2 PainMMincing  Grade 4: Disallowed

ToneMypertonicity Tenderness Trigger Points

Location Left Right Location Left  Right Location  Left Right
anterior T B A = lE Sub-Occiptel = =
Lateral = + || || Upper Cervical = = Upper Cervical = =
Posterior = < i cervical = e Mid Cervical = =
teral G = 1| | | Lower Cervical 7= = Lower Cervical = ~
Posterior Calumn o < e dunction A = T dunction A =
Other Cher

Cther

Spinous Process Pain Level Notes/Comments

¢t | (=] ¢ | [+ | Segmental Motion Restrictions

& - Left Right

= Level

Costo-

c4 = wertebral

= ther

CB -
Cther

Amputation

This section provides documentation of palpation
performed around the spine regions.

1.

2.

When the form opens, click on a region button to select
the area being palpated.

Use drop-downs to select results for Tone/
Hypertonicity, Tenderness, Trigger Points and Spinous
Process Pain.

For Segmental Motion Restrictions, click on a field and
type in results.

For repeat exams, click the Recall Last Exam button to
load data from the previous exam. Edit changes since
last exam to complete your documentation.

Click on the Check button to save and exit the form.

This section is used to document extremity and digit amputation.

Upper Extremity

PHY - Amputation [Upper Extremity] @ )] 9/‘

Use the buttons to select the side and region then click on @ check box to document the amputation fevel, Location Details eocept up
ta 50 characters if a move precise description of the amputation fevel is required.
Left Right

Upper Extremity Digits

Hand

[ Transmetacarpal

[ Transmetacarpal, thumb spared

[] Transmetacarpophalanges

[ Transmetacarnophaiangesl, thurmb spared

Shoulder

[ Forequarter (scapulcthoracic) disarticulation
[ Shoulder disarticulation, exclusing clavicle
[] Shoulder disarticulation, inclucing clavicle

Transhumeral
[ Praximal ta deftoid insertion
[ Distal to dettoid inserion

Location Details
Elbow
[ Elbaw disarticulstion
Transradial
[ Proximel to bicipital ingertion

[[] Distal to hicipetal insertion

Wrist
[ wrist disarticulation

Hotes/Comments

Digits (Thumb and Fingers)

PHY - Amputation [Upper Extremity] @ &) @

Use the butions to select the side and region then click on 3 check box to dacument the amputation Jevel. Location Detalls aceept up
to 50 characters ifa more precise description of the amputation level Is required.

Left Right Unper Extremity Digits
Thumb
[ First metacarpal, at
or near CMC jaint
[ First metacarpal, st
or near distal third
] mp disarticulation
[ Proximal phalam
[ P disarticulation
[ Distal phalan:

Index Finger
[ second metacarpal
[ MP disarticulation
[ Proximal phalame
[ PIP dizarticulation
[ Micidle phatan::

[ DiP disarticulation
[ Distal phalarix

Middle Finger
[ third metacarpal
[ WP disaticulation
[ Proximal phalarx
[ PP dizaticulation
[ micidle phatan:

[ oiP cisarticulation

[ wistal phalan:

Ring Finger
[ Fourth metacarpal
[ mP dizarticulation
[ Praximal phalamx
[ PP dizarticulation
[ miicidle phatan:
Oor iculation

[] Distal phalan:

Little Finger
[T Fitth metacarpal
[ WP disarticulation
[ Proximal phalanx
[ PP disarticulation
[ mlicicle: phatan::
ok iculstion

[] Distal phalarv:

Location Details Location Details Location Details Location Details Location Details

Hotes/Comments

To document an upper extremity amputation:

1.

Click on the button for the side where the amputation
occurred.

Click on a check box corresponding to the amputation
level.

For greater precision in amputation level, click on the
Impairment Details field and type up to 50 characters of
description.

The digit amputation form is accessed through the upper
extremity amputation form. It allows you to document
amputation to any or all of the fingers and thumb.

1.

2.

Click on the button for the side where the amputation(s)
occurred.

Click on the Digit button to open the digit form. Click

on one check box per digit corresponding to the
amputation level(s).

For greater precision in amputation level, click on the
Impairment Details field below the digit and type up to
50 characters of description.

2019 JTECH Medical MNOO1_AG



Lower Extremity

PHY - Amputation [Lower Extremity] 9) & QJ

Use the buttans to select the side and region then click on & check box to docoment the amputation level. Location Details accept up
to 500 characters it  mare precise description of the amputation lsvel s required.

Left Right Lower Extremity Toes
Hip Foot
[C] Hemipelvectomy [ Hindfoot (Syme)
[ Hip disarticulation [] Micfoct

* | O Transmetatarsal
ransternoral [] Transmetatarsophalangeal
[ Upper thigh
(] Mid thigh Location Details

] Lower thigh

Knee
[ knee disaticulation

Transtibial

[ Upper (less than 3" below knee)
[ Lower (mare than 3" below knes)

Notes/Comments

Toes

PHY - Amputation [Lower Extremity] 9) & QJ

Use the buttons to select the side and region then click on 2 check box to dociment the ampuotation level. Location Detalls accept up
to 90 characters if & more precise description of the amputation level is requived.

Left Right Lovver Extremity Toes

Great Toe Second Toe Third Toe Fourth Toe Fifth Toe

[ First metetarsal [] second metatarsal [ Third metatarsal [] Fourth metatarsal [ Fifth metatarsal

[] MTP disarticulation [] MTP disarticulation [] MTP disarticulation [] MTP disarticulation ] MTP disarticulation

[ Proximal phatanz [ Proximal phatanz [ Proximal phatanz [ Proximal phatariz [ Proximal phatar:

[ 1P disarticulation [ PP disarticulation (R n (R n (R n

[ Ungual philan ] Middle phalanx [ Micdle phalanx ] Mickdle phalanx ] Micidle phalanx
[ oiP disarticulation [ oiP disarticulation [ D disarticulation [ D disarticulation
[] Ungual phalanz [] Ungual phalans: [] Ungual phatans: [] Ungual phatans:

Location Details Location Details Location Details Location Details Location Details

Hotes/Comments

Range of Motion

PHY - Range of Motion [Upper] Q Q

Abnormal Motion Observed

Cervical Shoulder Elbow

Left Right Left Right Left Right
Flexion B [~ || Abduction f I || Flexion B
Extersion || [ [~ || Adduction [ ] I~ ||Extension [ ]

I~ |[Lateral Flexion H I~ || Flesion I T~ |[Pranation o

I~ || Rotation . [ ||Extension 1. [~ || Supinstion T

™ ||Internal Rotation [ =
haracic I~ || External Retation [ ] Hnst

Lett Right “ | Lett Right
Hyphosis =i I~ || Flexion [
Flexion r I~ || Extension | |

I~ || Lateral Flexion J. | I || Radial Deviation |

I ||Rotation B I~ || Unar Deviation 17

Hotes/Comments

© 2019 JTECH Medical MNOO1_AG

The lower extremity selection is used to document
amputation from the pelvis through the toes.

1. Click on the button for the side where the amputation
occurred.

2. Click on a check box corresponding to the amputation
level.

3. For greater precision in amputation level, click on the
Impairment Details field and type up to 50 characters of
description.

The toe amputation form is accessed through the lower
extremity amputation form. It allows you to document
amputation to any or all of the toes.

1. Click on the button for the side where the amputation(s)
occurred.

2. Click on the Toe button to open the toe amputation
form.

3. Click on one check box per toe corresponding to the
amputation level(s).

4. For greater precision in amputation level, click on the
Impairment Details field below the digit and type up to
50 characters of description.

This section provides a convenient means to document
visual inspection of range of motion. You can use this
screen to note where range of motion deficits are seen or
suspected for further objective evaluation using an
inclinometer or goniometer.

1. Click on the box for the joint or spine region with limited
motion. Unilateral spine motions, such as flexion, only
have one check box. Bilateral motions, such as left and
right eloow flexion, have a check box for each side.

To select both sides for a bilateral test, click on the test
name.

To select all the motions for a side, click on Left or Right.
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Deep Tendon Reflexes

PHY -Deep Tendon Reflexes

.7

o

Legend

0 Absent
1+ Hyporeflexia
2+ Normal

3+ Hyperreflexia
4+ Hyperreflexia f clonus
5+ Hyperreflexia ! sustained clonus

I Hotes/Comments

Jawe -

Left Right
Biceps (5, CE) - -
Brachioradialis (C5, CB) - -
Triceps (CB, CT) = =
Patellar (L2 - L4) = =1
Achilles (21, 52) -] -]

This section provides convenient documentation of the
patient’s deep tendon reflexes (DTR). You can document
responses on both sides, or just one. The legend provides
information on how tests are scored in Tracker Version 5
Software.

1. Click on the drop-down arrow for the test you want
to score.

2. From the list, click on the score.

3. To clear a score, click on the drop-down arrow and

select the blank portion of the list.

© Notice: Only scored tests appear in narrative reports.

This section is used to document sensory testing of dermatomes, cutaneous sensation and digit sensory

Sensory
nerves.
Dermatomes
PHY - Sensory [Upper] Q (x]
Select a side and evaluation color Unpacisnmaomen L atiaide
and click on the affected area.
Grading is optional.
y
Cutaneous Innervation Dermataimes "l

Lett Side
Right Side

Evalusion Genersl  |w
Impsirmert
Eualuation
[ not Tested
[ warmai [ Maormal £ Fain
[ Abnormal

[ Absent

W ~snormsl /Pain

W 26zt 1Pain

Hotes/Comments

O Notice: You can “paint” areas by holding
down the left mouse button and dragging

Nerve root dermatome sensation for the upper extremities
is documented by selecting Sensory, then upper from the
Physical Selection list, and clicking on Dermatomes at the
Sensory screen.

1. Click on the button for the side being evaluated.
2. Click on the Evaluation button or the Impairment
button.

O Notice: Impairment allows you to grade the sensation
according to the American Medical Association’s (AMA)
Guides to the Evaluation of Permanent Impairment.

3. Click on the drop-down to select how sensation
was evaluated. This option is not available if
impairment was selected.

4, Click on a color that represents the patient’s
Sensory response.

5. Move the mouse over the area in the graphic and
click.

O Notice: The root level is displayed when you move the cursor over an area.

6. To clear a result, click on “Not Tested” then move the mouse over the area and click.
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Cutaneous
Select the Cutaneous button from the Sensory Selection screen.

PHY - Sensory [Upper] @ @ i . X
- — 1. Click on the button for the side being evaluated.
Select a side and evaluation color B RS inaraton. s
sk an d atictad sris 2 Click on the Evaluation button or the Impairment
i Cutaneous Innervation ] Dermatomes bUtton-
Left Side | Evaluation General = . .
Rarisde | imoamer Note: Impairment allows you to grade the sensation
Evaluation according to the AMA Guides to the Evaluation of
[ ot Tested .
s I Permanent Impairment.
[ Abnormal B ~6normel s Pain
[ e I st o 3. Click on the drop-down to select how sensation
| was evaluated. “General” provides a quick
faeisiiecied method of documentation. This option is
not available if impairment was selected.
4, Click on a color that represents the patient’s
sensory response.
5. Move the mouse over the area in the graphic and click. To “paint” multiple areas, hold down the left

mouse button and drag the cursor over the areas. The peripheral nerve is displayed when the cursor is
over an area.

6. To clear a result, click on “Not Tested” then move the mouse over the area and click.

Hand Sensory Testing

PHY - Sensory [Hand] @ ©| The Hand Sensory screen provides sensory mapping of the

Selecta side and evausion colr | o o=y Mopro:- o i hand using two-point discrimination (impairment
S RN rateable), moving two-point discrimination and

monofilament testing.

Cutanenus Innervation Sensory Mapping

Paimar Side

Dorzal Sice

Sensory Mapping

O Notice: The documentation screen displays both the left
and right hands. Instead of the side, you must select the

[ wat Tested

el S Wt dorsal or palmar surface. The default is palmar.
Wrotoizmm [0 Ameteted
S 1. Click Palmar or Dorsal surface under “Side.”
2. Click on the drop-down arrow under “Mapping”
to select the evaluation method (Static 2-Point,
— Moving 2-Point or Monofilament).
— 3. Click on the color related to the evaluation result. Colors with
[ Not Tested . . . .
Wi = B more than one 2-point width or monofilament size have a black
Wowmcmy - [ st down arrow and display a menu list when you click on the color.
s Select the size from the list.
oo
| @ Notice: You can also select width and tip sizes by right clicking on the hand graphic
E and selecting from the resulting list.

Haerd Sensery Magping - Palmar

4, With a color selected, click on an area of the hand graphic to fill it.
To “paint” multiple areas with the same color, hold down the left
mouse button and drag the cursor over the areas.

O Notice: To see the value assigned to a filled hand “section,” move the cursor over
the section and the value is displayed.
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Myotomes

©

Cervical

Left

-
=
~

Leit

=
=
P
=
=
5
=

PHY - Myotomes [Upper]

Flexion (C1 - C3) i
Extension‘[c2 = 63) l
Anterolsteral Flexion (C1 - C3)
Lateral Flexion (C1 - C3)

Roatstion (€1 - €3)

Shoulder

Flexion (C5 - CB)
Extension (5 - 6
Abduction [C5 - CE)

Horizonital Abfﬂucﬁnr\ (C5-CB)
Horizontal Adduction (C5 - T1)
Internal Rotation (C5 - T1)
External Rotation (C3 - C6)

Hotes/Comments

Right

.}

Right

|

Weakness Noted

| lArm

ﬁ
o
%

i

Elbarwr Flexion (Meutral CS).
Elkow Flexion (Supinated C8)
Elbow Flexion (Pronated C5 - CB)
Elkirw Extension (C7)

Forearm Pronation (C6 - T1)
Forsarm Supination (C5 - C5)
Wirist Extension (C6)

Wirist Flexion (C7)

Finger Extensors (C7)

Finger Flexors (C8)

e

Right

. |

Right

6.10

This section offers a quick method for documenting cursory
muscle strength tests. You can use this screen to note where a
hands on test or patient report indicates muscle weakness for
further objective evaluation using the Tracker muscle testing
dynamometer.

1. Click on the box for the motion identified by hands on
testing or by patient report as being weak. Unilateral
motions, such as cervical flexion, only have one check box.
Bilateral motions, such as elbow flexion, have a left
and right check box.

To select both sides for a bilateral test, click on the test name.

To select all the motions for a side, click on Left or Right.

2019 JTECH Medical MNOO1_AG



Chapter 7

© 2019 JTECH Medical MNOO1_AG 7.1



7.2

Instrumented Testing
Instrumented

The Instrumented section is used to collect objective testing data with JTECH proprietary instruments. It is also
used if you have the Manual Entry module and collect data with a non-computerized device.

=

* | Instrumented
— Select this for agtomatic data collection with aif yvour Tracker instruments.

1. Click on the Instrumented button and the instrument selection buttons appear above the Exam Sequence

Queue.

Instrumented Button Selections

Instrumented Categories

ODO0G&K

GaSE

Grayed-out instrument buttons indicate that the module is not enabled with your Tracker System. If a module
you own is not available, contact JTECH Customer Service.

The instrument buttons are as follows:

m)
1)
=<

Inclinometry - Select tests for evaluating range of motion of the spine
and extremities, excluding hands, using inclinometry protocols.

Goniometer - Select tests for evaluating extremity and hand range of
motion with goniometer protocols.

Muscle Testing - Select tests for evaluating muscle strength using a
dynamometer and traditional grading.

Grip - Select tests for evaluating grip strength and consistency of effort.

Algometry - Select tests for pressure pain thresholds and tolerance, such
as for evaluating fibromyalgia.

Pinch - Select tests for evaluating pinch strength using a pinch
dynamometer.

Static Strength Testing - Select tests for NIOSH static lifting, pushing and
pulling.

IsoTrack Pro - Provides the ability to test and document isometric
muscle tests, lift tests, push tests and pull tests.
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Multimedia Help System

Multimedia Help 9

Test | MMT - Shoulder Flexion

| Wideo || Shoulder Flexion Grade 4,5 |~

Reese, NB: Muscle and Sensory Testing. Philadephia, 14 B
Saunders Company, 1999, 42-43, 392

Hislop, HJ, Mortaomery, J: Daniets and Worthingham's Muscle
Testing: Technigues of Manual Examination, Gth ed
Philaclaphia, W H. Saunders Campany, 1385, 81-83

Kendall, FP, McCreary EK, Provance, PG: Muscles: Testing and
Function, 4th ed. Batiimore, Wiliams ‘Wikins, 1993, 273-275

© 2019 JTECH Medical MNOO1_AG

The Tracker Version 5 Multimedia Help System provides video and audio
instructions for each test included in the Instrumented and Functional Testing
sections of the software. Multimedia Help files are opened for specific tests from

the testing screen using the Multimedia Help button at the top of the screen.
@J 1. From a testing screen, click on the Multimedia button.

2. The top field displays the test name for the Multimedia Help. The

second field shows the video that is queued up to play (many tests
have more than one video available). Click on the drop-down

arrow to select other available videos.

@ 3. To play the Multimedia Help, click on the Play button below the

video display area.

Oj To stop the video, click on the Stop button.

The bottom area includes references for the test protocol.

To exit the Multimedia Help System, click the Close button at the

top right of the screen.

o wu s
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8.2

Inclinometry

Inclinometry

O

Assessment, both published by the American Medical Association.

Selecting Inclinometry ROM Tests

MUS - Muscle Test Selection

929 4

[ Selection Method | [ Available Tests

(&) Region
) Merve Root
() Peripheral Merve

Current Exam Results

Test

| Default Test Settings

Reps 3

Senuence |LLRR

Units | Pounds(bs) |+

v | Primary Stat | Maimum [ |

| [ Involved Muscles
Primary Mover

| Muscle Innervation | 2

| Custom Tests

@ Manage Custom Tests

Side M &vg | C¥ | %Dt | Grade |

| [ Hotes/Comments
Rest Time |0 s ~]

Threshald | 2.5 s b

sequence with the patient.

This Instrumented section is used to evaluate range of motion of the spine and the large extremities.
Standard range of motion protocols provided with Tracker Software are published in the Guides to the
Evaluation of Permanent Impairment, 5th edition and The Practical Guide to Range of Motion

Click on the Inclinometry button under
Instrumented Categories.

Click on an anatomical region on the Test
Selection Model, such as the shoulder or
center of body for spine tests.

3. Tests for the selected anatomical region are
displayed in the Available Tests window. Click
on the item header to place all associated
tests in the Perform Exam Queue or on a box
to select an individual tests.

O Notice: You can perform individual range of
motion tests as you place them in the Exam Queue
or you can add other exam items to build a test
sequence. You can then perform the entire test

4. Items can be “deselected” by clicking the header to remove associated items, clicking the check box for
individual items, or by using the queue’s delete buttons.

©® Notice: Move
the cursor over an
anatomical region
to highlight and
click to select.

| Available Tests

Cervical
| W Cervical Flexion/Extension
| W Cervical Lateral Flexion
W Cervical Rotation
Tharacic
¥k Thoracic Lateral Flexion
{ ["] Thoracic Minimum Kyphosisf
] Thoracic Rotation
Lumbar
| Lumbar FlexionExtension
| [ Lumbar Lateral Flexion
| [] Lumbar Rotation
| Walidity
|| Walidity Straight Leg Raize

© Notice: Checks
indicate tests are
selected from the
Available Tests list.

Current Test Sequence
| @ INC - Cervical FlexionExtension
INC - Cervical Lateral Flexion
MG - Cervical Rotation
IMNC - Thoracic Lateral Flexion

@ Notice: Tests as
they appear in the
queue.
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Default Settings

Default Test Settings The default settings at the bottom of the Inclinometry Selection screen
| are used to control various aspects of the testing process. There are
WMotion | ABAR - three inclinometry default categories: general default settings, spine
settings and extremity settings.
hode | Static -
Primary Stat | Maximum -

General Default Settings

Motion: This controls the sequence of agonist/antagonist tests, such as Cervical Flexion/Extension. This allows
you to select alternating test repetitions, which significantly speeds up spine ROM measurements, or to
complete all reps for one motion before starting the next.

Mode: This controls the inclinometry test method used. Dynamic mode is used for dual inclinometry tests,
especially in the spine, where the subject can reach the anatomical neutral starting position. Static is used with
single inclinometry tests of spine ankylosis and large extremity joints.

Primary Stat: This allows you to use either the maximum value from the repetitions, required for impairment
rating, or the average for statistical calculations and comparisons.

Spine Defaults
Spinal Test Settings Reps allows you to set the maximum number of test repetitions.
Reps Upto & = Validity allows you to choose a validity criteria for Spine ROM tests.
Valicity | A2, . AMA requires that three consecutive repetitions fall within 5° or 10%,

whichever is greater, of the mean for test validity (AMA Guides, 5th
Morms | Y oudasishs| - edition; 399). AMA Validity sets Reps to “Up to 6,” as the AMA Guides
' allow up to six repetitions to meet the validity requirement.

CV uses coefficient of variation, with a CV of 14% or less considered consistent. CV calculation requires at least
two repetitions and allows a maximum of three.

None imposes no validity criteria.
Norms sets the normative value comparison. AMA is based on the AMA Guides, 5th Edition. Youdas/AMA

uses age/gender adjusted norms published by Youdas, et al for cervical ROM and AMA norms for thoracic and
lumbar. None applies no norm comparison.

© 2019 JTECH Medical MNOO1_AG
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Extremity Defaults

| Extremity Test Settings
Mode | Static al
Feps 1 :v_:'
Side |LLRR -

Mode: Allows you to choose static or dynamic testing modes. Static uses
a single inclinometer for testing much like a goniometer and is the
recommended mode. Dynamic tests use dual inclinometry protocols
and require strapping the inclinometers to the extremity. Dynamic tests
cannot be performed if the patient is unable to move the joint to the
neutral position.

Reps: For most extremity measurements a single repetition is adequate.

However, the Guides 5th edition recommends using three repetitions
when measuring motion for impairment rating.

Side: Allows you to perform bilateral measurements or to only measure range of motion for one side.

Manual Data Entry

Manual Data Entry

If you have purchased the optional Manual Data Entry (MDE) module, you select
and open test screens for entering data just as you do when using Tracker
instruments. When an MDE test screen is opened, the words Manual Data Entry
are displayed in the upper right-hand box.

When MDE screens are opened, the cursor is placed in the first data box

A Flexion
|8 | Extension

according to the settings (A or B, Left or Right) you have chosen for defaults. Type
in the test data and click the Tab button to move to the next data box. When you

have completed all the entries you wish to make, click the Save and Close button.

Spine ROM Testing Screen

The Inclinometer Testing Screen is virtually the same for all spine motions. This section of the manual provides
a general overview of the software’s operation.

INC - Cervical Flexion/Extension

0099

Place senson(s) in neutral position and press ENTER.
\ | S 1 1 [ o
0 99
R

&) Fexion  HEN|

El-_. Extension il

Motes/Comments

e85  Mction Mex | Awg Dev | vald
2 Flexion - - - -
bl Extension - - - -

14
Motion Predicted Norm | % of Norm

Flexion ¢ -
772004 Extension

117122004

Walidity | s

Reps |Upto6

-
Mation | ABLE -
Guide | AMA 5 -

Primary Stat | Madimum |

© Notice: At the top right of the testing screen, are
the battery status indicators for each active
instrument.

. Green - full charge

a Yellow - 20 minutes left

E Red - charge immediately

Place the cursor on a battery icon to see which
instrument it represents.

8.4
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Testing Screen Button Functions

a.

This button at the top of the screen opens the Tracker Multimedia Help System that presents detailed
information about subject positioning and instrument placement for all standard ROM tests.

¥

This button provides context help related to the screen.

This button is used to close the screen and automatically save any changes to the data.

This button exits the screen without saving changes to the data.

This button identifies spine ankylosis, defined by the AMA Guides, 5th edition as “when an individual

cannot reach the neutral (0°) position, the position or angle of restriction closest to neutral is
considered the position of ankylosis or end-restricted movement.”

©e00e0o

This button is used to remove a single repetition.

0o

This button is used to remove all repetitions for the test.

Battery Status
The battery status indicators are located at the top right of the testing screen. Only battery status indicators for
instruments utilized with the test are displayed.

. Green - full charge
a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)
To see which instrument the battery status indicator is for, place the cursor on the status indicator.

Data Interruptions

If the data transfer from an instrument is interrupted, delayed or out of synchronization, a @ symbol is
displayed in the area for total range and for one or both inclinometers. This prevents incorrect data from being
displayed. If a data interruption occurs at the end of a repetition, you will not be able to use the Enter button
until the system catches up.

Loss of Communications

If communications are lost between an instrument and the software for more than one
second, the symbol at the left appears in place of the battery status symbol. The instrument
transceivers have a buffer that maintains and resends data information to account for
temporary data interruptions and loss of communications. If communications are restored in
less than five seconds, data for the repetition will be complete and accurate. If
communications are lost for more than five seconds the software will provide a warning
screen and prompt you to delete the data for the repetition and retest the repetition.

a- To delete a repetition, highlight the repetition and click on the delete button. For spine range of motion
J tests, deleting all repetitions and restarting the test may be preferable.
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Using Inclinometers

For most spine motions Tracker uses dual inclinometry protocols outlined in all editions of
the AMA Guides. The exceptions are cervical rotation, straight leg validity test and
measurements of ankylosis.

Inclinometer Orientation

The orientation of the inclinometers is important to achieving accurate, repeatable range
of motion measurements. For positioning of inclinometers for specific tests, please see the
Tracker Multimedia Help System.

1. Tracker inclinometers measure changes in motion relative to gravity. They should always be positioned so they
move in the same rotational orientations as the arrows on the labels.

2. Do not tip the inclinometer more than 40 degrees from the vertical position when testing.

3. Always place the inclinometer marked “Primary” in the superior position, such as on the head for cervical
flexion/extension.

4. Use the “Enter” foot switch for entering the neutral position and the end ranges of motion. This allows you to
hold the inclinometers securely and reduce potential slippage.

Front view: Correct motion Side view: Incorrect motion

Side View

Keep inclinometers in vertical plane when measuring ROM. Tipping the inclinometer (above right) can cause
inaccurate measurements.

Using the Testing Screen

T i— 222 When you open the Inclinometer Testing Screen for most tests, the voice prompt
T nll asks you to enter the “neutral” position. The neutral position is the anatomical

oRE { j ;::;" - neutral or zero position, such as the point between flexion and extension, from

../ === - which the motion is measured. See the Multimedia Help System for neutral positions
~moe e of specific tests.
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Collecting Data
Use these instructions for entering data for non-ankylosed subjects.

1. Position patient in neutral position.

Place inclinometers on the subject.

3. Click the “Enter” foot switch or “Enter” button on the Primary inclinometer to zero the inclinometer in the
neutral position.

4. Have patient move to end range of motion. Which motion is measured first depends on the “Motion”
default selected.

5. Atthe end range, click “Enter” foot switch or button to record the angle.

6. If ABAB or BABA are selected as the motion default, have the patient move in the opposite direction to the
maximum end range of motion, such as going from flexion into extension, and click “Enter.”

N

If AABB or BBAA are selected as the motion default, have patient move back to the neutral starting position,
then back to the first motion end-point, such as flexion - neutral - flexion, and click “Enter.”

Tip: With most spine ROM measurements you do not need to re-enter the neutral value. Two exceptions are
thoracic minimum kyphosis/flexion and the validity straight leg raise.

7. Complete the required number of repetitions.

O Notice: If you selected AMA as the validity criteria, the software will continue prompting for repetitions until
three consecutive reps are within 5° or 10% of the mean or until six repetitions have been completed.

[&] Fexion Jaz a0 a2 [ |
|8 Extension | 20 | 19 || 22 |

As repetitions are completed, the data boxes are populated with the true range of motion.

I]D

1507

The angle graphic shows the true ROM in real time, with markers for the normal value.

27°|=

True range of motion plus the Primary and Secondary values are displayed in real time.
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Single Inclinometer Measurements
Cervical rotation, the validity straight leg raise, and ankylosis measurements are special circumstances where a
single inclinometer is used for spine measurements.

Note: Be sure to use the Primary inclinometer when performing single inclinometry protocols.

Cervical Rotation and Validity Straight Leg Raise
These tests only use a single inclinometer. See the Tracker Multimedia Help System for testing protocols.

Spine Ankylosis
Spine ankylosis measurements are unique because the patient is unable to reach the neutral position. For
ankylosis protocols, see the Tracker Multimedia Help System

O Notice: With ankylosis measurements, the Secondary inclinometer is not used.

@j 1. Click on the Ankylosis button to display the position of ankylosis list before attempting to
measure the degree of ankylosis.
o Click on the position of ankylosis in the list. If you inadvertently click the Ankylosis button,
® fione click on none.

Flexion 2

3. Measure ankylosis according to the protocols in the Tracker Multimedia Help System.
._ 1 : | | O Notice: Ankylosis only requires one measurement. In the data
Jo | Flexion =15 boxes, the ankylosis measurement will include brackets <>.
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Extremity Range of Motion

Extremity Range of Motion

Tracker Version 5 Software provides two methods for evaluating extremity range of motion using
inclinometers.

Static: This method uses a single inclinometer and is similar to measuring range of motion with
a goniometer. This is the method recommended by JTECH for its ease and efficiency.

Dynamic: This method uses protocols similar to measuring spine range of motion where the
patient starts the test in the neutral position. The inclinometers should be attached to the

patient with Velcro straps (provided). .
| Extremity Test Settings

Ankylosis and Lag Mode (BT
@ Notice: Click on the For extremity range of motion measurements, the AMA . 1 : =
joint for testing and defines ankylosis as “complete absence of motion of a joint” =k =z
select the motions (Guides, 5th edition; 450). In addition to ankylosed joints, Side |LLRR -
from the “Available Tracker Version 5 Software allows you to measure and -
Tests” list. document joints that have motion, but are unable to reach O Make sure the Mode

neutral. In Tracker software, this condition is referred to as a “lag.” | default is set to “Static”
in the Extremity Test
Settings.

How to document ankylosis or lag measurements is discussed in the sections under static
and dynamic range of motion.

Static Range of Motion
Static range of motion measurements are made using only the Primary inclinometer.

O Notice: For specific test protocols see the Tracker Multimedia Help System.

Alignment Rail

For most measurements the alignment rail should be attached to the inclinometer. Simply
place the alignment rail on the bottom of the inclinometer and the inclinometer magnets
will hold it in place. The rail makes aligning the inclinometer with anatomical landmarks
easier and more accurate.

Active and Passive Testing
Tracker Version 5 Software allows you to evaluate extremity motion both actively and
passively. The default setting is for active range of motion, so you have to select passive.

Primary inclinometer
with alignment rail

attached
(= ol 1. Passive range of motion is measured by clicking on the Passive radio button

A 2. To measure both active and passive motions, complete the testing of the first
type of motion (selected by radio button), then click the other radio button and
test the second type of motion.

© Notice: When Auto Test Advance is turned on, the software allows only active or passive testing. To test
both motions, turn the Auto Test Advance off.
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Collecting ROM Data
Use the following instructions to collect data for standard range of motion tests.

1. Position patient as instructed in the Multimedia Help protocol.

2. Align or orient the Primary sensor as instructed in the Multimedia Help protocol and press “Enter.” (See
example A for testing wrist flexion.)

3. Move inclinometer to measurement position and press “Enter.” (See example B for testing wrist flexion.)

Example A Example B

Lag Button
i 1:,: T The “Lag” button is used when a joint is unable to reach neutral,
J @l gl @l e but still has some available range of motion. For example, the Lag
button would be used for a patient with -15 degrees of wrist
nght b % — | extension and 80 degrees of wrist flexion. The -15 degrees indicates
= @ Mone 1 | that the closest the patient can get to neutral position (with the

E Emnsmn wrist straight) is 15° of flexion.

1. Select the Lag button before entering the first “alignment” value.
2. With the Lag button selected, choose the side and motion from the resulting menus.
3. Perform range of motion tests according to Multimedia Help protocols.
4. Test results will display the selected motion results as a negative number.
Anky/osis
=% . The Ankylosis button is used when an extremity joint is immobile.
g @ @ @ ' ‘h Active When a joint is marked as ankylosed, the opposite motion is not

| I Passive | evaluated.

Fedor

- p‘";'ht Kl m 2 | 2 | 1. Select the Ankylosis button before starting the test.
il e P 2. Follow the Multimedia Help protocols, but only measure

the position of ankylosis.
3. Range of motion results marked as ankylosed are displayed
in brackets <>.

B | Extension
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Dynamic Range of Motion

Dynamic range of motion measurements can only be used when the patient is
able to reach neutral. When Dynamic mode is selected for extremity testing the
Lag and Ankylosis buttons are disabled at the test screen since neither condition
allows the patient to reach the neutral position.

Extremity Test Settings

Reps |1 'v_.

=ide | LLRR [l O Notice: Dynamic protocols may use one or both inclinometers, depending on
the neutral position and stabilization of the extremity joint being evaluated. See
the Tracker Multimedia Help System for individual test protocols.

Active and Passive Testing
: | Dynamic range of motion allows you to evaluate both active and passive motion. The default
setting is for active range of motion, so you have to select passive.

s Active

" Pazsive

1. Passive range of motion is measured by clicking on the “Passive” radio button
2. To measure both active and passive motions, complete testing of the first type of motion (selected by radio
button), then click the radio button and test second type of motion.

O Notice: When Auto Test Advance is turned on, the software does not allow both active and passive joint
testing. You can test either active or passive.

Collecting Dynamic ROM Data
Use the following instructions to collect data for standard range of motion tests.

1. Position patient as instructed in Multimedia Help protocol.

2. Attach and/or position inclinometers as instructed in Multimedia Help protocol and press “Enter” to
establish the neutral or zero position.

3. Have patient move, or move the patient’s extremity for passive motion, to the end range and press “Enter.”

Inclinometer attached at

wrist with Velcro strap for
\ dynamic range of motion
testing.
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Custom Tests

Managing Custom Tests

@ Tracker Version 5 software allows you to create and use custom
B et ¥ ARSI MeTIAR i it a0 7 e inclinometry protocols for spine and extremity testing. This
e section describes the procedures for managing custom tests.

Test tama Test Type. At

You can open the Custom Test Manager using the Customize
drop-down menu at the top of the software screen or

by clicking the Edit - Manage Custom Tests button in the
inclinometry Test Selection form.

e € 0¢

QeE0BEe

e|chao

1. When the Custom Test Manager form is displayed
click on the Inclinometry button on the left side.

2. Use the buttons on the right side of the Custom
Test Manager form to add, edit, delete and arrange
custom tests.

Use the Add button to create a new custom test. To edit an
existing test, highlight the test name in the custom test list
—— e — —— 1 andclick the Edit button. A custom test data form is displayed
it the custom test's information wsing the data fields below. This information will appear white testing and printing
seated popoits. I the test s not miarked 3 active, its data will st be Accessible bub it wil not anpear in the test .
| seiection screen. Certain fiids will be disabled and unecitabie i dats has already been collected for the test | fO r enterin g param eters fO rt h e custom test.

Custom Test Manager

INC - Edit Custom Test

Test Mame Active
Gastros Length

: = | Test Name - Enter a unique name for the test that will be
Location i Motion 1 Mame i Morm 1 pescription finstructions § . . .
[ake [-] [sreen [ [ raeseewsem sz 4l ) displayed in test selection form and on reports.

inclinometer attached leg and Zero, Keeping
MoDe Motion 2Mame MM 2 | EFT ke straight and hesl on ground, patient —

s ciremery [~ e 1| movesmere e ndlens et w] |l Active - Click this check box to make the custom test active
~ soitis displayed in the test selection form. Uncheck this
box to keep the test available in your database, without
displaying it in the test selection form.

Location - Select from the drop-down list to place the test within an anatomical region.
Mode - You can select either single inclinometry or dual inclinometry from the drop-down list.

Motion 1 Name - You can select from the drop-down list or enter a unique term, such as stretch or length for
functional tests. Both Motion 1 and Motion 2 must be completed to save the test.

Motion 2 Name - Select the antagonist motion to motion 1 from the drop-down list or enter a unique term.
This item must be completed to save the test.

Norm 1 and Norm 2 - If a normal range of motion value is established, click on the box and type it in. If a norm
value is entered, the software will automatically calculate percent of norm in the test form and for reports.

Description/Instructions - Use this text field to type in basic testing instructions using up to 250 characters.

Deleting Custom Tests
The software does not allow you to remove a custom test used with a

patient. If a custom test has been used with a patient, mark it “Inactive”
) 2| using the Edit button. If the test has not been used, highlight the name in
—a 2| thelist and click the Delete button.
&K@ o
@ Use the up and down arrows to arrange tests in
aR the order you want them displayed in the Test
Selection form.
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Chapter 9
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9.2

Muscle Testing

Muscle Testing
This Instrumented section is used to evaluate motor deficits and loss of muscle strength. Loss of
strength can be associated with neurological dysfunction at the nerve root or peripheral nerve levels
and with injury or disease to the muscle.

NUS -Muscla Teat Selection 2 o Iraditionally, a subjective number grade is assigned to muscle tests,
T e and it is still used in the AMA Guides for rating motor and strength
O — = deficit impairments. While Tracker Software allows you to grade
tests, the wide range of muscle strength included within a grade 4
e (partial to full resistance) limits its usefulness to identifying only

Current Bxam Resuts

significant motor weakness. Tracker dynamometer muscle testing,
on the other hand, provides an objective way to discriminate even
subtle losses in strength and effectively track changes in strength
over time.

s The torque curves generated by Tracker Software provide a wealth
ks == Mo ~—— of information about the muscle test. The “ramping” or rate of
rise of the patient’s force helps identify how quickly the muscle generates force (proprioceptive response).
Force curves can also be used in evaluating the patient’s ability to sustain a contraction and in determining the
patient’s level of effort.

Selecting Muscle Tests
Tracker Version 5 Software provides three methods for selecting muscles tests depending on the reason for
testing. Regardless of how tests are selected the actual test, elbow flexion for example, is the same.

Region
“selection Method " Region allows you to select tests based on anatomical location and joint motion. It
' '@, 'ééé’im'_; - is the most commonly used method for selecting tests.

O Merve Root

) Peripheral Nerve 1. Select the Muscle Testing button at the Perform Exam screen.
: 2. Make sure the Region radio button is activated under Selection

Method.
3. Click on the joint for testing on the muscle testing model. For

scapular, cervical and trunk muscle tests, move the cursor over the
middle of the model and click on the highlight.

4, After clicking on the joint, select the test or tests you want to

I perform from the Available Tests list. Click on the header to select all

the tests or on the box to select individual tests.

5. As tests are selected, they are entered in the Exam Sequence
Queue. You can select additional muscle tests to create an exam
sequence or perform muscle tests individually as you select them.

| Shoulder
ML= houlder Flexion

. .. . 'E: mhoulder Extension
Click on joint for testing, then e fesinens

select the motion for testing | [ Shouldsr Horizontal Abduction

from the Available Tests list. | L] Shoulder Horizartsl Adduction

| [ Shoulder Horizortsl Adduction (Sternal)
| Shoulder Horizortal Adduction (Clavicula

| L] Shoulder Internal Rotation

| [ Shoulder External Rotation
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Nerve Root

Selection Method

7 Region

" Peripheral Merve

— | €2
— | C4 ]
ol |1 % )
— | €8]
2 ]
| T4 ]
— ||

Select the nerve root level
using the spine graphic,
then muscle tests from the
Available Tests list.

1B
| L Elbasee Extension
R{orearm Pronation
| Shoulder Extension
|| Shoulder Horizontal Adduction
Shoulder Harizontal Adduction (Sternal)
| Shoulder Horizontal Adduction (Claviculs

Cranial F
2 Acceszary
Brachial plexus
- Axillary
Darzal scapular
Lateral pectaral
Long tharacic

= Median
@edural

Select the peripheral nerve
from the list, then muscle
tests from the Available Tests
list.

Forearm Pronation

%Mist Flexian
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This option allows you to select tests based on a specific spinal nerve root. Two key
uses of this method are evaluating strength loss from an electrodiagnostically
identified nerve root lesion (for impairment rating) and for evaluating a nerve root
distribution to aide in diagnosis or to establish the need for more advanced testing
procedures.

Because of the redundant nature of the human nervous system, some muscle tests
are available for more than one nerve root. For more specific identification of
nerve root level and motor function, see the AMA Guides, 5th edition.

1. Select the Muscle Testing button at the Perform Exam screen.

2. Make sure the Nerve Root radio button is activated under Selection
Method.

3. From the “spine” graphic, click on the nerve root level for testing. The
nerve root level is displayed as you move the cursor over the spine
graphic.

4, After clicking on the root level, select the test or tests you want to

perform from the Available Tests list. Click on the header to select
all the tests or on the box to select individual tests.

5. As tests are selected, they are entered in the Exam Sequence Queue. You
can select additional muscle tests to create an exam sequence or perform
muscle tests individually as you select them.

Peripheral Nerve

This option allows you to see and select tests associated with specific peripheral
nerves. Like the nerve root selection method, it facilitates test selection when a
peripheral nerve lesion is identified through other diagnostic procedures and for
diagnosing loss of motor function due to peripheral nerve dysfunction.

1. Select the Muscle Testing button at the Perform Exam screen.

2. Make sure the Peripheral Nerve radio button is activated under Selection
Method.

3. From the Peripheral Nerve list, click on the peripheral nerve for testing.

4, After clicking on the peripheral nerve, select the test or tests you want to
perform from the Available Tests list by clicking on the box next to
the test.

5. As tests are selected, they are entered in the Exam Sequence Queue. You

can select additional muscle tests to create an exam sequence or perform
muscle tests individually as you select them.

9.3



Additional Test Selection Information

(Involved Muscles | When a test is highlighted in the Available Tests box, information about
Primary Mover Flexar carpi radisiis the involved muscles and innervation are displayed in the “Involved
Muscle I Innervation || Muscles” area. The key muscle responsible for the motion is displayed in
Flexcor carpi radislis Median [CE-C7] the Primary Muscle field. Some tests, however, do not have a primary
| Flezxor carpi ulnaris Ulnar [C8-T1] L. . . ! . A .
mover. Additional muscles involved in the motion are displayed in the field
below.

Muscle Testing Defaults
| Default Test Settings I At the bottom of the Muscle Test Selection screen are the Default
Test Settings. These are global default settings that you can adjust to

Units EF‘ounds(Ibs) = Rest Time :EI S
: ' your testing preference.

Reps |3 [+ Threshold |25 bs

Sequence LLRER v Primary Stat | baximum v |

Units: Shows force values in terms of pounds, kilograms force or newtons.

Reps: Sets the number of repetitions per muscle test from 1-4. At least two repetitions are required for
coefficient of variation (CV) calculation.

Sequence: Allows you to control the sequencing of side-to-side comparison tests. The LLRR setting performs
the test’s left side repetitions then moves to the right, while LRLR alternates between left and right until
repetitions are complete.

Rest Time: Sets the software to automatically count down a rest period between repetitions.

Threshold: Sets the baseline that must be crossed for the software to begin collecting data for the repetition.
This allows for placement of the muscle tester without inadvertently beginning a test.

Primary Stat: Determines whether the maximum force from the repetitions or the average of the repetitions is
used for statistical calculations, such as bilateral difference and CV.

Zero Calibration

Daily Zero Calibration - Muscle Tester

T 2810 CHEIANe your evice
1. Visrity e

i upper right Dox)
2 Fiace the device in ifs neutral position ieith no weight apoiied and peess the Ter butfon.
3. Compars the 2ero count and gai i [ o

Current Casrason Previess Zero || Ful Casbraten Faciory
NE2Z005 1772033 1/7z003 1Tz
Zero | 18 183 =]
08 as as

Tracker Version 5 software prompts for zero calibration every 24 hours. Zero calibration helps insure the
accuracy of data collected by accounting for temperature changes and “electronic” drift that affect electronic
measuring instruments.

1. When the zero calibration screen appears, turn the muscle testing dynamometer upside down so there is
no weight on the testing pad.
2. Click the “Zero” button.

A If your muscle testing dynamometer does not zero calibrate or if zero calibration values fluctuate more
than 5% from previous calibrations, contact JTECH Customer Service. Testing with an uncalibrated device may
result in inaccurate muscle testing data.
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The Muscle Testing Screen provides a wide range of features that allows
you to control data collection, statistical calculation and present data as
it is collected.

Test Screen Buttons

At the top left of the screen are three buttons that allow you to exclude
a repetition from statistical calculations, delete a single repetition,

| or delete data for all repetitions. On the upper right are buttons for

Qo909
Y EmTme T T r==—  Opening the Multimedia Help System, opening the Context Help and for

exiting the screen.

Exclude Button

The Exclude button allows you to exclude repetitions from statistical

X=) 1- : ? - 40 calculations without deleting the data. Repetitions may be excluded if you
r e . Performed a warm-up rep to prepare the patient or if the dynamometer slips,
Right "ga.;_j[%]jlam_” etc. Maintaining records of all repetitions, even practice reps, can be important
i impr—s r;“ in medicolegal exams. To include and exclude rep, highlight the repetition and

click the Exclude button.

Highlight the repetitions to
exclude and click the Exclude
button.

Delete Buttons
. ~ You can use the Delete button to remove a repetition for any reason, such as the threshold is
9) @) inadvertently crossed and started a test without you or the patient being ready. The Delete All
button is used to remove all the repetitions for a test. (Delete button for single repetitions on left,
Delete All button on the right.)

°~ @ - - | |1 1 To delete a single rep, highlight the completed repetition and click
=4 J__ 112 )3 || 4| the Delete button.
Left W Hs ;2 E 2 To delete all repetitions, click the Delete All button and click “Yes”
Right 237 {371 at the warning screen.
24
SR Click. b select this rep|
Additional Buttons

0- Multimedia Help: Click this button to access the Multimedia Help System for patient positioning and
_..rf'i instrument placement.

Context Help: Click this button to see help information related to the Muscle Testing screen.

Save and Close: Click this button to exit the screen and save the data. This option is only available when
information on the screen has changed.

Close without Saving: Click this button to exit the screen without saving. If information on the screen
has changed, a warning screen will appear.

© 00
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9.6

Battery Status
The battery status indicators are located at the top right of the testing screen. Only battery status indicators for

instruments utilized with the test are displayed.
. Green - full charge
E Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)
To see which instrument the battery status indicator is for, place the cursor on the status indicator.

Data Interruptions

If the data transfer between the instrument is interrupted, delayed or out of synchronization,
ﬁ a @ symbol is displayed in the force value area of the testing screen. This prevents incorrect
data from being displayed.

Loss of Communications

If communications are lost between an instrument and the software for more than one
second, the symbol at the right appears in place of the battery status symbol. The instrument
transceivers have a buffer that maintains and resends data information to account for
temporary data interruptions and loss of communications. If communications are restored in
less than five seconds, data for the repetition will be complete and accurate. If
communications are lost for more than five seconds the software will provide a warning
screen and prompt you to delete the data for the repetition and retest the repetition.

6 Muscle Tester
If you were in the procass of testing, verify that all required devices are now
communia

ting property and repeat the last test or repetiton if necessary.

;j To delete a repetition, highlight the repetition and click on the delete button. .

Manual Data Entry

If you have purchased the optional Manual Data Entry (MDE) module, you select and
[ELIEIETER TN open test screens for entering data just as you do when using Tracker instruments.
When an MDE test screen is opened, the words Manual Data Entry are displayed in the
upper right-hand box.

| The cursor is placed in the first data box according to the settings (A or
a—-.)) @) : il e B, Left or Right) you have chosen for defaults when the screen opens.
= — = Type in the test data and click the Tab button to move to the next data
- - box. When you have completed all the entries you wish to make, click

éight
the Save and Close button.

The cursor starts in the first data box
according to the default settings, in this
case the right side.
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Torque Curve Graphs

The graphing of torque curves is one of the features that separates Tracker
from other muscle testing systems. As you perform a muscle test, the torque
curves are automatically plotted in real time. Bilateral tests show left and
right graphs, unilateral tests, such as cervical flexion, have one graph.

40 40

32 32

24 -
rep)|

16

24|

In addition to helping you visualize the test results, torque curves provide
a wealth of additional information. For example, torque curves help you

. identify consistency of the patient’s effort by looking at the overlapping

o 1 2 3 4 0 1 2z 3 4 ofthegraphsandlooking for “cogwheeling” or “ratcheting,” which are
significant fluctuations in the curve. You can also visualize the patient’s
proprioceptive response by how quickly the curve ramps up.

Force curves are not displayed when
MDE is used.

Muscle Test Grading
e Tracker Version 5 Software allows you to quickly assign grades to muscle tests, which are required
when performing impairment rating examinations. Grades can also be assigned when the patient is
.| too weak to provide resistance for a dynamometer muscle test. There are also some muscle tests
: that cannot be effectively performed with a dynamometer, requiring those tests to be graded.

To grade a muscle test, click on the drop-down arrow for the side and select the grade from the list. Five is
normal, 0 is no contraction.

For more on muscle test grading see the AMA Guides, 5th edition.

Test Statistics

Side Max | &wg | c¥ | cons | %Ditf | This area provides an overview of test results with calculation of
Left NsE A2 A% Yes = coefficient of variation (CV) and bilateral difference. Effort is

Right 371 248  39%  No  -20%

considered consistent if the CV is 14% or less, with a “Yes”
displayed in the Cons column. Difference is based on the Primary Stat, either max or average, and is the
amount of side-to-side difference.

Retest Comparison

= This graph shows the current test results, using the Primary Stat, compared to previous
2 tests performed with the patient. If multiple previous tests were performed, a scroll bar
=t is activated for the graph. This unique feature of Tracker allows you to see patient

14
7 progress instantly.

1101 202004 114772004

Test Screen Defaults
' The defaults for individual tests can be reset at the Muscle Testing screen. Defaults
changed at the Muscle Testing screen only apply to the test that is open for the

1

Units | Pounds(lkbs)

Reps |3 - current patient. Changing defaults at the Muscle Testing screen does not affect the
e p— | | global defaults set at the Muscle Test Selection screen.
Fibla Lkl ~ || Grading Type allows you to select grading scales finer than 0-5. However, only 0-5 is
Rest Time |0 = ~ | | used for impairment rating.
Grading Type 0-3 -

A Changing defaults at the Muscle Testing screen after test data has been
recorded may result in the loss of data. Before data is lost, a warning screen will
appear.

Primary Stat |28

© 2019 JTECH Medical MNOO1_AG 9.7



9.8

Performing Muscle Tests

O Notice: Click on the Multimedia Help button to see test protocols with
patient positioning and instrument placement.

1.  Position the patient for the test. Have patient move joint through full
range of motion. If the patient is too weak to complete a full range of
motion, determine if a dynamometer test can be performed. If patient is
unable to provide resistance, assign a grade 3 or less.

2.  If patient can provide resistance, carefully position the muscle test
dynamometer and begin the test.

3.  Complete all repetitions. If patient is unable to complete all the
repetitions, due to fatigue or pain, enter the reason in the Notes section.

Clinical Note: According to Evans in Instant Access to Orthopedic Physical Assessment:

1. Painful and strong is equated with minor muscle or tendon lesions.

2. Painful and weak is equated with major muscle or tendon lesions.

3. Painless and weak equates with neurological injury or complete rupture of the muscular attachment.
4. Painless and strong is normal.

Muscle Tester Weight Calibration
JTECH recommends yearly full calibration of your muscle testing dynamometer to insure accuracy. Calibration

should be performed sooner if the dynamometer is dropped or if inaccurate readings are suspected.

O Notice: For information on factory recalibration, contact JTECH Customer Service.

_|Bystem  Datobase  Customize  Help 1. From the System menu, select Full Calibrate and Muscle
ltackebricilove 4 Tester. The last full calibration and factory calibration (if
O S loaded) values are displayed for reference.
st » 2. Place the dynamometer upside-down in the calibration
Tern Calibrate '_, stand with no weight on the testing pad and click the
Full Calibrate Muszcle Tester “Zero” button.

- Grip 3. Enter the amount of weight you are using to calibrate
T e Y slgometer the muscle tester in the Weight field and set the units.
Auto Test Advance Y Finch JTECH recommends 50 Ib. of weight for calibration.
o P Coniomete 4. Place the weight on the muscle testing pad and click the

“Calibrate” button.

Exit

O Notice: If calibration values with the same weight differ more
than 5% from previous calibrations or if your muscle tester does not
calibrate correctly, contact JTECH Customer Service.

7. Vierty the ingtrument (5 Connected (U Should Apprer &7 pper ripht box)
2 Pace ihe evice in s o weight aolied ET
3 Enter the whight 13 56 0283 for alibration it the 637 bax Beiow

4 Appl g

Current Calbranen Previous Factory
Casbraton Dase 222005 1A 1172033
Zaeo Count Zere 183 13 0500
iegnt Poundsibs) v 508 500 %0-50%
Weighted Court _ cawae | 1229 135
s
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Custom Tests

Managing Custom Tests

Tracker Version 5 software allows you to create and use custom

o e e g e muscle testing protocols. This section describes the procedures for
%] s e « | managing custom tests.
-C) ot
< | You can open the Custom Test Manager using the Customize drop-
— 5 | down menu at the top of the software screen or by clicking the
(] Edit - Manage Custom Tests button in the Test Selection form.
aa
2 1. When the Custom Test Manager form is displayed click on
2 the Muscle Testing buttqn on jche left side.
2. Use the buttons on the right side of the Custom Test
Manager form to add, delete, edit and arrange custom
tests.
Adding and Editing Custom Tests
Custom Test Manoger 4] Use the Add button to create a new custom test. To edit an existing
e e - 298 test, highlight the test name in the custom test list and click the Edit
S e e e | putton. A Custom Test Data form is displayed for entering parameters
o — e . ‘== | for the custom test.

Primary bhuzche -
Bleteed Tost [] Sezondory Muse |
Grds Oty [ Sncorsiury Mascle 3 -

Sacondsry Musce 3 -

Test Name: Enter a unique name for the test that will be displayed in
test selection form and on reports.

Deseription | Insiructiorn

Region: Select from the drop-down list to place the test within an
anatomical region.

Active: Click this check box to make the custom test active so it is displayed in the test selection form. Uncheck
this box to keep the test available in your database without displaying it in the Muscle Test Selection form.

Bilateral: Check this box if the test is bilateral (side-to-side comparison) such as shoulder flexion.

Grade Only: Check this box if the test cannot be performed with a dynamometer and you only want to assign a
grade.

Primary Muscle: Select from the drop-down to display the primary muscle and innervation in software forms
and data reports.

Secondary Muscle 1-3: Use these drop-downs to select up to three secondary muscles involved in the motion.
Description/Instructions - Use this text field to type in basic testing instructions using up to 250 characters.

@ Use the up and down arrows to arrange

tests in the order you want them
@ displayed in the Test Selection form

Deleting Custom Tests

The software does not allow you to remove a custom test that has been used with a patient. If a custom test
has been used with a patient, mark it “Inactive” using the Edit button. If the test has not been used, highlight
the name in the list and click the Delete button.
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Grip Testing
Grip Testing

Grip strength evaluation has many uses in the clinical setting. Its primary use is to determine if grip
E strength deficits exist as a result of injury or disease. Grip strength is also used in IMEs and FCEs to
— evaluate the patient’s level and consistency of effort using a variety of techniques, such as the five-
position bell curve, rapid exchange grip and multiple grip test comparisons. Tracker also provides the ability to
evaluate the patient’s ability to sustain a grip contraction over time with our Sustained grip protocol featuring
force over time graphs.

Tracker Grip Gauge
The Tracker grip gauge is an adjustable five-rung, hydraulic gauge equivalent to a Jamar gauge. It can be used
for all standard grip tests and for comparison of grip strength to published normative values.

Grip Test Selection Screen
Grp Test Selection b @ © The Grip Test Selection screen allows you to select tests from five
. .. standard protocols, view test results and set test control defaults.

To8a
3 183

EFEFE R
EE R

Available Tests
Tracker Version 5 Software features the following Grip Testing
protocols.

""""""" XE i Max Grip: This protocol allows you to efficiently test grip strength
S U <] ey s+ at one rung position. The rung position is set using the Grip Test
Selection default or the Grip Testing screen default.

T | vl Sustained Grip: This protocol graphs force over time for grip tests
~ at a single rung position.
Five Position Grip: This protocol is used to evaluate grip strength at all five rung positions.
Rapid Exchange Grip (REG): This protocol is used to validate reliability of effort for the Five Position Grip or
Max Grip tests.
Multi-Max Grip: This protocol allows you to perform up to three grip tests at different times during an
evaluation with comparison of the results.

Default Test Settings
' At the bottom of the Grip Test Selection screen are the Default

Units | Pouncs kb - Rest Ti a b . . .

i i e Test Settings. These are global default settings that you can adjust
Reps |3 - Threshold | 2.5 lbs x| .
to your testing preference.
Sequence !_LRR - Primary Stat Maxi_rnum -

Fung |2 = norm Tyee ((INSEINIE ~ | Units: Set this to record data in pounds, kilograms force or

Sustained Test Settings | REG Test Settings newtons. FaCtory defaUIt iS pounds'
I = e I -1 Reps: Set this for the number of repetitions for each test.
Ready Time |05 = = Validity | 100% -1 Two repetitions are required for coefficient of variation (CV)

calculation. Factory default is three.

Sequence: Sets the software to perform tests for one side then the other or to alternate from side to side.
LLRR test left then right, LRLR alternates left to right. Factory default is LLRR.

Primary Stat: Determines whether the maximum or average strength is used for statistical calculations, such as
percent of difference. Factory default is Average.

Norm Type: Chooses the normative values used for comparison, such as Mathiowetz or values from the AMA
Guides. Factory default is Mathiowetz.
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Sustained Grip Defaults
These default settings are used only for the Sustained Grip protocol.

Test Time: Controls the length of time for data recording. It can be set from four seconds to 10 seconds. The
factory default is four seconds.

Ready Time: Allows you to exclude ready time data from statistical calculations, such as the “ramp-up” of force
at the beginning of the test. Factory default is .5 seconds.

REG Defaults
These default settings are used only for the REG test protocols.

Rep Rate: This setting allows you to set an audio sound prompt to help you control the rate of exchange during
the REG test.

Validity: This setting allows you to select 100% or 105% for the validity comparison with the Five Position or

Max grip tests. (Hildreth 1989, Westbrook 2002). If the value from the REG test exceeds the cutoff value, the
test is determined to be invalid.

Selecting Grip Tests

o + From the available test list, click on the header bar or the box beside the
:uﬂ'liﬂllﬂhlﬂ Tests

test.
{ diees
5 sug?x il O Notice: An REG test cannot be performed unless a Five Position or Max
| [ sustained Grip Grip test have been performed. If both the Max Grip and Five Position tests
| SPO= have been performed, the software defaults to the Five Position test for
| LI Five Position Grip REG .
| REG comparison.
| Rapid Exchange Grip
: '"“!.’?"h'i‘“ﬂ_ i As tests are selected, they are placed in the Exam Queue. You can then
LILI- V& L5E) . .« .
] MultisMas GriE 5 perform tests individually or make them part of a larger exam sequence.

| Multi-Max Grip 3

Zero Calibration

Daily Zero Calibration - Grip

To zero calibrate your device:

1. Verify the instrument is connected (dats should sppesr in upper right box).

2. Place the device in its neutral position with no weight applied and press the zero button.

3. Compare the zero count and gain fo previous values to check their consistency before continuing

Current Calibration Previous Zero Full Calibration Factory Nermal Values

Date [ 372212005 | 72005 || are2r2008

Zero Count Zero 64 197

Gain [ 174 [ a8

‘ L

Tracker Version 5 Software prompts for a zero calibration of the grip gauge every 24 hours.

1. When the zero calibration screen appears, make sure there is no pressure on the grip gauge.
2. Click the “Zero” button.

A If the grip gauge does not calibrate correctly, or values vary more than 5% from previous calibrations,
contact JTECH Customer Service.
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Grip Testing Screens

Test Screen Buttons

These buttons operate in the same manner for all grip testing screens, except that the REG screen does not
have a delete button.

Exclude Button

This button excludes repetitions from statistical calculations without

, ° @ deleting the data. Repetitions may be excluded if you performed a warm-
< @ = up rep to prepare the patient or if the patient’s hand slips, etc.
1 2 3 4 Maintaining records of all repetitions, even practice reps, can be important
Lwi‘aﬂ 4 | 278 || in medicolegal exams.

 Right.

[ 209 || 277
To exclude a repetition, highlight the repetition to exclude and click the
Exclude button.

Delete Buttons ;J @.}
i The Delete button removes the data for a repetition, such as if a test was

I @/) inadvertently started without you or the patient being ready. The Delete
A All button is used to remove all the repetitions for a test.
Remove Rep : L 7 =il :
Left ﬁq—j—al 1.1 |

: L = o 1. To delete a single rep, highlight the completed repetition and click
Right | 217 | 294 :
et ReRR e the Delete button.
2. To delete all repetitions, click the Delete All button and click “Yes”

at the warning screen.
Additional Buttons

0. Multimedia Help: Click this button to access the Multimedia Help System for patient positioning and
u..-) instrument placement.

@ Context Help: Click this button to see help information related to the Grip Testing screen.
a. Save and Close: Click this button to exit the screen and save the data. This option is only available when
__.--’i information on the screen has changed.

e. Close without Saving: Click this button to exit the screen without saving. If information on the screen
__,/i has changed, a warning screen will appear.

Battery Status
The battery status indicators are located at the top right of the testing screen. Only battery status indicators for
instruments utilized with the test are displayed.

. Green - full charge

a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)

To see which instrument the battery status indicator is for, place the cursor on the status indicator.
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Data Interruptions

If the data transfer between the instrument is interrupted, delayed or out of synchronization,
a @ symbol is displayed in the force value area of the testing screen. This prevents incorrect
data from being displayed.

Loss of Communications

If communications are lost between an instrument and the software for more than one
second, the symbol at the right appears in place of the battery status symbol. The instrument
transceivers have a buffer that maintains and resends data information to account for
temporary data interruptions and loss of communications. If communications are restored in
less than five seconds, data for the repetition will be complete and accurate. If
communications are lost for more than five seconds the software will provide a warning
screen and prompt you to delete the data for the repetition and retest the repetition.

g Communications were lost with the folowing device: Musde Tester

"ynuwae the process of testing, verify that al required devices are now
‘communicating property and repeat the last test or repefition if necessary.

;j To delete a repetition, highlight the repetition and click on the delete repetition button.

Manual Data Entry

If you have purchased the optional Manual Data Entry (MDE) module, you select
and open test screens for entering data just as you do when using Tracker
instruments. When an MDE test screen is opened, the words Manual Data Entry
are displayed in the upper right-hand box.

Manual Data Entry

| The cursor is placed in the first data box according to the settings (A or B, Left or
!f ,J @) 2 [ 3] Right) you have chosen for defaults when the screen opens. Type in the test data
[ [ [ 1 and click the Tab button to move to the next data box. When you have completed
ot | all the entries you wish to make, click the Save and Close button.
Max and Multi-Max Testing Screen Features
R seze The Max Grip and Multi-Max Grip test are efficient tests of maximum grip
S malieinee ~ strength ability at a single rung position. Standard features of the Max and
Multi-Max Grip Testing screens are left to right across the top, then bottom
left to right:

Top Row

Description (Multi-Max only): This allows you to add a name or description
for Multi-Max tests, such as “Beginning of Exam” for test 1, “Middle of Exam”
for test 2 and “End of Exam” for test 3.

Grip Test Data: The maximum force achieved for each repetition is displayed. To exclude or delete a repetition,
click on the repletion value and click the Exclude or Delete button.

Rung Position: This is the default set at the Grip Test Selection screen. To change from the default, click on the
drop-down arrow and select a new grip gauge rung setting.

Force Graphs: These graphs are displayed in real-time as force is applied to the dynamometer.

Force Readout: Displays the numerical value of force as it is applied to the dynamometer.

Defaults: This area displays and allows you to change the defaults set at the Grip Test Selection screen.
Defaults set at the testing screen only apply for the current test type performed with the currently selected
patient.
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Bottom Row

Sicle
Left
Right

Side
Left
| Right

Iz
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299
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294
264
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Comparison Graph: Compares results of the current test with previously
performed grip tests.

Statistics: Max is the highest force value for the side.
Avg is the average force from completed repetitions.
CV (coefficient of variation) is a consistency measure, with 14% or
less considered consistent.

% Diff is the side to side difference.

Norm is the age- and gender-based normative values based on the default setting (AMA or
Mathiowetz).
% of Norm is the percentage of normal based on the Primary Stat selected.

O Notice: Any comments or observations about the test are entered here.

Sustained Grip Testing Screen Features

GRI - Sustained Grip

oe oo Sustained grip is measured at a single rung position and provides force

EEIEEICE
gt CTICEC T

L Ll
DO s

Testing complete. Press NEXT to save and evil fest.

. Lef.'.t

Mean
anz2
ga.7
G245

B

Fatigue
15%
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==l
2865
ar .o
g9.9

Right

Fatigue
9%
1%
5%

curves showing grip strength over time. Each grip strength repetition is
maintained for a specific period of time (default is four seconds), which
allows you to look at the patient’s ability to sustain a grip contraction
and to review reliability of effort.

Features of the Sustained Grip Testing screen are (top row left to right
and bottom row left to right):

Top Row

Grip Test Data: The maximum force achieved for each repetition is
displayed. To exclude or delete a repetition, click on the repetition value
and click the Exclude or Delete button.

Repetition Statistics: Specific to each repetition, Mean is the average
across the top of the force curve (excluding ready time data). Fatigue
is the percent of difference between the maximum and the sustained
force at the end of the timed repetition. The software provides an
audible cue when the repetition’s time is completed. Failure to sustain

force for the duration of the repetition results in 100% fatigue.

Force Curve Graphs: These graphs of force over time are displayed in real-time as force is applied to the grip
dynamometer.

Force Readout: Displays the numerical value of force as it is applied to the dynamometer.

Rung Position: This is the default set at the Grip Test Selection screen. To change from the default, click on the
drop-down arrow and select a new rung setting.

Defaults: This area displays and allows you to change the defaults set at the Grip Test Selection screen.
Defaults set at the testing screen only apply for Sustained Grip tests performed with the currently selected

patient.
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Bottom Row

100
sl 1

G0}

40

20 T 208

The blue line shows the “Ready
Time” cutoff. Data to the left of
the line is not used for statistical
calculations, such as Mean force.
If the patient is unable to reach
maximum grip strength during
Ready Time, you can extend the
time period.

Five Position Grip Test

A bell-shaped curve in the Test Graph
window is indicative of maximum
voluntary effort.

_ Lett ] [ Right

| Mex | Awg | OV DNff | Max | Avg | OV
1 824 809 2% 0% 812 805 1%
2 1048 1025 2% 0% 1105 1027 8%
308931 9aE 1% 0% 1055 1022 3%
4

| 827 805 2% -10% 941 §99 3%
|

To return to the test screen for any of
the five rung positions, click on the
rung position in the Statistics window.

Comparison Graph: Compares results of the current test with previously
performed Sustained Grip tests.

Statistics: Max is the highest force value for the side.

Avg is the average force from completed repetitions.

CV (coefficient of variation) is a consistency measure, with 14% or less
considered consistent.

Cons: Yes if CV is 14% or less, No if CV is 15% or more.

% Diff is the side to side difference.

© Notice: Any comments or observations about the test are entered here.

The Five Position Grip Test is used to evaluate grip strength at all five rung
positions. Results of the Five Position test are graphed to determine the
presence of a bell-shaped curve (Stokes 1983), which is indicative of
maximum voluntary effort.

O Notice: The Five Position protocol starts at rung position 1 and
automatically advances through to rung position 5.

Top Row
Rung Setting: This is automatically set as you progress through the test.

Grip Test Data: The maximum force achieved for each repetition is

displayed. To exclude or delete a repetition, click on the repetition value
and click the Exclude or Delete button.

. Test Graph: This graph plots the Primary Stat value for each of the five

rung positions, which should present a bell-shaped curve when all five
rung positions are complete.

Force Graphs: These graphs are displayed in real-time as force is applied to
the grip dynamometer.

Force Readout: Displays the numerical value of force as it is applied to the dynamometer.

Defaults: This area displays and allows you to change the defaults set at the Grip Test Selection screen. Defaults
set at the testing screen only apply for Sustained Grip tests performed with the currently selected patient.
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Bottom Row

Comparison Graph: Compares results of the current test with previously performed Max Grip tests.
Statistics: Max is the highest force value for the side.

Avg is the average force from completed repetitions.

CV (coefficient of variation) is a consistency measure, with 14% or less considered consistent.

% Diff is the side to side difference.

© Notice: Any comments or observations about the test are entered here.

Rapid Exchange Grip (REG)

The REG test was created as a validity test for the Five Position Grip Test, but it can also be used with the Max
Grip Test. If the patient’s REG exceeds the maximum seen in the Five Position Test, the patient may not be
providing maximum voluntary effort. (@ Notice: Tracker Software allows you to choose 105% cutoff based on
research published by Westbrook 2002.) The REG is based on the theory that the patient does not have time
to process the complex feedback of signals sent to the central nervous system necessary to consistently feign
weakness.

Performing Grip Tests
© Notice: For specific test protocols and patient positioning see the Multimedia Help System.

1. Select and open a grip test.
O Notice: Either a Five Position or Max Grip test must be complete to open an REG test screen.

Make sure rung position is set and matches the software. If not, reset the grip gauge or software default.
Position the patient for the test (see Multimedia Help System).
Present the grip gauge (see Multimedia Help System).
Have patient squeeze the gauge:
Max Grip and Multi-Max the patient squeezes as hard as possible and releases.
Sustained Grip the patient squeezes as hard as possible until the software beeps to signal the end of
the repetition.
REG the examiner passes the grip gauge between the patient’s hands and the patient squeezes as hard
as possible. If the Rep Rate is turned on, the software provides an audible pacing cue for the exchange.
6. Complete the repetitions for the test, either one hand before the other or alternating hands according to
the default setting.

AW

O Notice: If patient is unable or unwilling to complete the test, you can place a comment to that effect in the
Notes field.
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Grip Gauge Weight Calibration

JTECH recommends yearly weight calibration of your grip
dynamometer to insure accuracy. Calibration should be performed
sooner if the grip dynamometer is dropped or if inaccurate readings
are suspected.

Ta calibratr your drvice.
1

eppar right bo)
25 in 0 weight applied sad zaro Boton
3 Ener thw meight S0 b wawd for caibradion it el bow Lo
4 degly 7

Carent Calbration Frevious

© Notice: For information on factory calibration, contact JTECH
Customer Service.

1. From the System drop-down, select Full Calibrate and Grip.

2. Place the dynamometer upside-down so it is suspended between tables (this will allow you to hang a weight
on the adjustable handle in step 4) and click the Zero button.

3. Enter the amount of weight you are using to calibrate the grip gauge in the Weight field and set the units.

4. Hang the yellow calibration cable supplied with the grip gauge over the handle and attach the weight. Allow
the weight to hang free and click the “Calibrate” button.

A If your grip gauge does not calibrate correctly or if calibration values using the same amount of weight
vary more than 5% from previous calibrations, contact JTECH Customer Service.

Custom Tests

Managing Custom Tests
Tracker Version 5 software allows you to create and use custom grip

Q @ | R T T tecting protocols. This section describes the procedures for managing
A6 - s “* 2| custom tests.

50 o

a 2 || You can open the Custom Test Manager using the Customize drop-
Sa _! down menu at the top of the software screen or by clicking the Edit -
0Q Manage Custom Tests button in the Test Selection form.

1. When the Custom Test Manager form is displayed click on the Muscle Testing button on the left side.
2. Use the buttons on the right side of the Custom Test Manager form to add, edit, delete and arrange custom
tests.

Adding and Editing Custom Tests

GRI - Add Custam Test @e| Use the Add button to create a new custom test. To edit an existing test,
s RS | highlight the test name in the custom test list and click the Edit button. A
e “ | Custom Test Data form is displayed for entering parameters for the custom
ros— test.

Test Name - Enter a unique name for the test that will be displayed in test selection form and on reports.
Description/Instructions - Use this text field to type in basic testing instructions using up to 250 characters.

Deleting Custom Tests
G) The software does not allow you to remove a custom test that has been used with a patient. If a
custom test has been used with a patient, mark it “Inactive” using the Edit button. If the test has not
@ been used, highlight the name in the list and click the Delete button.

Use the up and down arrows to arrange tests in the order you want
them displayed in the Test Selection form.
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Algometry Testing
Algometry Testing
Algometry testing uses pressure to evaluate pressure pain response. According to Fischer, one
of algometry’s pioneer researchers, algometry can be used to quantify tenderness in myofascial
and other musculoskeletal pain, to quantify tender points diagnostic of fibromyalgia syndrome,
to quantify activity or arthritis and other inflammatory conditions, medicolegal applications, and evaluation
of treatment results. One key to proper testing with algometry is the one kilogram per second standard rate
of pressure application. Tracker Version 5 software includes a pacer to aid you with the proper pressure
application.

Tracker Algometer Gauge

The Tracker algometer is a precision instrument designed specifically for algometry pressure measurements.
Tracker Version 5 Software records data from the algometer in 0.10 pound increments. To match published
research, use of the 1 cm? tip is recommended.

Algometry Test Selection Screen

Algometry Teat Selection @ o The Algometry Test Selection screen allows you to select tests from
e i Ao three standard protocols, view test results and set test control
defaults.

" Anterior Floromniga e S | M | avm ooy | o

Tests are selected for the Anterior and Posterior
il = | i T sides

ot T 0%

Available Tests
Tracker Version 5 Software features the following algometry testing protocols.

Fibromyalgia: This protocol allows you to use the 18 standard test sites recommended by the American
College of Rheumatology (1990), to compare results with the 4 kilogram (8.8 Ib.) cutoff for positive tests and
automatically calculates the number of positive tests based on results.

Pressure Threshold: This protocol includes the standard test sites developed by Fischer for algometry
pressure threshold tests, compares side to side (Fischer found 2 kg difference to be clinically significant), and
automatically compares results to Fischer’s norms and cutoff values.

Pressure Tolerance: This protocol includes the shin and deltoid test points for evaluating pressure tolerance

over bone and muscle. In addition to identifying muscle and bone pathologies, these tests can be helpful in
determining the subject’s pain perception to help predict rehabilitation results and abnormal pain behaviors.
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Default Test Settings
At the bottom of the Algometry Test Selection screen are the Default

Test Settings. These are global default settings that you can adjust to

| Default Test Settings

Units | Kilograms(ka) - Tip Size | 1.0cm? - | 3
: = your testing preference.
Reps 2 :v_ Threzhold | 1.0 kg =
S 'LRLR - Pri Stat | A - | . . . .
FALEnCE =R Units: Set this to record data in pounds, kilograms or newtons. The
s = factory default is kilograms since published research is in kg/cm2.

Reps: Set this to the number of repetitions for each test. Two
repetitions are required for coefficient of variation (CV) calculation. The factory default is two.

Sequence: Sets the software to perform tests for one side then the other or to alternate from side to side.
LLRR tests left then right, LRLR alternates left to right. The factory default is LRLR to allow time between tests.

Rest Time: Allows you to set an automatic timer between repetitions. The factory default is O s.

Primary Stat: Determines whether the maximum or average strength is used for statistical calculations, such as
percent of difference. The factory default is Average.

Selecting Algometry Tests

:'Selemm Method 1. Click on the Algometry icon to open the Algometry Test Selection screen.
_ 2. Under selection method, click on the Anterior or Posterior radio button.
& 3. Select algometry tests using either of two methods:
i+ Posterior
) : _ i. From the available test list, click on the header bar to select all related tests or
| atlable Tests | click on the box beside the test for an individual test.
f@gﬂfﬁ'ﬂf_mj ii. Using the Algometer model display, click on the points to be tested.
| [] zreater trochanter (FMS)
Qcciput (FMS) .
 Supraspinatus (FHS) As tests are selected, they are placed in the Exam Queue. You can then perform

| Trapezius (FMWS)
| Prezsure Threshold
| ] Dettoid

tests individually or make them part of a larger exam sequence.

|| Ghuteus medius
| U Infraspinatus
[T] L4 Paraspinals

Lewator soapulae Zero Calibration
L Suprazpinstus 3 . . .
Tracker Version 5 Software prompts for a zero calibration of the algometer gauge

| [ Teres major
every 24 hours.

| ] Upper trapeziu
Pressure Toleran
| [ Mid clettaid (PT

1. When the zero calibration screen appears, make sure there is no pressure
on the algometer.
2. Click the “Zero” button.

A If the algometer does not calibrate correctly or if calibration values vary
more than 5% from previous calibrations, contact JTECH Customer Service.

11.3
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Algometry Testing Screens

ALG -Deltold 0@ oo The Tracker Version 5 Algometry test screen features an exclusive,
Biabenpbbucboe e romn o s b Evmt o b m innovative pacing device to improve your testing accuracy and
990" =" consistency. The real-time pressure graph in the center of the
= _=: - Algometry testing screen includes a diagonal line that helps you

/ wwws - apply pressure at the proper rate. According to published research
| XL o (Fischer, 1998), pressure should be applied at a consistent rate of 1

5 o w o e o Tt kg/sec. Applying pressure during a test so the pressure graph

: i = e follows the diagonal line assures a consistent rate of 1 kg/sec.
4

Eﬁ—’-‘
The pressure graph moves

slower and the line is easier o 1
to follow if the Unit default is
set to measure in kilograms.

Test Screen Buttons
These buttons operate in the same manner for all algometry testing screens.

Exclude Button
i This button excludes repetitions from statistical calculations without deleting
Qj @ 1 AE the data. Repetitions may be excluded if you performed a warm-up

e S |:| T repetition to prepare the patient or if the algometer slips, etc. Maintaining
Exclude Rep 4_9 19 | | records of all repetitions, even practice repetitions, can be important in

! medicolegal exams.

To exclude a repetition, highlight
the repetition to exclude and click
the Exclude button

D_e/ete Buttons QJI @.ﬂi .
Q @i ® J Qi
Femove Al Reps
Hgﬂ 43 | _ﬁ'_zam._ [EXN EEN]

The Delete button removes the data for a repetition, such as if a test was inadvertently started without you or
the patient being ready. The Delete All button is used to remove all repetitions for a test.

1. To delete a single repetition, highlight the completed repetition and click the Delete button.
2. To delete all repetitions, click the Delete All button and click “Yes” at the warning screen.
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Additional Buttons

0. Multimedia Help: Click this button to access the Multimedia Help System for patient positioning and
__.ii instrument placement.

@ Context Help: Click this button to see help information related to the Algometry Testing screens.

g-' Save and Close: Click this button to exit the screen and save the data. This option is only available when
information on the screen has changed.

9- Close without Saving: Click this button to exit the screen without saving. If information on the screen
-_/'i has changed, a warning will appear.

Battery Status

The battery status indicators are located at the top right of the testing screen. Only battery status indicators for
instruments utilized with the test are displayed.

. Green - full charge
a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)
To see which instrument the battery status indicator is for, place the cursor on the status indicator.

Data Interruptions

If the data transfer between the instrument is interrupted, delayed or out of synchronization,
a @ symbol is displayed in the force value area of the testing screen. This prevents incorrect
data from being displayed.

Loss of Communications

If communications are lost between an instrument and the software for more than one
second, the symbol at the right appears in place of the battery status symbol. The instrument
transceivers have a buffer that maintains and resends data information to account for
temporary data interruptions and loss of communications. If communications are restored in
less than five seconds, data for the repetition will be complete and accurate. If
communications are lost for more than five seconds the software will provide a warning screen and prompt
you to delete the data for the repetition and retest the repetition.

8 Communicabons wese lost with the following device: Musde Tester

If you were in the process of testing, verify that all required devices are now
‘communicating properly and repeat the last test or repetition if necessary.

QJ To delete a repetition, highlight the repetition and click on the delete repetition button.
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Manual Data Entry

@D 151
Leift

Right

If you have purchased the optional Manual Data Entry (MDE) module,
you select and open test screens for entering data just as you do when
using Tracker instruments. When an MDE test screen is opened, the
words Manual Data Entry are displayed in the upper right-hand box.

case the right side.

The cursor starts in the first data box
according to the default settings, in this

The cursor is placed in the first data box according to the settings (A or
B, Left or Right) you have chosen for defaults when the screen opens.
Type in the test data and click the Tab button to move to the next data
box. When you have completed all the entries you wish to make, click

Algometry Testing Screen Featur

TUmage e || P

ALG - Supraspinatus k o L0

Pressure threshold and pressure
tolerance tests display a normative
value and a cutoff point based on
the normative data.

Side iz Avg W Cong Diff

| Letft 73 72 2% Yes =
Right 46 45 3% Yes 27ky
Side Marm | Cutaff | Cutoff Diff
Left .0 349 +3.3
Right 6.0 349 +06
Bottom Row
Side C Max | Awg C¥ | Cons Diff
Left 249 245 14% Yes -3.0ky
Right 57 55 3% Yes -
Side il Cutaft  Cutoff Ditf
Left 40 -1.5
Rigght 4.0 +1.5
The cutoff for fibromyalgia

tests is always 4 kg (8.8 Ib.) as
recommended by the American
College of Rheumatology.

TIP

If norms and cutoff values are not
displayed, check to make sure the
patient’s gender is entered in the
Patient File.

the Save and Close button.

es
Standard features of the Algometry Testing screen are presented left to right
across the top, then bottom left to right:

Top Row

Algometry Test Data: The maximum pressure achieved for each repetition is
displayed. To exclude or delete a repetition, click on the repetition value and
click the Exclude or Delete button.

Pressure Graphs: These graphs are displayed in real-time as pressure is
applied to the algometer. Applying pressure so the graph follows the diagonal
line assures that you follow the recommended pressure application rate of 1
kg/sec.

Pressure Readout: Displays the numerical value of pressure as it is applied to
the algometer.

Defaults: This area displays and allows you to change the defaults set at the
Algometry Test Selection screen. Defaults set at the testing screen only apply
for the current test performed with the currently selected patient.

Comparison Graph: Compares results of the current test with previously
performed algometry tests.

Statistics: Max is the highest pressure value for the side.

Avg is the average pressure from completed repetitions.

CV (coefficient of variation) is a consistency measure, with 14% or less
considered consistent. Two repetitions must be performed to calculate CV.
Cons indicates “Yes” if CV is 14% or less and “No” if CV is greater than 14%.
Diff is the side to side difference. In pressure algometry a side-to-side
difference greater than 2 kg (4.4 |Ib.) is considered clinically significant.
Norm is the gender-based normative values based on the research published
by Fischer. It is only displayed for pressure threshold and pressure tolerance
tests. The gender must have been entered in the patient file for norms to be
displayed.

Cutoff for pressure threshold and pressure tolerance tests is the lowest end
of the normal range. According to Fischer, algometry tests falling below the

cutoff are clinically significant for tenderness. For fibromyalgia tests the cutoff is 4 kg (8.8 Ib.) as recommended
by the American College of Rheumatology (1990).

Cutoff Diff displays how much the test results (using the Primary Stat) are above or below the cutoff.

© Notice: Any comments or observations about the test are entered here.
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Algometer Full Calibration
JTECH recommends yearly weight calibration of your algometer dynamometer to ensure accuracy. Calibration
should be performed sooner if the algometer is dropped or if inaccurate readings are suspected.

© Notice: For information on factory calibration, contact JTECH Customer Service.

From the System drop-down, select Full Calibrate and Algometer.

Make sure there is no weight or force on the algometer tip and click the Zero button.

Enter the amount of weight you are using to calibrate the algometer in the Weight field and set the units.
Insert the flat pad tip into the algometer. With the tip up, place the algometer on the edge of a table so the
IT hangs down. Carefully place the weight on the pad, making sure the algometer does not tip or slip off the
table. Click the “Calibrate” button.

o

Warning: If your algometer does not calibrate correctly or if calibration values using the same amount of
weight vary more than 5% from previous calibrations, contact JTECH Customer Service.

Custom Tests

Managing Custom Tests

Tracker Version 5 software allows you to create and use custom grip

testing protocols. This section describes the procedures for managing
A 2 | custom tests.
<)) g
() 2 || You can open the Custom Test Manager using the Customize drop-
) “ | down menu at the top of the software screen or by clicking the Edit -
&) Manage Custom Tests button in the Test Selection form.
1. When the Custom Test Manager form is displayed click on the

Muscle Testing button on the left side.
2. Use the buttons on the right side of the Custom Test Manager
form to add, edit, delete and arrange custom tests.

Adding and Editing Custom Tests
Use the Add button to create a new custom test. To edit an existing test,

ALG - Add Custom Test [ ]

. | highlight the test name in the custom test list and click the Edit button. A

roisted rapaty, Foba bosh i aif marked 24 b, B4 A5t 0 45 B 3
PR b, e (e W o St o s s by abpeky bewe coecie o (v it

o e = | Custom Test Data form is displayed for entering parameters for the custom test.

[N

Test Name: Enter a unique name for the test that will be displayed in test selection form and on reports.
Description/Instructions: Use this text field to type in basic testing instructions using up to 250 characters.

Deleting Custom Tests

The software does not allow you to remove a custom test that has been used with a patient. If a custom test
has been used with a patient, mark it “Inactive” using the Edit button. If the test has not been used, highlight
the name in the list and click the Delete button.

@ Use the up and down arrows to arrange tests in the

O' order you want them displayed in the Test Selection
\__) form.
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Goniometry

Goniometry
f The Goniometry Instrumented section is used to evaluate range of motion of the extremities,
including fingers and toes. Standard range of motion protocols provided with Tracker Software
are published in the AMA Guides to the Evaluation of Permanent Impairment, Fifth Edition,
Measurement of Joint Motion: A Guide to Goniometry (Norkin and White), and Clinical Assessment
Recommendations: 2nd Edition (ASHT).

Using the Tracker Goniometer

Foot Switch

The Enter foot switch may be used for entering the end range of motion when performing Tracker Goniometer
measurements. This feature allows you to use both hands to control the goniometer when performing range of
motion measurements. When the Enter foot switch is pressed, Tracker Version 5 Software provides an audible
“ding” to indicate the value was received and recorded.

Extensions

For most extremity range of motion measurements the goniometer should be used with the plastic
“extension” arms attached. With large extremity measurements, the extensions help provide better alignment
to landmarks to make your goniometry measurements more accurate and repeatable. The extension should be
removed for finger and toe measurements.

To attach the extensions

1. On the small goniometer arm, align the extension’s metal pins with the holes in the goniometer arm. Press
straight down on the pins until the extension makes contact with the goniometer arm.

2. On the large goniometer arm, align the holes at the square end of the extension over the metal pins on
the large goniometer arm. Press straight down on the extension over the holes until the extension makes
contact with the goniometer arm.

To remove extensions
1. Grasp the extension near the metal pins and gently wiggle the extension as you pull it away from the

goniometer arm.

O Notice: Do not bend or twist the extensions when attempting to disengage them from the goniometer as
they are plastic and may break.
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Calibration

Goniometer Calibration

Dy oGt hen s Sorlomate Ll Factory Calibration
S — Echo wireless goniometers come with factory calibration. Refer
S ] (R [ At to Chapter 2 of this manual for more information about installing
o Lo | mes factory calibration.

e |

126

Daily Calibration

Tracker Version 5 Software requests a zero calibration the first time

the goniometer is used within a 24 hour period to ensure the

To-zera calibrate your device: accuracy of the instrument. The calibration is quick and easy to

1. Verif the Instrament s conpected fdata shal perform_

2. Place the ganiometer in its newtral pasition w1 - \When daily calibration is required, the Zero Calibration screen

3. Compare the zera count and galn to previons . . . . .

appears the first time a test is performed with the goniometer.

2. When the Zero Calibration screen appears, hold the goniometer
by the long arm perpendicular to the floor with the pivot toward
the ceiling and the arms closed. Make sure the IT is active with a

; = Echo wireless goniometer.
Zero Court z . . . .
it ; it - Click the Zero button in the calibration screen.
Gain | | ) | 4. Compare the gain value and zero count to the previous
calibration. If either changes by more than five percent, verify that

Click the Zero button with the goniometer the goniometer arms are cIoseq and reclick the Zero button. If you

arms closed to perform a daily zero are unable to correctly zero calibrate the goniometer, contact

calibration. JTECH Customer Service.

Daily Zero Calibration - Goniometer

[ Current Calibration i

Date | T 11112008

w

Full Calibration

A full calibration can be performed on your goniometer at any time. However, full calibrations of the

goniometer are not required unless it has been dropped.

1. Select System from the top drop down menu then Full Calibrate
and Goniometer from the lists. With a Echo wireless

goniometer, make sure the IT is activated.

2.  Remove the extension from the instrument if they are attached.
Hold the goniometer by the long arm perpendicular to the
floor with the pivot toward the ceiling and the arms closed. Click
the Zero button.

3. Open the goniometer arms, place the instrument on a flat surface

Device Calibration - Goniometer and click the Calibrate button.

Ueyice Catibratien - Gonlomatar

Prous

Fockiry
Calbration Dt o TR0 12ERC0E
Zera Count o | E £ 180. 50
Cpen Angie 18 - 180 180 1

Cpen Argde Conrd Calkrats 2947 e

126 126

To cafiprate your device: 4. Compare the gain value and zero count to the factory calibration.
1. Werify the instrument Is connected (data showld appear ] . . .
2. Place the goniameter it its neutral position with both aer |f elther Cha nges by more than ﬁve percent, recallbrate

3. Open the goplormeter to exacitly 180° using & flat surface
calibrate button.

the goniometer and verify the arms are in the correct position
for each step. If you are unable to correctly calibrate the
goniometer, contact JTECH Customer Service.

Current Calibration

Calibration Date 1/41/2006 |
Zero Count | Zero
Open Angle g0 |[o oy .
 Open Angle Count | Calibrate
[ Gain 0o 1
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Software Screens

Selecting Goniometry ROM Tests

1. Click on an anatomical region on the Test Selection Model, such as the shoulder or the
hand.

2. Tests for the selected anatomical region are displayed in the Available Tests window.
Click on the item header to place all associated tests in the Perform Exam Queue or on the
boxes to select individual tests.

@O Notice: You can perform individual range of motion tests as you place them in the Exam
Queue or you can add other exam items to build a test sequence. You can then perform the
entire test sequence with the patient.

3. Items can be “deselected” by clicking the header to remove all associated items, clicking
the check box for individual items, or by using the queue’s delete buttons.

-.;Auailahle Tests Current Test Seq_uenn::e ' @

Q GO - Shoulder FlexionExtension

Move the cursor over || i=houlder GOM - Shoulder Abduction/Adcu... G
ical i |-t Fleedon/Eatension 0N - Shoulder InternalExternal ‘-"'i
an  anatomical  region v & beuctioniadduction ; ;
to highlight and click to | InternalExternal Rotatian GON - Knee Flexion/Extension
select. ZOM - Hip FlexionExtension
GON - Hip Abductionssdduction B he b
GO - Hip InternalExternal Rotati... uttons at the bottom
of the Exam Queue
used to remove test.
Checks indicate tests are
. The bottom button
selected from the Available . | h
Tests list Tests as they appear in the queue. Clears the queue.

Default Settings
The default settings at the bottom of the Goniometer ROM Selection screen are used to control various aspects
of the testing process. There are six default settings.

Default Settings

Reps: For most extremity measurements a single

repetition is adequate. However, the Guides 5th edition

Reps |2 = || Primary Stat | Maximom - | | recommends using three repetitions when measuring

joint motion for impairment rating.

Side: Allows you to perform bilateral measurements or
Mation | ABAR Rl Morms | A, = | | toonly measure range of motion for one side.

- Motion: This controls the sequence of agonist/
antagonist tests, such as Shoulder Flexion/Extension. This allows you to select alternating test repetitions or to
complete all reps for one motion before starting the next.

Primary Stat: This allows you to use either the maximum value from the repetitions, required for impairment
rating, or the average for statistical calculations and comparisons.

Validity: This option allows you to apply CV consistency criteria for evaluating test results when more than
one repetition is performed or to apply no validity criteria. CV uses coefficient of variation for consistency
evaluation with 14% or less considered consistent.

Norms: This options allows for selection of the AMA norms based on the Guides to the Evaluation of
Permanent Impairment, 5th Edition.

Goniometry Default Test Settings

side | LLRR | * Walidity | CY T
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Current Exam Results

Current Exam Results When tests are completed, Current Exam Results displays an overview
e upper Extremity Mo % =iy of the collected data. Data is divided into three categories for Hand,
— ol Upper Extremity and Lower Extremity. Click on the button to view data
Shaider Flexion 1| L o7 = collected in the category. If no data was collected in the current exam,
Shoulder Flexion 180 R 179 . .
| Shoulder Extension 50 L 18 s the window remains blank.
Shoulder Extension a0 R a0 -
| Shoulder Ahduction 180 L 132 o
| Shoulder &bhduction 180 R 181 —
Shoulder &dduction a0 L. 25 - No.tes/comments .
Shoulder Adduction 0 R 50 - This area of the Test Selection screen allows you to enter general notes
Shoulder Internal Rotstion =11 L a2 - . .
Shouider Internsl Rotsion 90 R 80 = or comments about the goniometry exam. Each testing screen also

includes a Notes field for entering test-specific comments.
s = 1. To enter a note or comment, place the cursor in the Notes
iR Gental Seam IS e S e field and click the mouse.
2. Typein the note or comment as you would with a word
processor program. Notes are automatically saved
when you exit the Goniometer Test Selection screen.
General Testing Screen Information

BN - Shovider iesionExtensin oe 2o The testing screens used with the Tracker goniometer have features
T e m that function in the same manner, with some differences in the testing
momeq i . ... » = | screens for finger range of motion, such as the absence of the Lag
e { ! = - | button. This section of the manual provides an overview of the
— / 'E” software goniometer testing screen functions.
g L =T . T % | Testing Screen Button Functions
I e ) . This button at the top of the screen opens the Tracker
Multimedia Help System that presents video and references

about subject positioning and instrument placement for all standard
ROM tests.

This button provides context help related to the screen.

This button is used to close the screen and automatically save any changes to the data. It is only active
when data within the screen has changed.

This button exits the screen without saving changes to the data.

The Lag button is used to identify loss of motion back to the anatomical neutral position for extremity
joints. For example, if an elbow has 140 degrees of flexion, but remains in 15 degrees of flexion at full
extension, the joint has an extension lag. Using the Lag button you can place a minus sign (-) in front of
extension value to identify the lag. Either before or after testing, click the Lag button then select the side and
the lagged motion from the lists to identify lagged motions.

i This button is used to identify a joint as ankylosed or immobile. When marking a motion as ankylosed,
---} all motions for the joint should be immobile. If there is some motion in the joint, the Lag button should
be used. Joint motions identified as ankylosed are displayed with <> around the ROM value. Either before or
after testing, click the Ankylosis button then select the side and the motion from the lists to identify ankylosis.

Q) This button is used to remove a single repetition.

@) This button is used to remove all repetitions for the test.
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Active and Passive Selection

= o 1 Tracker Version 5 Software allows you to evaluate both active ROM and passive ROM. The

pnl default when entering a goniometry testing screen is active ROM. To change between active
5 and passive measurements, click on the Active or Passive radio buttons.
Battery Status

The battery status indicators for Echo wireless instruments are located at the top right of the testing screen.
The battery status indicators are only active for the Echo wireless goniometer and foot switch when the test
screen is displayed.

. Green - full charge
a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)
To see which instrument the battery status indicator is for, place the cursor on the status indicator.

Data Interruptions

If the data transfer from an instrument is interrupted, delayed or out of synchronization, a @

z symbol is displayed in the area for total range of motion. This prevents incorrect data from
being displayed. If a data interruption occurs at the end of a repetition, you will not be able

to use the Enter button until the system catches up.

Loss of Communications

If communications are lost between an instrument and the software for more than one
second, the Lost Communications symbol appears in place of the battery status symbol. The
instrument transceivers maintain and resend data to account for temporary interruptions and
loss of communications. Data for the repetitions is complete and accurate if communications
are restored in less than five seconds. Communications lost for more than five seconds cause
the software to prompt you to delete the repetition data and retest.

;j To delete a repetition, highlight the repetition and click on the delete repetition button.

Manual Data Entry

If you have purchased the optional Manual Data Entry (MDE) module, you select
and open test screens for entering data just as you do when using Tracker
instruments. When an MDE test screen is opened, the words Manual Data Entry
are displayed in the upper right-hand box.

Manual Data Entry

Left | 1] 2] | Thecursorisplaced in the first data box according to the settings (A or B, Left or
AL redn ;.3. Gl Cl || Right) you have chosen for defaults when the screen opens. Type in the test data
wat 1z andclick the Tab button to move to the next data box. When you have completed
Flexion mm | | allthe entries you wish to make, click the Save and Close button.
B Extenzion
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Repetition Data

— e

Flexion IEREN

Bl Edensin [ = |51 | |
Right [+ 2]53]

la ]l Flexion = [ |

B Edenson | |

ROM Graph

)

0

Real-time Numerical Data

Offset

offsst | 0° || @° || 180"

'l_'esting Screen Defaults

Reps |2 v

Side
hotion
Walidity
Morms

Primaty Stat

;ILLF{R
4BAB
E.C'\.-"
A

5 Average
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As each repetition is complete the recorded ROM value is displayed at the testing

screen. There are places for up to three repetitions per motion for left and right.
Beside the motion is the letter A or B. These are used to identify the motion
sequence when setting the motion default. As repetitions are complete the
software automatically moves to the next repetition until all the repetitions are
complete according to the motion and side defaults selected.

Opening and closing of the goniometer during testing is displayed in a real-time
graphic at the testing screen. The starting point for the goniometer motion
depends on the goniometer neutral offset for the test. For example, the neutral
offset for shoulder flexion is 0 degrees with the goniometer arms closed. As the
subject flexes the shoulder the goniometer arms are opened up until full flexion
is reached. Elbow flexion, on the other hand, has a 180 degree neutral offset,
which means the starting position is with the goniometer arms opened in a
straight line. As the subject flexes the elbow the goniometer arms close until full
flexion is reached. Refer to the multimedia helps for more information on
goniometer positioning for each test.

As the goniometer is opened and closed, the degrees of motion from the neutral
starting position of the goniometer are displayed in real-time at the upper right-
hand corner of the testing screen.

| The Offset setting determines the starting neutral position of the goniometer for

measuring ROM. The software automatically selects the offset based on the
standard test being performed. Offsets are defined as follows: 0 is with the
goniometer arms closed, 90 is with the arms set to 90 degrees and 180 is with
the goniometer arms open in a straight line. The Offset buttons allow you to use
alternate testing protocols and patient positions. To change the offset, click on
the Offset button that corresponds to the neutral starting position for the
motion. See the multimedia helps for shoulder internal/external rotation for an
example of how different neutral offsets are used for alternate positions of the
same test.

| The screen defaults allow you to change the default settings for testing with the

current patient. These default settings do not change the global defaults set at
the Goniometer Test Selection screen. Once the testing screen defaults are
changed the changes will persist for subsequent tests for that patient. For an
explanation of the default settings see page 3 of this chapter.
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Comparison Histograph
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Test Data

Norm | Awg | cv | vaid
Lett 180 104 0% Yes S8%
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Comparing progress or change over time is one of the most important reasons for
performing range of motion tests. Tracker Version 5 Software includes a
histograph that provides an immediate visual comparison to previous tests.
Motions designated as A are displayed above the 0 line of the graph and B
motions are displayed below. Left and right tests are displayed side-by-side in
different colors. A scroll bar is activated by the software if more serial tests have
been performed than can be displayed at one time in the graph.

Results of the test are displayed in the Test Data area of the testing screen.
Displayed data includes: The motion and side, normal value for each motion,
Primary Stat (either average of the reps or the maximum value depending on the
default selected), CV (coefficient of variation) if more than one rep was

completed and CV default was selected, Validity based on a CV less than 15%, and % Norm (the percent of
normal based on the Primary Stat).

Notes/Comments

Hotes/Comments

| Type general exam-related notes in this fisld

Hand ROM Screens
Hand ROM Screens

This area allows you to enter a note or comment concerning the test that is
printed with reports. Notes can include items such as “patient reported pain
during test.” To write a note, place the cursor in the Notes field and type as you
would in any word processing program.

There are some important variations in the testing screens for evaluating hand range of motion of the fingers
and thumb in Tracker Version 5 Software. There are also some screens and testing procedures that are unique
to the hand goniometry section of the software. This section addresses those differences and the special

screens you will find.

Finger and Thumb Flexion/Extension Screens

GOM - Index MP Flexion/Extension

E . . s - m
olee T —
:

The absence of a Lag button and Offset buttons are the two important differences
between the screens measuring finger and thumb flexion/extension and general
goniometry screens.

The Offset buttons are not required for finger and thumb flexion/extension
measurements because of the limited ways the goniometer can be used. The
Lag button is not required because the software automatically handles the lack
of extension (often referred to in finger ROM as hyperextension) by placing a -

(minus) sign next to motions that do not cross the centerline appropriately between flexion and extension.

Goniometer Placement

ﬁ"’m&.ﬁ

Goniometer orientation for

measuring finger MP flexion.

12.8

Because the finger flexion/extension test screens do not include a Lag button,
goniometer placement is extremely important. The goniometer must always be
placed on the dorsal surface of or just lateral to the joint. The “stop” on the
goniometer must always face away from the joint being measured so the
goniometer lies flat on the joint surface and so the software correctly identifies
flexion and extension motions. For more information on goniometer placement,
view the multimedia help files in the software.
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In measuring finger and thumb flexion/extension motions, the software uses the 180 degree or straight open
goniometer as the neutral midpoint. With normal joint motion, flexion motions go toward the closed position
and away from the “stop.” Normal extension motions, on the other hand, move from the 180 degree straight
position toward the full open position at the stop.

Therefore, when the software is expecting an extension measurement, but the goniometer is between the
closed position and the open straight position, it records the motion as lagged and places a - (minus) sign in
front of the value. Likewise, when a flexion measurement is entered, but the goniometer is between the stop
and the 180 degree straight position (still in extension), the software places a - (minus) sign in front of the test
value.

o- The Ankylosis button is available in finger and thumb flexion/extension screens, but the Lag button is not. See page
--’II 12.5 for description of how the button functions.

Fingers Complete Testing Screen

T i seua The Fingers Complete screen provides a quick, easy way to conduct finger flexion/
sleeli=] | .F.-“--'-‘-“-’."_' B cxtension studies of either or both hands. The screen allows you to test flexion

a¥« = <% <[ —# == | then extension or extension then flexion moving from the index finger to little

L = e finger MP joints to PIP joints to DIP joints. The software accepts one ROM

B _ measurement per joint.

Ankylosis
An ankylosed joint should be identified using the steps below before the test
e | eensen || series is performed. Ankylosis can be identified after the series is performed, but
Mo MM that requires the ankylosed position to be retested.

g0 |70 [ 7a | Migwe |8 | 1 | ]
A EA R Rng |11 ] 0 [0
o |88 | &7 | Lite 14 0 | 0

Before the Series

1. Click on the box to highlight the ankylosed motion. The box changes to
Fingers Complete data blue.
Showmg. index fmger mp joint | Click the Ankylosis button. When the warning prompt appears, click
ankylosis and pip and dip joint o o . .
extension lags. OK. Mark only the position of ankylosis, either flexion or extension. Repeat

for additional ankylosed joints.

O Notice: When a motion is marked as ankylosed before performing the test series, the antagonist position for
the joint will be skipped during the test sequence since the joint has been identified as immobile.

3. Place the cursor in the first testing box and begin testing. The first test in the series may be flexion or
extension, and it may be the left or right side, depending on the defaults selected. See the defaults
information below.

After Testing

1. Complete testing series.

2. Click on the position of ankylosis, either flexion or extension, then click the ankylosis button.

3. Atthe prompt click OK. The software will erase the data for the joint, both agonist and antagonist motions.

4. Retest the ankylosed joint. The software places <> brackets around the ROM value indicating that the joint
is immobile. The antagonist motion is grayed out.
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Defaults

The Fingers Complete screen default settings are slightly different from the standard flexion/extension testing
screens. The default settings are only available for Side, Motion, and Norms.

Side | LLRR =

Marms | Ahdd, -

Test Data

Lett Finger
| Indlex
| Middle

Ring

Little

Tatal ROhd
214°
263°
2500

Side Defaults: LLRR tests all left hand finger joints then the right side, RRLL test
all right hand then left hand joints, LL tests only the left hand, RR tests only the
right hand.

Motion Defaults: FFEE tests all flexion then extension motions and EEFF tests all
extension then flexion motions.

Norms: This setting is provided for future revisions that will allow alternate
normative value tables to be used by the software.

The Fingers Complete test screen displays a calculation for each finger’s total
active and total passive ranges of motion. These values are the sum of the finger’s
flexion and extension measurements (Norkin and White). Extension lags are
subtracted from the total. If one of the finger’s joints are marked as ankylosed or

not measured, the calculation is not performed.

Distance Measurements

GON-ThumbDistances @ @ Tracker Version 5 Software includes documentation capabilities for finger and

It disiance messuremns inth i boxes thumb ROM distance measurement performed with a centimeter ruler. The

'ress the ey to store a value. . . . . . .

. measurement screens include composite fingers (finger tip to distal palmar

Active Passive
—_— T crease), finger abduction (mid pulp to mid pulp abduction), and thumb distances

el e (thumb adduction and opposition).
W = om N et om
.1 Right cm B Right [ cm

MotesiCommerts Motes/Comments

Entering Measurements

1. When a distance measurement screen is opened, you can select active
and/or passive for the type of measurement. Active is the default.
2. Place the cursor in the Distance box for the measurement. All distance

measurements are entered in centimeters.

- oW B
O = M ow s

1282005 12852005

© Notice: You can use the Tab key to advance through the fields on the screen.
The form also includes a Notes/Comments field for entering additional information about the test.

At the bottom of the screen is a histograph that shows comparisons to previous tests performed with the
patient.

12.10
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Custom Tests

Managing Custom Tests

Tracker Version 5 software allows you to create and use custom grip testing
protocols. This section describes the procedures for managing custom tests.

You can open the Custom Test Manager using the Customize drop-down menu
at the top of the software screen or by clicking the Edit - Manage Custom Tests
button in the Test Selection form.

1. When the Custom Test Manager form is displayed click on the Muscle Testing button on the left side.
2. Use the buttons on the right side of the Custom Test Manager form to add, edit, delete and arrange custom
tests.

Adding and Editing Custom Tests

Use the Add button to create a new custom test. To edit an existing test, highlight
the test name in the custom test list and click the Edit button. A Custom Test Data
form is displayed for entering parameters for the custom test.

GOM - Add Custom Test o8

Test Name: Enter a unique name for the test that will be displayed in test
selection form and on reports.

Active: Click this check box to make the custom test active so it is displayed in the

test selection form. Uncheck this box to keep the test available in your database

without displaying it in the Muscle Test Selection form.

Region: Select from the drop-down list to place the test within an anatomical

region.

Motion 1: Select from the drop-down list or type in the primary joint motion

(CR

Use the up and down arrows

: being evaluated.
to arrange tests in the order . . . . . .
you want them displayed in Norm 1: If a normative value is established for motion 1, enter it here for display

the Test Selection form. and comparison in reports.

Offset Angle: This refers to the angle of the goniometer when the motion 1 joint
is in neutral, with 0° being closed and 180° being opened in a straight line. Use the drop-down menu to select
0°, 90° or 180°.

Motion 2: Enter the antagonist movement to motion 1 in this area using the drop-down list or typing in

a description. This section must be completed to save the custom test. If no antagonist motion is to be
evaluated, enter text such as “none” for the description.

Norm 2: Enter the normative value for motion 2 in this text box.

Description/Instructions - Use this text field to type in basic testing instructions using up to 250 characters.

Deleting Custom Tests

The software does not allow you to remove a custom test that has been used with a patient. If a custom test
has been used with a patient, mark it “Inactive” using the Edit button. If the test has not been used, highlight
the name in the list and click the Delete button.
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Pinch Testing

Pinch Testing

Pinch strength evaluation has many uses in the clinical setting. Its primary use is to determine if
pinch strength deficits exist as a result of injury or disease. In addition to hand and upper extremity
strength evaluation pinch strength can also used in IMEs and FCEs to evaluate the patient’s level
and consistency of effort.

Tracker Pinch Gauge

The Tracker pinch gauge features a standard design that is easy for the patient to pinch in thumb-to-finger
tip tests and key or lateral pinch tests. The JTECH pinch gauge can be used for all standard pinch tests and for
comparison of pinch strength to published normative values.

Pinch Test Selection Screen
MMMMMMMM 9@ The Pinch Test Selection screen allows you to select tests from five standard
= = = === protocols, view test results and set test control defaults.

Available Tests
Tracker Version 5 Software features the following Pinch Testing protocols.
PR == Key (Lateral): This is a standard protocol where the patient holds the pinch
e gauge like a key and squeezes.
Palmar (Chuck): With this protocol the patient holds the gauge between the
thumb and the index and middle fingers.
Tip Pinch: This is the primary opposition protocol between the thumb and index finger.
Thumb to Middle Opposition: This opposition protocol is between the thumb and middle finger.
Thumb to Ring Opposition: This opposition protocol is between the thumb and ring finger.
Thumb to Little Opposition: This opposition protocol is between the thumb and little finger.

Default Test Settings
Default Test Settings ~ At the bottom of the Pinch Test Selection screen are the Default Test Settings.
unts [ponastesy [+ | Twesnod 10w -] These are global default settings that you can adjust to your testing preference.

Reps |3 |= | Primary Stat | haximum -

Sequence |LLRR - Morm Type | Ahdd Average v |

Units: Set this to record data in pounds, kilograms force or newtons. Factory
default is pounds.

Reps: Set this for the number of repetitions for each test. Two repetitions are required for coefficient of
variation (CV) calculation. Factory default is three.

Sequence: Sets the software to perform tests for one side then the other or to alternate from side to side.
LLRR tests left then right, LRLR alternates left to right. Factory default is LLRR.

Rest Time: Allows you to set a predetermined amount of time for the patient to rest between repetitions.
Software automatically counts down rest time after each repetition in a pinch test. Factory default is 0.
Threshold: This sets the amount of force that must be applied to the gauge before the software begins
collecting repetition data. This reduces false starts while the patient is getting positioned.

Primary Stat: Determines whether the maximum or average strength is used for statistical calculations, such as
percent of difference. Factory default is Average.

Norm Type: Chooses the normative values used for comparison, such as Mathiowetz or values from the AMA
Guides. Factory default is Mathiowetz.

Rest Time 03 |-
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Selecting Pinch Tests
"Available Tests ' From the available test list, click on the header bar to select all available pinch
tests or the box beside a test to select individual tests..

Pinch Tests
| Key (Lateral)
| Palmar (Chuck) As tests are selected, they are placed into the Exam Queue. You can then
| Tip T
Thurmiy to Middle Oppasition perform tests individually or make them part of a larger exam sequence.

Thumk to Ring Opposition

| Thumk to Little Opposttion T . .
i 1. To open an individual test in the Exam Queue, double click on the

test name in the queue.
@ 2. To run an exam sequence of tests in the queue, click on the play
button at the bottom of the Exam Queue.

Pinch Gauge Zero Calibration

Tracker Version 5 Software prompts for a zero calibration of the pinch gauge
every 24 hours. This helps insure the accuracy of the data you collect by
accounting for temperature changes or electronic drift.

1.  When the zero calibration screen appears, make sure there is no pressure
on the pinch gauge.
2. Click the “Zero” button.

A Warning: If the pinch gauge does not calibrate correctly, or values vary more than 5% from previous
calibrations, contact JTECH Customer Service.

Pinch Testing Screens
Test Screen Buttons
These buttons operate in the same manner for all pinch testing screens.

Exclude Button

This button excludes repetitions from statistical calculations without deleting

9) @j the data. Repetitions may be excluded if you performed a warm-up rep to
1 |2 | 3| 4 || prepare the patient or if the patient’s hand slips, etc. Maintaining records of all
Lab‘d'f_—f"_a%fj_',éi 1278 | repetitions, even practice reps, can be important in medicolegal exams.

M1 7 [N

Delete Buttons
i The Delete button removes the data for a repetition, such as if a test was
inadvertently started without you or the patient being ready. The Delete All
Lett

%' G button is used to remove all the repetitions for a test.
Remove Rep = —

Roht | 217 | 298 | 277 | ]
- the Delete button.
@j To delete all repetitions, click the Delete All button and click “Yes”

at the warning screen.

Q’j 1. To delete a single rep, highlight the completed repetition and click

2
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Additional Buttons

a- Multimedia Help: Click this button to access the Multimedia Help System for patient positioning and
-..Ji instrument placement.

@ Save and Close: Click this button to exit the screen and save the data. This option is only available when

@j Context Help: Click this button to see help information related to the Pinch Testing screen.
information on the screen has changed.

9 Close without Saving: Click this button to exit the screen without saving. If information on the screen
_..Ji has changed, a warning screen will appear.

Wireless Instrument Battery Status

The battery status indicators for Echo Wireless Instruments are located at the top right of the testing screen.
Only battery status indicators for instruments utilized with the test are displayed.

. Green - full charge

a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)
To see which instrument the battery status indicator is for, place the cursor on the status indicator.

Data Interruptions
If the data transfer between the instrument is interrupted, delayed or out of synchronization,

a @ symbol is displayed in the force value area of the testing screen. This prevents incorrect
data from being displayed.

Loss of Communications

If communications are lost between an instrument and the software for more than one
second, the symbol at the right appears in place of the battery status symbol. The instrument
transceivers have a buffer that maintains and resends data information to account for
temporary data interruptions and loss of communications. If communications are restored in
less than five seconds, data for the repetition will be complete and accurate. If
communications are lost for more than five seconds the software will provide a warning
screen and prompt you to delete the data for the repetition and retest the repetition.

e c e Musdle Tester
If you were in the process of testing, verify that all required devices are now
‘commuricating properly and repeat the last test or repetition if necessary.

gj To delete a repetition, highlight the repetition and click on the delete repetition button.
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Manual Data Entry

If you have purchased the optional Manual Data Entry (MDE) module, you select
and open test screens for entering data just as you do when using Tracker
instruments. When an MDE test screen is opened, the words Manual Data Entry
are displayed in the upper right-hand box.

Manual Data Entry

| The cursor is placed in the first data box when the screen opens according to the
J @) Tl o settings (A or B, Left or Right) you have chosen for defaults. Type in the test data
Lett I 1 and click the Tab button to move to the next data box. When you have completed
Rt [ | all the entries you wish to make, click the Save and Close button.

The cursor starts in the first
data box according to the
default settings, in this case
the right side.

Pinch Testing Screen Features
Features of the Pinch Testing screens are described from left to

PIN - Key (Lateral) ceeo . H .
Posiiom padtent then poshion Insrumenr, Have patient sxrt force 1o bagin feet, m rlght across the topl then bOttom Ieft to rlght'

ROQ

i e s Top Row
] ===~ Pinch Test Data: The maximum force achieved for each repetition
“ = e (S displayed. To exclude or delete a repetition, click on the repletion
Ter e e T - value and click the Exclude or Delete button.
E woomeomaomow Notes: Any comments or observations about the test can be
b S R entered here.

112008 Fiont 165 1015

Force Graphs: These graphs are displayed in real-time as force is
applied to the pinch gauge.

~ Force Readout: Displays the numerical value of force as it is applied
to the pinch gauge.

Defaults: This area allows you to change the defaults set at the Pinch Test Selection screen. Defaults set at the

test screen only apply for the current test performed with the current patient.

Bottom Row
Comparison Graph: Compares results of the current test with previously performed pinch tests.
Statistics: Max is the highest force value for the side.
Avg is the average force from completed repetitions.
CV (coefficient of variation) is a consistency measure, with 14% or less considered consistent.
Cons is a quick indication if the repetitions meet the CV criteria of 14% or less. Yes indicates that the
included repetitions have a CV of 14% or less. No indicate a CV of 15% or greater.
% Diff is the side to side difference.
Norm is the age- and gender-based normative values based on the default setting (AMA or
Mathiowetz).
% of Norm is the percentage of normal based on the Primary Stat selected.

Sicle L - T Cong | % Diff
| Lett 2ra 274 0% Yes -
| Right 265 258 2% Yes -4%
Sicle ] Predicted Marm | i of Marm
| Left 157 175%
Right 165 160%
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Performing Pinch Tests

O Notice: For specific test protocols and patient positioning see the
Multimedia Help System.

Select and open a pinch test.

Position the patient for the test (see Multimedia Help System).
Present the pinch gauge (see Multimedia Help System).

Have patient squeeze the gauge as hard as possible.

Complete the repetitions for the test, either one hand before the
other or alternating hands, according to the default setting.

LAl o o

If patient is unable or unwilling to complete the test, you can place a comment to that effect in the
Notes field.

Pinch Gauge Weight Calibration
T @3 JTECH recommends yearly weight calibration of your pinch
dynamometer to insure accuracy. Calibration should be performed
sooner if the pinch dynamometer is dropped or if inaccurate readings

are suspected.

O Notice: For information on factory calibration, contact JTECH
Customer Service.

From the System drop-down, select Full Calibrate and Pinch.

Place the pinch gauge on a flat surface with no weight applied and click the Zero button.

Enter the amount of weight you are using to calibrate the pinch gauge in the Weight field and set the units.
Place the weight on the pinch gauge over the slot on the teal pinch gauge flange and click the “Calibrate”
button.

1.
2.
3.
4.

A Warning: If your pinch gauge does not calibrate correctly or if calibration values using the same amount of
weight vary more than 5% from previous calibrations, contact JTECH Customer Service.
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Custom Tests

Managing Custom Tests

Tracker Version 5 software allows you to create and use custom grip

(m] T o testing protocols. This section describes the procedures for managing
1)) e T = | custom tests.
o g
® , | You can open the Custom Test Manager using the Customize drop-
0a <} down menu at the top of the software screen or by clicking the Edit -
‘a ﬂ Manage Custom Tests button in the Test Selection form.

1. When the Custom Test Manager form is displayed click on the

Muscle Testing button on the left side.
2. Use the buttons on the right side of the Custom Test Manager form to add, edit, delete and arrange custom
tests.

Adding and Editing Custom Tests

Use the Add button to create a new custom test. To edit an existing

PIN - Add Custom Test ©9§ test, highlight the test name in the custom test list and click the Edit
Il e e e . o 20 v A 00 button. A Custom Test Data form is displayed for entering parameters
- = | for the custom test.

Description f Insinactions

Test Name - Enter a unique name for the test that will be displayed in
test selection form and on reports.

Description/Instructions - Use this text field to type in basic testing
instructions using up to 250 characters.

Deleting Custom Tests

The software does not allow you to remove a custom test that has been used with a patient. If a custom test
has been used with a patient, mark it “Inactive” using the Edit button. If the test has not been used, highlight
the name in the list and click the Delete button.

J Use the up and down arrows to arrange tests in the order
@ you want them displayed in the Test Selection form.

© 2019 JTECH Medical MNOO1_AG 13.7



This Page Intentionally Left Blank

13.8



Chapter 14




Static Strength Testing

Static Strength Testing
K Static strength testing is a quick, reliable and relatively safe method of evaluating strength in work-
oriented postures. It can be used for post-offer testing to determine if a prospective employee has
the strength capacity to perform the job’s requirements. Static strength testing is also a valuable
adjunct to functional capacity evaluations (FCEs) for helping to determine consistency of effort and providing
reasonable expectations for demonstrated dynamic lifting abilities.

Static Strength Testing Precautions

The following are general guidelines to minimize risk of injury to the patient. Note that these guidelines are

not comprehensive and cannot cover all conditions. Final responsibility for the risk of injury to the patient lies

with the examiner.

1. Force increase generated by the examinee should be gradual, especially for testing of the spine, and in the
presence of a musculoskeletal injury, instability, or recent surgery. A warm-up repetition consisting of 50%
maximum effort is recommended prior to each test. A warm up rep allows you to evaluate the examinee’s
ability and to look for signs of discomfort or distress before attempting a maximum safe effort.

2. The examinee should be CLOSELY observed during testing for any evidence of pain or discomfort. The test
should be stopped immediately if they experience an increase in pain, shortness of breath or dizziness.

3. Contraindications to testing include: uncontrolled hypertension, severe respiratory problems, herniated
disk, osteoporosis, structural weakness of the abdominal or thoracic wall, unsplinted fractures, unhealed
torn or sutured tendons, or any other condition that would be exacerbated by the performance of isometric
contraction or Valsalva maneuver.

4. In the event the examinee is illiterate or does not understand English, be sure they are made aware of all
the inherent risks of testing and understand their freedom to stop the test at any time.

Static Strength Testing Accuracy
Several general rules must be followed to insure repeatability and accuracy when using isometric strength
testing.

1. Have the examinee build force gradually until the maximum effort is achieved and held. In general,
maximum force should occur in about two seconds. Standard protocols require at least three seconds of
data collection after the maximum force is achieved for valid statistical determinations.

2. Use standardized instructions to insure consistency.

3. Make sure examinee does not jerk the gauge at the beginning of the test, but steadily increases force to
maximum effort.

4. Be aware of the examinee’s posture and joint angles.

5. Provide a brief rest of 30 seconds between repetitions if a limited number of repetitions are performed and
up to two minutes if a large number (15 or more) of repetitions are performed.

6. Test the least strenuous positions first: Arm Lift, High Near Lift, High Far Lift, Leg Lift, Torso Lift, Floor Lift.
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Examinee Instructions

Studies have shown that static strength testing results vary according to the instructions given to the examinee.
Therefore, greater consistency will result if the instructions are standardized as follows:

Tell the examinee: “We are going to measure your strength. These tests are isometric strength tests, which

means that you will be exerting force, but not moving anything. We will measure your average maximum force

with this apparatus. For each test, please follow these instructions:

1. The test will be demonstrated for you. If you do not understand, please ask questions.

2. For each test, you will have up to three attempts. The first is practice, try it at 50% effort. This attempt is a
warm-up and will help you determine if you know what is expected.

w

Next you will be given one or two more attempts on each test. Try to do your best on each attempt.

4. When a test is given, | will say, ‘Ready ... set ... go.” For the period of the test, you should apply consistent,
maximum effort. If at any time during the test you experience pain or discomfort, you should stop the test
immediately. The computer will beep when the test is finished.

5. Let me demonstrate the test for you.
6. Are there any questions?

7. Let’s begin the first test. ‘Ready ... set

go ”nm

Adapted from Preemployment Isometric Strength Testing Methods, Dr. Andrew Jackson FACSM, June 1990, p 37.

Static Strength Test Selection Screen

Avnilabie Tests Currest Exam Resuls

uax MighestMean | WOSH% OV

STA- Static Strength Test Selection Q9

@Nv 3¢ Custom Tests.
OuhunY:-:ISrlh-wl = e MolesComments
Test Setup
ol G Hi=4 T1H

The NIOSH test screen for the Arm Lift allows
you to document the vertical and horizontal
positions. The other NIOSH tests use
predetermined vertical and horizontal positions.

© 2019 JTECH Medical MNOO1_AG

The Static Strength Test Selection screen allows you to select tests
from three categories: NIOSH, HSC, and Isometric.

O Notice: When using the JTECH Mobile Lift System platform,
the medial malleoli are positioned on the red line and the gauge
attachment is adjusted using the slider mechanism.

NIOSH Tests

NIOSH static strength tests were developed by Keyserling and
published in the NIOSH (National Institute of Occupational Safety
and Health) Work Practices Guides for Manual Lifting. NIOSH tests
are based on standard industrial heights and include a normative
comparison.

Positioning for NIOSH lifts includes two variables:

V :Is the vertical distance from the top of the platform or deck to
the static lifting gauge handles.

H: Is the horizontal distance from the center of the medial malleoli
(ankle bone) to the attachment point for the gauge. The gauge
should be held vertically from the attachment point.
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The following NIOSH tests are available in Tracker Version 5 Software (see the multimedia help within the
software for more information on specific tests):

Arm Lift: Height of handles is determined by positioning the examinee with elbows flexed 90°, shoulders
neutral, feet shoulder width apart, and medial malleoli over platform mark. The horizontal and vertical
positions are adjusted so the gauge handles fit in the examinee’s palms. Document the V and H positions in the
software. The examinee lifts upward without swaying backward, rising up on toes, or elevating shoulders. This
test primarily stresses the elbow.

High Near Lift: The vertical height of the gauge handles is 60”, and the horizontal position of the slider
attachment is 10”. The examinee holds the gauge handles with forearms supinated and lifts directly upward
without rising up on the toes. This test primarily stresses the shoulder.

High Far Lift: The gauge handle vertical height is 60” and the horizontal adjustment is 20”. The examinee
holds the gauge handles with forearms supinated and lifts directly upward without rising up on toes. This test
primarily stresses the shoulder.

Leg Lift: The gauge handle vertical height is 15” and horizontal adjustment is 0”. The feet are far enough apart
so the gauge handles fit between the medial borders of the knees. The trunk should be held as vertical as is
comfortable. The lift is made using a leg lift technique, emphasizing the quadriceps. This test primarily stresses
the knee.

Torso Lift: The gauge handle vertical height is 15” and the horizontal adjustment is 15”. The examinee flexes
at the waist with minimal knee flexion and pulls upward in the direction of the arms. If data from the Torso Lift
test is needed and the examinee is performing well on other tests, perform a single repetition to reduce risk.

O Notice: The Torso Lift test is stressful on the low back and, therefore, potentially poses the most risk for
examinees with low back pain. Exercise extreme caution with this test and do not use if there is any reason for
concern.

Floor Lift: The gauge handle vertical height is 6” and the horizontal adjustment is 10”. The examinee flexes the

trunk and the knees to reach the lift gauge handles. The examinee lifts upward utilizing the hip, back and leg
extensors.
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HSC Tests
Horizontal Strength Change (HSC) tests are used to validate effort on the

| S Teole NIOSH lift test. Effort validation is particularly important when static lifting
NIOSH is part of an FCE.
[ Arm [NIOSH]
L] High Near [NIOSH] _ ‘ .
[ High Far [NIOSH] According to published research (Berryhill, et al), a 33% strength change
LI Leg [NIOSH] can be expected when the lift gauge attachment position is moved
= ,T:Erg’:[hNE:HT 10 inches closer or 10 inches farther away. HSC testing (also called
_|'-|'sc “inappropriate horizontal strength testing”) modifies two NIOSH tests
E f?igh ”T_iﬂsré"'sq (Torso Lift and High Near Lift) by moving the gauge farther away and one
FEFSS[LSCI] (Floor Lift) by moving the gauge closer.
_lsumetriu:
: Eﬂi“ A horizontal strength change is considered inappropriate on the farther
Left-Hand Lift tests if the strength reduction is less than 33% of the corresponding
|| Right-Hand Lift NIOSH tests. The closer test is considered inappropriate if the strength

increase is greater than 33%. According to the research conclusion, “A
score of 2 or more IHSC seems to indicate submaximal effort on the part
of the subject being tested.” Only one repetition is performed for each
HSC test.

For more information on HSC tests, see: Berryhill B, Osborne P, et al. Horizontal Strength Changes: An Ergonomic Measure for
Determining Validity of Effort in Impairment Evaluations, a Preliminary Report. Journal of Disability, 1993, 3 (1-4),143-148.

HSC High Near Lift: The vertical height is 60” and horizontal position 20”.

HSC Torso Lift: The vertical height is 15” and the horizontal position is 25”.

HSC Floor Lift: The vertical height is 6” and the horizontal position is 0”.

Isometric Tests

The isometric test category allows you to perform static strength evaluations for push and pull strength and to

evaluate the lift strength of one arm. Tests in the isometric category are similar to NIOSH lift tests, but do not
have normative comparisons. For more information on specific tests, see the Multimedia Help System.
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Default Test Settings

 Dotautt Test Sctfings 1 At the bottom of the Static Strength Test Selection screen are the
PR et 0= ~ Default Test Settings. These are global default settings that you can
Repsj ':."I;' Threshold [so n , adjust to your testing preference.
TestTime |55 ~] Start Auto -
ot s ' ey St Fighest Noor | Units: Set this to record data in pounds, kilograms force or newtons.

Factory default is pounds.

Reps: Set this for the number of repetitions for each test. Two repetitions are required for coefficient of
variation (CV) calculation. Factory default is three.

Test Time: Controls the length of time for data recording. It can be set from four seconds to 10 seconds. The
factory default is five seconds.

Ready Time: Allows you to exclude ready time data from statistical calculations, such as the “ramp-up” of force
at the beginning of the test. Factory default is two seconds.

Rest Time: Allows you to set a predetermined amount of time for the examinee to rest between repetitions.
The software automatically counts down rest time after each repetition. Factory default is 0.

Threshold: This sets the amount of force that must be applied to the gauge before the software begins
collecting repetition data. This reduces false starts while the patient is getting positioned.

Start: This allows you to use manual start, which requires you to press the “Start” button in the test screen
before repetition data can be collected, or automatic start that begins collecting repetition data when the
threshold is crossed.

Primary Stat: Determines whether the maximum force or highest mean force is used for CV calculations.
Factory default is Highest Mean.

Selecting Static Strength Tests
i _ From the available test list, click on the header bar to select all available
| Available Tests tests within the category or click on the box beside a test to select the
e individual test.
L] Arm [NIDSH]
L High Near [NIOSH] As tests are selected, they are placed into the Test Sequence Queue. You
e then perform tests individuall ke th tofal
[ Leg [NIOSH] can then perform tests individually or make them part of a larger exam

[ Torso [NIDSH] sequence.

| Floor [NIOSH]

HSC o .

[] High Near [HSC] 1. To open an individual test in the Test Sequence Queue,

L] Torso [HSC] double click on the test name in the queue.

ED;';”F[C[HSCI Q) 2. To run a sequence of tests in the queue, click on the “Play”
[] Push button at the bottom of the Test Sequence Queue.

] Pull

[] Left-Hand Lift

[ Right-Hand Lift

Strength Gauge Zero Calibration
Tracker Version 5 Software prompts for a zero calibration of the static strength gauge every 24 hours. This helps
insure the accuracy of the data you collect by accounting for temperature changes or electronic drift.

1. When the zero calibration screen appears, make sure there is no pressure on the gauge.
2. Click the “Zero” button.

A Warning: If the gauge does not calibrate correctly, or values vary more than 5% from previous
calibrations, contact JTECH Customer Service.
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Static Strength Testing Screens
A ey — — 8 _oceses lestScreen Buttons

oo™ —— | = These buttons operate in the same manner for all static strength testing
el =% screens.

e
ziwie

m = ¥ T ¥™ == : Exclude Button

LB o mesm w7270 This button excludes repetitions from statistical calculations without deleting
the data. Repetitions may be excluded if you performed a warm-up rep to
prepare the examinee or if the examinee’s hand slips, etc. Maintaining records
of all repetitions, even practice reps, can be important in medicolegal exams.

Delete Buttons g_}

The Delete button removes the data for a repetition, such as if a test was inadvertently started without you or
the patient being ready. The Delete All button is used to remove all the repetitions for a test.

1. To delete a single rep, highlight the completed repetition and click the Delete button.
2. To delete all repetitions, click the Delete All button and click “Yes” at the warning screen.

Additional Buttons

G- Multimedia Help: Click this button to access the Multimedia Help System for patient positioning and
-_.fi instrument placement.

ej Context Help: Click this button to see help information related to the Static Strength Testing screen.

g-' Save and Close: Click this button to exit the screen and save the data. This option is only available when
information on the screen has changed.

9- Close without Saving: Click this button to exit the screen without saving. If information on the screen
__Ji has changed, a warning screen will appear.

Wireless Instrument Battery Status
The battery status indicators for Echo Wireless Instruments are located at the top right of the testing screen.
Only battery status indicators for instruments utilized with the test are displayed.

. Green - full charge
a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)

To see which instrument the battery status indicator is for, place the cursor on the status indicator.

Data Interruptions
If the data transfer between the instrument and software is interrupted, delayed or out of
g synchronization, a @ symbol is displayed in the force value area of the testing screen. This
prevents incorrect data from being displayed.
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Loss of Communications

If communications are lost between an instrument and the software for more than one
second, the symbol at the right appears in place of the battery status symbol. The
instrument transceivers have a buffer that maintains and resends data packets to account
for temporary data interruptions and loss of communications. If communications are
restored in less than five seconds, data for the repetition will be complete and accurate. If
communications are lost for more than five seconds the software will provide a warning
screen and prompt you to delete the data for the repetition and retest the repetition.

;_) To delete a repetition, highlight the repetition and click on the Delete Repetition button.

Manual Data Entry

If you have purchased the optional Manual Data Entry (MDE) module, you select and
open test screens for entering data just as you do when using Tracker instruments.
When an MDE test screen is opened, the words Manual Data Entry are displayed in
the upper right-hand box.

Manual Data Entry

The cursor is placed in the first data box when the screen is opened. Type in the test
. 1-2 /a1 «] dataand click the Tab button to move to the next data box. When you have
— completed all the entries you wish to make, click the Save and Close button.

EEL)

NIOSH Testing Screen Features

e —® sees Features of the NIOSH Static Strength Testing screens are described from left to right

Tl cirallp ‘ == .1, across the top, then bottom left to right:

B s Top Row

i ~ .- . === Rep Data: The maximum force achieved for each repetition is displayed. To exclude
or delete a repetition, click on the repetition value and click the Exclude or Delete
button.

Do BHTTEE . Notes/Comments: Any comments or observations about the test can be entered
Floor 45 | 144 | 148 here.

Dynamic Rating: These values use the Highest Mean to indicate the theoretical load
a patient may be able to lift dynamically on an occasional basis (Blankenship, 1990).
Frequent and constant values are derived from the occasional lift value using ratios
from the Dictionary of Occupational Titles, 1991. Actual dynamic lifting ability should
be verified using dynamic lifting tests.

Force Graphs: These graphs are displayed in real-time as force is applied to the
strength gauge. The dark blue vertical line indicates the end of ready time.

Force Readout: Displays the numerical value of force as it is applied to the gauge.

startRes ) Start Rep: This button is used if the start default is set to manual. Click the button
and have the examinee begin the test. The software will begin recording data as soon
Test Setup as the threshold is crossed. The button is disabled if the automatic start setting is

Y= B H=| 10
selected.

Test Setup: This area indicates the vertical positioning of the gauge handles (V) from the platform deck and
horizontal positioning of the attachment (H) from the examinee’s medial malleoli. The Arm Lift requires entry
of the V and H values as they are examinee specific. For the Arm Lift, click on a box and enter a value.
Settings: This area allows you to change the settings at the Static Strength Test Selection screen. Settings
changed at the test screen only apply for the specific test performed with the current patient. Changing
settings here does not change the system defaults.
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Bottom Row

Comparison Graph: Compares results of the current test with previously performed tests.

Statistics: Mean is the average of the force exerted from the end of ready time to the end of the test.
Fatigue is the percent of difference between the highest force value during test time and force at the
end of the repetition.
Max is the highest force from all the repetitions from the test.
Highest Mean is the highest mean value from all the repetitions in the test.
NIOSH % is based on the highest mean and indicates how the examinee compares to NIOSH normative
data with 50% representing average strength.
CV is the coefficient of variation, a consistency measure, which is the standard deviation divided by the
mean. Two repetitions are required for calculation. A CV less than 15% is considered consistent.

HSC Testing Screen Variations
$18-Hghwear 3] oe vo| The Horizontal Strength Change (HSC) testing screens function in the same
e = o manner as the NIOSH testing screen with several variations:

~==3-| Number of Repetitions: The HSC screen only allows one repetition to be
“~. .| enteredin accordance with the published research.
e — ~ =~ | NoDynamic Rating: The HSC test is a validity test for NIOSH lifting effort
e — and no published values are available for dynamic lifting predictions.
L Graph Comparison: Instead of comparing the current HSC test to previous
HSC tests, the graph compares the current test with its companion NIOSH test.
Statistics: The maximum force, mean force and fatigue are displayed. Additional statistics are:

NIOSH: This is the highest mean value from the companion NIOSH lift test.

% Diff: This is the percent of difference between the HSC test and its companion NIOSH test.

IHSC: This area displays if the demonstrated horizontal strength change is appropriate or

inappropriate. “Yes” indicates the strength change is inappropriate.

Isometric Testing Screen Variations

Like the HSC testing screens, the isometric testing screens resemble the NIOSH lifting screens with several
variations:

Test Setup: Only the vertical height of the gauge handles is documented.

No Dynamic Rating: Adequate research was not found to determine dynamic predictions for the isometric
tests.

Statistics: No normative values for calculating reliable population percentiles are available.

Static Strength Gauge Full Calibration
JTECH recommends yearly weight calibration of your gauge to insure accuracy. Calibration should be
performed sooner if the gauge is dropped or if inaccurate readings are suspected.

O Notice: For information on factory calibration, contact JTECH Customer Service.

From the System drop-down, select Full Calibrate and Static Gauge.

Make sure there is no weight or force on the gauge and click the Zero button.

Enter the amount of weight you are using to calibrate the gauge in the Weight field and set the units.
Suspend the gauge by the handles and hang the weight from the gauge. With the weight suspended, click
the “Calibrate” button.

i o

A Warning: If your gauge does not calibrate correctly or if calibration values using the same amount of

weight vary more than 5% from previous calibrations, contact JTECH Customer Service.
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Custom Tests
[Cotem e = N == Managing Custom Tests

|

Satect 8 cacwgrny an e dak 0 e
e

e e Tracker Version 5 software allows you to create and use custom
_—— static strength testing protocols. This section describes the
| procedures for managing custom tests.

Test Tyze save

N tustorn fests bave bean crested for thix ealegery el
(Ciici the 4007 B0 o the right 5 begin 3Ry COEK feE

Ce C 0o

You can open the Custom Test Manager using the Customize drop-
down menu at the top of the software screen or by clicking the Edit
- Manage Custom Tests button in the Test Selection form.

=1

1. When the Custom Test Manager form is displayed click on the Muscle Testing button on the left side.
2. Use the buttons on the right side of the Custom Test Manager form to add, edit, delete and arrange custom
tests.

Adding and Editing Custom Tests

T — o USE the Add button to create a new custom test. To edit an existing test,
ST A it ot highlight the test name in the custom test list and click the Edit button. A
R e ' Custom Test Data form is displayed for entering parameters for the

.|l custom test.

Test Name: Enter a unique name for the test that will be displayed in
test selection form and on reports.

Test Type: Use this drop-down to designate whether the subject pushes or pulls on the static strength gauge.
Horizontal Distance: Enter a value in this text box if a horizontal distance for foot placement from the gauge
attachment point is specified.

Vertical Distance: Enter a value in this text box if a height measurement from the base or floor to the gauge
handle is specified.

Description/Instructions: Use this text field to type in basic testing instructions using up to 250 characters.

Deleting Custom Tests

The software does not allow you to remove a custom test that has been used with a patient. If a custom test
has been used with a patient, mark it “Inactive” using the Edit button. If the test has not been used, highlight
the name in the list and click the Delete button.

""/]II Use the up and down arrows to arrange tests in the order
g} you want them displayed in the Test Selection form.
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Chapter 15




Isometric
Isometric Strength Testing
This Isometric Instrumented section is used in conjunction with the IsoTrack testing platform to
evaluate strength in a variety of ways: Isometric muscle testing for motor deficits and loss of muscle
strength, static strength testing for lifting capacity, and isometric functional position strength
testing. Isometric functional position tests are typically categorized under static strength and are created by
the user as custom tests.

Selecting the Type of Test

150 -Muscle Tast Selection @ @ When the Isometric Testing button is selected from the instrumented
e == -:-::* — categories, the ISO Test Selection form is displayed. The form
S automatically defaults to the last type of test performed, either muscle
— test or static strength.
Fy—
= emme 1, To select muscle tests, the Muscle Test button at the top of the
test selection form must be selected. The header at the top of the
selection form reads “ISO - Muscle Test Selection” when
g the Muscle Test button is selected.
0 memie smem. o 2. To select static strength tests and custom functional position tests,

the Static Strength button must be selected. The header at the top
e — s = of the form reads “ISO - Static Strength Test Selection” when the
| Muscle Test. WS taic Stre!wg_t_h Static Strength button is selected.
Isometric Muscle Testing

5 - When Isometric Muscle Testing is selected, Tracker Version 5 Software provides
Selection Method

three test selection methods depending on the purpose for testing. Region is used

+ Region: to select muscle tests based on joint motion, such as elbow flexion. Nerve Root
™ Merve Root and Peripheral Nerve methods allow you to pick tests based on muscle innervation
" Perigheral Nerve levels. Regardless of how a test is selected, the actual test, elbow flexion for

- example, is the same.

Region

[ Available Tests | Region organizes tests according to anatomical location and joint motion. It is the most
S commonly used method for selecting tests.

| Shoulder Extension
["] Shoulder Abduction

Ll spuleer Hormeatl oot 1.  Select the Muscle Testing button at the Isometric Test Selection screen.
| Shouder Horizontal sdcuction ¢t || 9 [M|ake sure the Region radio button is activated under Selection Method.

|| Shoulder Harizortal Aqdudlon [Clar R i L. .

L Stk nteial meon 3. Onthe muscle testing model, click on the joint for testing. For scapular,

L oulder External Rotation

cervical and trunk muscle tests, move the cursor over the middle of the
model and click on the highlight.

4.  After clicking on the joint, select the test or tests you want to perform from the
Available Tests list. Click on the header to select all the tests for the joint or click
on a box to select an individual test.

5.  Astests are selected, they are entered in the Exam Sequence Queue. You can
select additional muscle tests to create an exam sequence or perform muscle
tests individually as you select them.

Click on joint for testing, then select the motion for
testing from the Available Tests list
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Nerve Root
Selection Method | This option allows you to select tests based on a specific spinal nerve root. Two key
uses of this method are evaluating strength loss from an electrodiagnostically
........................... identified nerve root lesion (such as for impairment rating) and for evaluating
--------------------------- strength loss in a nerve root distribution to aide in diagnosis, track progress or
£ Peripheral Nerve establish the need for more advanced testing procedures.

Because of the redundant nature of the human nervous system, some muscle tests

| &1 |4 : are available for more than one nerve root. For more specific identification of
: Akt nerve root level and motor function, see the AMA Guides to the Evaluation of
: = , | ca | Permanent Impairment, 5th edition.
| cs | Z ,
e7 1 b : 1. Select the Muscle Testing button at the Isometric Test Selection screen.
: | C8 2. Make sure the Nerve Root radio button is activated under Selection
|T1 | 3T2 : Method.
T3, : 3. From the “spine” graphic, click on the nerve root level for testing. The
: | T4 | nerve root level is displayed as you move the cursor over the spine
| TS | ETY graphic.
- . 4, After clicking on the root level, select the test or tests you want to
perform from the Available Tests list. Click on the header to select
Select the nerve root level all the tests for the nerve root or on a box to select an individual test.
using the spine graphic, then | 5. As tests are selected, they are entered in the Exam Sequence Queue. You
choose muscle tests from the can select additional muscle tests to create an exam sequence or perform
Available Tests list. muscle tests individually as you select them.

| B
| L Elhowy Extension
Qnrearm Pronation
| Shaulder Extension
|| Shoulder Horizontal Adduction
Shoulder Horizontal Adduction (Sternal)
| Shoulder Horizontal Adduction (Clavicula

Peripheral Nerve
Selection Method ' This option allows you to see and select tests associated with specific peripheral
nerves. This method facilitates test selection when a peripheral nerve lesion has
7 Region

been identified through other diagnostic procedures and for diagnosing loss of
¢ Merve Root motor function due to peripheral nerve dysfunction.
{* Peripheral Merve

1. Select the Peripheral Nerve radio button under Selection Method.
Brachial plexus 2. Click on the peripheral nerve for testing.

- Adllary 3. Select the test or tests you want to perform from the Available Tests list.
E;r:r:zifs:: 4. As tests are selected, they are entered in the Exam Sequence Queue. You
T can select additional muscle tests to create an exam sequence or perform

- Medion muscle tests individually as you select them.
memural

Musculocutaneous
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Additional Test Selection Information

S . When a test is highlighted in the Available Tests list, information about the
Primary Mover Defid ' involved muscles and innervation are displayed in the “Involved Muscles” area
Muscle innervation of the Test Selection form. The key muscle responsible for the motion is
e e | displayed in the Primary Muscle field. Some tests, however, do not have a
e suprescapur 811 primary mover. Additional muscles involved in the motion are displayed in the
field below.

Custom Isometric Tests

The Manage Custom Tests button in the Isometric Test Selection form is used
to create custom tests. Clicking the button brings up the Custom Test Manager
form. See the chapter on Custom Tests in this manual for more information on
creating custom tests.

| Custom Tests

@ Manage Custom Tests

Isometric Muscle Testing Defaults
At the bottom of the Isometric Muscle Test Selection screen are the Default
s porsy | e+ i - TeSt Settings. These are global default settings that you can adjust to your

T e TR " testing preference. The defaults displayed when muscle testing is selected are
only for isometric muscle testing.

Units: Shows force values in terms of pounds, kilograms force or newtons.

Reps: Sets the number of repetitions per muscle test from 1-4. At least two repetitions are required for
coefficient of variation (CV) calculation.

Sequence: Allows you to control the sequencing of side-to-side comparison tests. The LLRR setting performs
the test’s left side repetitions then moves to the right, while LRLR alternates between left and right until
repetitions are complete.

Rest Time: Sets the software to automatically count down a rest period between repetitions.

Threshold: Sets the baseline that must be crossed for the software to begin collecting data for the repetition.
This allows for positioning the subject of the muscle test without inadvertently beginning a test.

Primary Stat: Determines whether the maximum force from the repetitions or the average of the repetitions is
used for statistical calculations, such as bilateral difference and CV.

Test Time: This default controls the duration of the isometric muscle tests and can be set at 4, 5, 6, 8 or 10
seconds.

Ready Time: Determines the “ramping” time allowed at the beginning of the test for the subject to reach full
force and is used to exclude the submaximal force from the mean force calculation for the repetition. Ready
Time can be set at 1, 2, or 3 seconds.

Zero Calibration

Tracker Version 5 software prompts for zero calibration every 24 hours.
Zero calibration helps insure the accuracy of data collected by accounting
for temperature changes and “electronic” drift that affect electronic
measuring instruments.

1. When the zero calibration screen appears, remove attachment
from the IsoTrack.
2. Click the “Zero” button.

A Warning: If your IsoTrack does not zero calibrate or if zero calibration values fluctuate more than 5% from
previous calibrations, contact JTECH Customer Service. Testing with an uncalibrated device may result in
inaccurate muscle testing data.
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Isometric Muscle Testing Screen Features
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Pritnary Muszcle

Highlight the repetitions to
exclude and click the Exclude
button.

Delete Button

Click to select this rep

The Isometric Muscle Testing Screen allows you to automatically collect data
from IsoTrack muscle tests and to control data collection and statistical
calculation options.

Test Screen Buttons

At the top left of the screen are three buttons that allow you to exclude a
repetition from statistical calculations, delete a single repetition, or delete data
for all repetitions. On the upper right are buttons for opening the Multimedia
Help system, opening the Context Help and for exiting the screen.

The Exclude button allows you to exclude repetitions from statistical
calculations without deleting the data. You may wish to exclude a repetition if it
was performed as a warm-up rep to prepare the patient or if some other event
occurs that skews the rep’s data. Maintaining records of all repetitions, even
practice reps, can be important in medicolegal exams. To exclude rep, highlight
the repetition and click the Exclude button. You can reverse the action by
highlighting an excluded repetition and clicking the Exclude button.

You can use the Delete button to remove a repetition for any reason. The Delete All button is used to remove

all the repetitions for a test.
o
o :
Setup Button @

To delete a single rep, highlight the completed repetition and click the Delete button.

To delete all repetitions, click the Delete All button and click “Yes” at the warning screen.

This button near the top of the page opens the Isometric Test Setup form with detailed information on how to
adjust the IsoTrack for the test being performed. See the Isometric Muscle Testing Setup section of this chapter

for more information.

Additional Buttons

)

©

v
Q
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Multimedia Help: Click this button to access the Multimedia Help system for patient positioning and
instrument placement.

Context Help: Click this button to see help information related to the Muscle Testing screen.

Save and Close: Click this button to exit the screen and save the data. This option is only available when
information on the screen has changed.

Close without Saving: Click this button to exit the screen without saving. If information on the screen
has changed, a warning screen will appear.
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Battery Status
The battery status indicator for the IsoTrack wireless transceiver is located at the top right of the testing screen.

. Green - full charge
a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)

Data Interruptions

If the data transfer between the IsoTrack and the software is interrupted, delayed or out of
g synchronization, a @ symbol is displayed in the force value area of the testing screen. This
prevents incorrect data from being displayed.

Loss of Communications

If communications are lost between the IsoTrack and the software for more than one second,
a Lost Communication symbol appears in place of the battery status symbol. The IsoTrack
transceiver has a buffer that maintains and resends data information to account for
temporary data interruptions and loss of communications. If communications are restored in
less than five seconds, data for the repetition will be complete and accurate. If
communications are lost for more than five seconds, the software will provide a warning
screen and prompt you to delete the data for the repetition and retest the repetition.

8 Communicabons wese lost with the following device: Musde Tester

If you were in the process of testing, verify that all required devices are now
‘communicating properly and repeat the last test or repetition if necessary.

Manual Data Entry

If you have purchased the optional Manual Data Entry (MDE) module, you select
and open test screens for entering data just as you do when using the IsoTrack.
When an MDE test screen is opened, the words Manual Data Entry are displayed
in the upper right-hand box.

Manual Data Entry

e | The software places the cursor in the first data box according to the default
_ <J @) v e settings (A or B, Left or Right) you have chosen when the screen opens. Type in
Eert . the test data and click the Tab button to move to the next data box. When you

L — have completed all the entries you wish to make, click the Save and Close button.

The cursor starts in the first data
box according to the default
settings, in this case the right
side
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Torque Curve Graphs

o= a0 The graphing of torque curves is one of the features that separates Tracker from
Wi s other muscle testing systems. As you perform an isometric muscle test, the

torque curves are automatically plotted in real time. Bilateral tests show left and

right graphs, unilateral tests, such as cervical flexion, have a single graph.

T2 72

| 54l 54

| 36 Bl
: In addition to helping you visualize the test results, torque curves provide a
wealth of important information. For example, torque curves help you identify
o 12 3 & 5 012 3 & 5 consistency of the patient’s effort by displaying overlapping graphs and showing
“cogwheeling” or “ratcheting,” which are significant fluctuations in the curve.
You can also visualize the patient’s proprioceptive response by how quickly the curve ramps up to peak force

and the muscle’s ability to sustain a contraction by the curve’s plateau.

Results
— ~ This area provides statistical calculations based on the repetitions performed.
B Let Rt | Bilateral tests show left and right side data.
- % i £ € Mean: This is the average of the force exerted against the IsoTrack from the end
— wi & o ww Of Ready Time to the end of the test.
Len, AL A A Fatigue: This is the difference between the peak force and force at the end of the
weeie 1] mme=e | -] Test Time. If force drops below the threshold before the test ends, fatigue will be

100%.
Max: The highest of all repetitions for the side.
Average: The average of all the highest force achieved for each repetition for the side.
CV: Coefficient of variation provides a means of evaluating consistency of force exerted.
Cons: Effort is considered consistent if the CV is 14% or less, with a “Yes” displayed in the column.
Diff: Shows the side-to-side difference for bilateral tests based on the Primary Stat default selected.

Muscle Test Grading

Tracker Version 5 Software allows you to quickly assign
grades to muscle tests, which are required when
performing impairment rating examinations. Grades can also be assigned when the patient is too weak to
provide resistance for a dynamometer muscle test. There are also some muscle tests that cannot be effectively
performed with a dynamometer, requiring those tests to be graded.

Left Grade ICT=1 Right Grade

For more on muscle test grading see the AMA Guides, 5th edition.

History
= | This graph shows the current test results, using the Primary Stat, compared to
ol previous tests performed with the patient. If multiple previous tests were
= performed, a scroll bar is activated for the graph. This unique feature of Tracker
. allows you to see patient progress instantly.
z

111252004 11472004
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Settings
Setttings The defaults can be reset for individual isometric muscle tests at the Isometric
| | Muscle Testing screen. Defaults changed at the Isometric Muscle Testing screen
only apply to the test that is open for the current patient. Changing defaults at
Reps |3 ~| the Isometric Muscle Testing screen does not affect the global defaults set at the
' Test Selection screen.

Unitz | Pounds(lbs)

| 4

Threshold _2.5 lbs -
Seguence LLRER - . ) )
: A Warning: Changing defaults at the Muscle Testing screen after test data has
mead i 1 s ~ | been recorded may result in the loss of data. Before data is lost, a warning screen
Test Time |5 & - will appear.
Rest Time IIII I -
Grading Type 0-5 -
Primary Stat | Maximum - .

Isometric Muscle Testing Setup Form

150 - ShoulderFleson Test Seup @ o When the Setup button is pressed in an Isometric Muscle Testing screen, the
S~ i -~ Setup form for the test is displayed. Setup forms provide information about
patient positioning, accessories used and adjustment parameters for the IsoTrack

Multi-Vector Alignment system.

(o Patient Position: Describes how to position the subject for the test being
performed.

The note field allows you to | Belts: Describes stabilization belts and attachments used to achieve the most
describe specific adjustments reliable test results.

made for the subject, such as . e . . .
. X . Accessory Placement: Describes positioning of accessories, such as testing pad,
rail length, to make retesting

more repeatable. on or near the subject for the test being performed.
Settings: Describes the seat and load cell adjustments for the IsoTrack Multi-

Vector Alignment system.
Seat Position: Seat location in or out from the pole read from labels on seat adjustment bar.
Vertical Vector: Rotational adjustment of the load cell in the vertical plane from 0° (straight up) to 180°
(straight down) read from label on the side of the load cell.
Rail Length: Load cell distance out from the pole, typically is patient specific in isometric muscle
testing, read from the ruler on the IsoTrack adjustment arm.
Height: Load cell distance up from the platform read from ruler on pole.
Accessory: Pad or handle used to perform the test.

Left/Unilateral: Describes specific settings for left-side bilateral tests or for unilateral tests like neck flexion.
Seat Vector: Rotation of the seat read from label under the seat. The setting includes rotational degrees
and left or right directions.

Horizontal Vector: Rotation of the IsoTrack adjustment arm around the pole read from label on
adjustment arm around pole. The setting includes rotational degrees and left or right directions.

Right: Specific setting for the right side of bilateral tests. No information is displayed in this area for unilateral
tests.

Alternate: Describes setup options for performing test using an alternate position. Alternate positions are not
available for all tests.
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Performing Isometric Muscle Tests
0- O Notice: Click on the Multimedia Help button to see test protocols with patient positioning. Use the
J Setup button to see physical setup parameters for the IsoTrack.

1. Have subject move joint through full range of motion. If the subject is too weak to complete a full range of
motion, determine if an isometric test can be performed. If subject is unable to provide resistance, assign a
grade of 3 or less.

2. If subject can provide resistance, position the subject for the test and adjust the IsoTrack to match the
required setup parameters.

3. Have subject exert force according to the test protocol and maintain isometric contraction for the required
duration of the repetition.

4. Complete all repetitions. If patient is unable to complete all the repetitions or the full duration for a
repetition due to fatigue or pain, enter the reason in the Notes section.

Clinical Note: According to Evans in Instant Access to Orthopedic Physical Assessment:

1. Painful and strong is equated with minor muscle or tendon lesions.

2. Painful and weak is equated with major muscle or tendon lesions.

3. Painless and weak equates with neurological injury or complete rupture of the muscular attachment.
4. Painless and strong is normal.
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Static Strength
Static Strength Testing

According to research, static strength testing is a quick, reliable and relatively safe method of evaluating
strength in work-oriented postures. In post-offer of employment testing, static strength testing can be used to
verify that the employee does have the strength capacity to meet the job requirements. Static strength testing
is also a valuable adjunct to functional capacity evaluations (FCEs) for helping to determine consistency of
effort and providing reasonable expectations for demonstrated dynamic lifting abilities.

Another application of Tracker Version 5 Isometric Testing software and the IsoTrack Multi-Vector Alignment
system is isometric functional position testing. These test are designed by the user to replicate functional
positions that require application of force. For example, an overhead pulling position replicating a chopping
motion might be administered as part of a post-offer for firemen.

Static Strength Testing Precautions

The following are general guidelines to minimize risk of injury to the subject. Note that these guidelines are

not comprehensive and cannot cover all conditions. Final responsibility for the risk of injury to the test subject

lies with the examiner.

1. Force increase generated by the examinee should be gradual, especially for testing of the spine, and in the
presence of a musculoskeletal injury, instability, or recent surgery. A warm-up repetition consisting of 50%
maximum effort is recommended prior to each test. A warm up rep allows you to evaluate the examinee’s
ability and to look for signs of discomfort or distress before attempting a maximum effort.

2. The examinee should be CLOSELY observed during testing for any evidence of pain or discomfort. The test
should be stopped immediately if the examinee experiences an increase in pain, shortness of breath or
dizziness.

3. Contraindications to testing include: uncontrolled hypertension, severe respiratory problems, herniated
disk, osteoporosis, structural weakness of the abdominal or thoracic wall, unsplinted fractures, unhealed
torn or sutured tendons, or any other condition that would be exacerbated by the performance of isometric
contraction or Valsalva maneuver.

4. In the event the examinee is illiterate or does not understand English, be sure the examinee is made aware
of all the inherent risks of testing and understands the freedom to stop the test at any time.

Static Strength Testing Accuracy
Several general rules must be followed to insure repeatability and accuracy when using isometric strength
testing.

1. Have the examinee build force gradually until the maximum effort is achieved and held. In general,
maximum force should occur in about two seconds. Standard protocols require at least three seconds of
data collection after the maximum force is achieved for valid statistical determinations.

2. Use standardized instructions to insure consistency.

3. Make sure examinee does not jerk the gauge at the beginning of the test, but steadily increases force to
maximum effort.

4. Be aware of the examinee’s posture and joint angles.

5. Provide a brief rest of at least 30 seconds between repetitions if a limited number of tests and repetitions is
performed and up to two minutes if a large number of tests and repetitions (15 or more total repetitions) is
performed.

6. Test the least strenuous positions first: Arm Lift, High Near Lift, High Far Lift, Leg Lift, Torso Lift, Floor Lift.
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Examinee Instructions
Studies have shown that static strength testing results vary according to the instructions given to the examinee.
Therefore, greater consistency will result if the instructions are standardized as follows:

Tell the examinee: “We are going to measure your strength. These tests are isometric strength tests, which
means that you will be exerting force, but not moving anything. We will measure your average maximum force
with this apparatus. For each test, please follow these instructions:

1. The test will be demonstrated for you. If you do not understand, please ask questions.

2. For each test, you will have up to three attempts. The first is practice, try it at 50% effort. This attempt is a

warm-up and will help you determine if you know what is expected.

Next you will be given one or two more attempts on each test. Try to do your best on each attempt.

4. When a test is given, | will say, ‘Ready ... set ... go.” For the period of the test, you should apply consistent,
maximum effort. If at any time during the test you experience pain or discomfort, you should stop the test
immediately. The computer will beep when the test is finished.

5. Let me demonstrate the test for you.

6. Are there any questions?

7. Let’s begin the first test. ‘Ready ... set ... go.””

w

Adapted from Preemployment Isometric Strength Testing Methods, Dr. Andrew Jackson FACSM, June 1990, p 37.

Static Strength Test Selection Form
150 -Statc Srangth Test Seection @ o When the Static Strength button is selected, the ISO Static Strength Test
- wue wan o Selection form is displayed. This form allows you to select tests from

o LI = three standard categories - NIOSH, HSC, and Isometric - and from
custom tests you create.

el Tesl St Sis gt

s F

Selecting Static Strength Tests

From the available test list, click on the header bar to select all available
tests within the category or click on the box beside a test to select the
individual test.

ks |Pouranion) = st T |02

Lt
Pga |1 - Thessseid (2588

Custam Tasts

St M v

el Goind i As tests are selected, they are placed into the Test Sequence Queue.
You can then perform tests individually or make them part of a larger
Muscle Test Static Strength exam sequence.
Available Tests
MIC=H

v Arm [MIOSH]
v High Mear [MIOSH]
v High Far [MIOSH]
| Leg [MIC=H]
| Tarza [MIOSH]
Floor [MIDSH]
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NIOSH Tests
NIOSH static strength tests were developed by Keyserling and published
| MIQSH in the NIOSH (National Institute of Occupational Safety and Health)
el Arm [NIGSH] Work Practices Guides for Manual Lifting. NIOSH tests are based on

v High Mear [MIOSH] . . . . . .
_, High Far [NMIOSH] standard industrial heights and include a normative comparison.

Leg [MIOSH]
| Tarso [MIOSH] Positioning for NIOSH lifts includes two variables:

| Floor [MICSH]

Vertical is the distance from the top of the platform to the static

The Vertical Vector load cell adjustment | |ifting handle. Vertical distance with the IsoTrack is the Height setting

;E?suglfvisli:eulzg);tejl f[‘(’)r all 'iﬁlf‘e;tls' and is read from the ruler on the pole. The vertical height setting is
pivot slightly predetermined for all NIOSH tests except the Arm Lift, which is subject

if necessary on off center pulls by the . R e . .
subject. specific. See the test’s Setup form for specific height adjustments.

Horizontal is the distance from the center of the medial malleoli (ankle bone) to the attachment point for the
lifting handle. Horizontal distance with the IsoTrack is the Rail Length and is read from the ruler on the IsoTrack
adjustment arm. Horizontal rail length is 18.5” for all NIOSH static strength tests. The medial malleoli are
aligned over the inch markers on the IsoTrack base to achieve the required horizontal position. See the test’s
Setup form for alignment information.

O Notice: The diagonal line through the 0” marker on the IsoTrack base is used for the NIOSH Floor Lift.
Clinical Note: The Torso Lift test is stressful on the low back and, therefore, potentially poses the most risk for

examinees with low back pain. Exercise extreme caution with this test and do not use if there is any reason for
concern.

HSC Tests
HSiC Horizontal Strength Change (HSC) tests are used to validate effort on
| High Mear [H3C) the NIOSH lift tests. Effort validation is particularly important when
| Tarzo [HEC] static lifting is part of an FCE.
| Floor [HSC)

According to published research (Berryhill, et al), a 33% strength change can be expected when the

lift attachment position is moved 10 inches closer or 10 inches farther away. HSC testing (also called
“inappropriate horizontal strength testing”) modifies two NIOSH tests (Torso Lift and High Near Lift) by moving
the attachment farther away and one (Floor Lift) by moving it closer.

A horizontal strength change is considered inappropriate on the farther tests if the strength reduction is less
than 33% of the corresponding NIOSH tests. The closer test is considered inappropriate if the strength increase
is greater than 33%. According to the research conclusion, “A score of 2 or more IHSC seems to indicate
submaximal effort on the part of the subject being tested.”

For more information on HSC tests, see: Berryhill B, Osborne P, et al. Horizontal Strength Changes: An
Ergonomic Measure for Determining Validity of Effort in Impairment Evaluations, a Preliminary Report. Journal

of Disability, 1993, 3 (1-4),143-148.

Like the NIOSH tests, the HSC horizontal rail length is preset to 18.5” and foot placement is adjusted using the
inch markers on the IsoTrack base to achieve the horizontal position.
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Isometric Tests

lzometric
| Push

The isometric category allows you to perform standard static tests for
push and pull strength and to evaluate the lift strength of one arm.

| Pull Tests in the isometric category are similar to NIOSH lift tests, but do not
Left-Hand Lift have normative comparisons. For more information on specific tests,
Right-Hand Lift see the Multimedia Help System.

Custom Tests

~, This category is only displayed if you have created at least one Isometric
| Custom Tests Static Strength test. Custom tests can be created by clicking the Manage

@ Manage Custom Teats Custom Test button at the bottom of the form or using the Customize
drop-down menu at the top of the screen. For more information on
creating custom tests, see the Custom Test section of this manual.

Default Test Settings
TR E At the bottom of the Static Strength Test Selection screen are the
' [ E— e -1 Default Test Settings. These are global default settings that you can
Reps |3 =] Threshod 25ks v adjust to your testing preference.
Test Time |5 = Bl Start Man.ual -
Rescly Time |13 - Pdnaysit e |~ | Units: Set this to record data in pounds, kilograms force or newtons.

Factory default is pounds.
Reps: Set this for the number of repetitions for each test. Two repetitions are required for coefficient of
variation (CV) calculation. Factory default is three.
Test Time: Controls the length of time for data recording. It can be set from four seconds to 10 seconds. The
factory default is five seconds.
Ready Time: Allows you to exclude ready time data from statistical calculations, such as the “ramp-up” of force
at the beginning of the test. Factory default is two seconds.
Rest Time: Allows you to set a predetermined amount of time for the examinee to rest between repetitions.
The software automatically counts down rest time after each repetition. Factory default is 0.
Threshold: This sets the amount of force that must be applied to the gauge before the software begins
collecting repetition data. This reduces false starts while the patient is getting positioned.
Start: This allows you to use manual start, which requires you to press the “Start” button in the test screen
before repetition data can be collected, or automatic start that begins collecting repetition data when the
threshold is crossed.
Primary Stat: Determines whether the maximum force or highest mean force is used for CV calculations.
Factory default is Highest Mean.

IsoTrack Zero Calibration

The software periodically prompts for a zero calibration of the IsoTrack load cell to account for temperature changes or electronic
drift. To zero calibrate, remove any attachment from the load cell and click the Zero button. If the load cell does not calibrate
correctly, or values vary more than 5% from previous calibrations, contact JTECH Customer Service.

© 2019 JTECH Medical MNOO1_AG 15.13



Static Strength Testing Screens

150 Push oe oo ISO Static Strength Testing screens feature some basic elements that are
“‘"”:“‘“"‘”“‘"””‘”“_“"""“‘"“‘““’"‘ O - all the same, such as function buttons and force curve graphs, and
o 3 caca s Vs a5 specific elements for the type of test. The following describes standard

I/ = e - €lements within the screens. Test-specific screen elements are
' “w. - described at the end of this section.

g — “:; e Consent Form Warning

i i i e s The first time static strength testing is performed with a subject, the

I o software displays a consent form warning. You can select “Print Consent

Form” to print a copy of the JTECH consent form provided with the

e software for the subject to sign or click continue to begin testing

1 YRUE A Do etoRt Das s sec ool 1) without printing a consent form. JTECH recommends reviewing risks
{fore performing any static strength tests. 3 i X X .
and having the subject sign a consent form, either the one provided or
Wigw/Print Consent Farm your own, prior to testing.

Continue

Test Screen Buttons
These buttons operate in the same manner for all static strength testing screens.

Exclude Button

This button excludes repetitions from statistical calculations without deleting the data. Repetitions may
be excluded if you performed a warm-up rep to prepare the examinee or if the examinee’s hand slips, etc.
Maintaining records of all repetitions, even practice reps, can be important in medicolegal exams.

Delete Buttons
The Delete button removes the data for a repetition, such as if a test was inadvertently started without you or
the patient being ready. The Delete All button is used to remove all the repetitions for a test.

;.Jl 1. To delete a single rep, highlight the completed repetition and click the Delete button.

@_’} 2. To delete all repetitions, click the Delete All button and click “Yes” at the warning screen.

Setup Button @

This button accesses the Test Setup form, which provides examinee positioning and IsoTrack setup parameters
for the test.

Additional Buttons

Multimedia Help: Click this button to access the Multimedia Help system for patient positioning and
-_.fi instrument placement.

Context Help: Click this button to see help information related to the Static Strength Testing screen.

Save and Close: Click this button to exit the screen and save the data. This option is only available when
information on the screen has changed.

Close without Saving: Click this button to exit the screen without saving. If information on the screen
has changed, a warning screen will appear.

@ 0O
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Battery Status
The battery status indicator for the IsoTrack wireless transceiver is located at the top right of the testing screen.

. Green - full charge

a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)

Data Interruptions

If the data transfer between the IsoTrack and the software is interrupted, delayed or out of
z synchronization, a @ symbol is displayed in the force value area of the testing screen. This
prevents incorrect data from being displayed.

Loss of Communications

If communications are lost between the IsoTrack and the software for more than one
second, a Lost Communication symbol appears in place of the battery status symbol.
The IsoTrack transceiver has a buffer that maintains and resends data information to
account for temporary data interruptions and loss of communications. If
communications are restored in less than five seconds, data for the repetition will be
complete and accurate. If communications are lost for more than five seconds, the
software will provide a warning screen and prompt you to delete the data for the
repetition and retest the repetition.

g Communications were lost with the folowing device: Musde Tester

If you were in the process of testing, verify that all required devices are now
‘commuricating properly and repeat the last test or repetition if necessary.

Manual Data Entry

If you have purchased the optional Manual Data Entry (MDE) module, you select
and open test screens for entering data just as you do when using the IsoTrack.
Manual Data E"t'? When a MDE test screen is opened, the words Manual Data Entry are displayed
in the upper right-hand box.

| The software places the cursor in the first data box according to the default
J @ EE 3 IR settings (A or B, Left or Right) you have chosen when the screen opens. Type in
Lett L1 1 the test data and click the Tab button to move to the next data box. When you
have completed all the entries you wish to make, click the Save and Close button.

Right 18
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Other Testing Screen Features
Rep Data: The maximum force achieved for each repetition is displayed.

Iso'ij,,‘m_m,.,,m.,,.m_.mm HSC tests only allow one repetition to conform with published
099 -] ps = protocols. ‘ . ‘ . .

I Force Graphs: These graphs are displayed in real-time as force is applied
f to the IsoTrack load cell The dark blue vertical line indicates the end of
| : ready time.

T l - — ;E .22 Force Readout: Displays the numerical value of force as it is applied.

i e ————1 StartRep: This button is used if the start default is set to manual. Click

; - the button and have the examinee begin the test. The software will

e E . begin recording data as soon as the threshold is crossed. The button is

disabled if the automatic start setting is selected.
Settings: This area allows you to change the default settings for the current test with the current subject.
Changing settings here does not change the system defaults.
Notes/Comments: Any comments or observations about the test can be entered here.
History: Compares results of the current test with previously performed tests, except for HSC tests. HSC tests
graph a comparison with the corresponding NIOSH lift test.
Results: This provides statistical calculation based on the type of test performed. See the specific test type
below for more information.
Notes: This field is used for entering notes about the test, such as pain reports by the subject.

NIOSH Testing Screen Features

0 Lag oo oo oo Two important features in the NIOSH screen are the Dynamic Rating
J‘j’:“““""'”“'"””‘”“m”""‘"“‘““’“‘ e “ and Results data presented.

i : = s . Dynamic Rating: These values use the Highest Mean to indicate

’ “w. - thetheoretical load a patient may be able to lift dynamically on an
- g M: - occasional basis (Blankenship, 1990). Frequent and constant values are
i - ot *::; =~ = derived from the occasional lift value using ratios from the Dictionary of
il i | | = Occupational Titles, 1991. These are only theoretical values and actual
i || dynamic lifting ability should be verified using dynamic lifting tests.
Results

Mean is the average of the force exerted from the end of ready time to the end of the test.

Fatigue is the percent of difference between the highest force value during test time and force at the
end of the repetition.

Max is the highest force from all the repetitions from the test.

Highest Mean is the highest mean value from all the repetitions in the test.

NIOSH % is based on the highest mean and indicates how the examinee compares to NIOSH normative
data with 50% representing average strength.

CV is the coefficient of variation, a consistency measure, which is the standard deviation divided by the
mean. Two repetitions are required for calculation. A CV less than 15% is considered consistent.
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HSC Testing Screen Variations

150 Figh Near 1501 20 o The Horizontal Strength Change (HSC) testing screens function in the

Mo el bl == @ “ same manner as the NIOSH testing screen with several variations:

9@ =l
o ) | 5
. Number of Repetitions: The HSC screen only allows one repetition to
P i e, - beentered in accordance with the published research.
i we =S No Dynamic Rating: The HSC test is a validity test for NIOSH lifting
i w5 ™" effort with no published values for dynamic rating.
LB B e ~ History: The graph compares the current test with its companion
NIOSH test.

Results: The maximum force, mean force and fatigue are displayed. Additional statistics are:
NIOSH: This is the highest mean value from the companion NIOSH lift test.
% Diff: This is the percent of difference between the HSC test and its companion NIOSH test.
IHSC: This area displays if the demonstrated horizontal strength change is appropriate or inappropriate.
“Yes” indicates the strength change is inappropriate.

Isometric Testing Screen Variations
150.-Push 00 090 [jke the HSC testing screens, the isometric testing screens resemble the
otttk | NIOSH lifting screens with several variations:

D9 Tl |

Puth [N BTN KT I J/z"’_”w—» o
o “w.ew. No Dynamic Rating: Adequate research or resources are not available
| M»:_ . - to determine dynamic predictions for the isometric tests.
- ' === __- Results: The maximum force, mean force, fatigue and CV are displayed.

Weight Calibration

IsoTrack Weight Calibration

JTECH recommends yearly full calibration of your IsoTrack load cell to insure accuracy. Calibration should be
performed sooner if inaccurate readings are suspected.

© Notice: For information on factory recalibration, contact JTECH Customer Service at 800 985-8324, ext. 4 or
customerservice@jtechmedical.com.

1. From the System menu, select Full Calibrate and IsoTrack. The last full calibration and factory calibration
values (if loaded) are displayed for reference.

2. Remove any accessory from the IsoTrack load cell and click the “Zero” button.

3. Enter the amount of weight you are using to calibrate the IsoTrack load cell, including the weight of any
attachment used, in the Weight field and set the units. JTECH recommends 75 lb. of weight for calibration.

4. Hang the weight from the IsoTrack load cell and click the “Calibrate” button.

O Notice: If calibration values with the same weight differ more than 5% from previous calibrations or if your
IsoTrack load cell does not calibrate correctly, contact JTECH Customer Service.
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Custom Tests
Managing Custom Tests

Tracker Version 5 software allows you to create and use custom muscle testing
protocols. This section describes the procedures for managing custom tests.

You can open the Custom Test Manager using the Customize drop-down menu
at the top of the software screen or by clicking the Edit - Manage Custom Tests
button in the Test Selection form.

1. When the Custom Test Manager form is displayed click on the Muscle Testing button on the left side.
2. Use the buttons on the right side of the Custom Test Manager form to add, delete, edit and arrange custom
tests.

Adding and Editing Custom Tests
Use the Add button to create a new custom test. To edit an existing test, highlight the test name in the
GJ custom test list and click the Edit button. A Custom Test Data form is displayed for entering parameters
for the custom test.

QJ Use the up and down arrows to arrange tests in the order you want them displayed in the Test Selection form.

Test Name: Enter a unique name for the test that will be displayed in test selection form and on reports.

Test Type: This drop-down is used to select whether the custom test is categorized under muscle testing or
static strength (lifting, pushing, pulling). Some of the setup option change depending on the test type.

Active: Click this check box to make the custom test active so it is displayed in the test selection form. Uncheck
this box to keep the test available in your database without displaying it in the Muscle Test Selection form.

Muscle Testing Setup Options
Region: Select from the drop-down list to place the test within an anatomical

;.mf;? region.
- = | Bilateral Test: Check this box if the test is bilateral (side-to-side comparison) such

v - | as shoulder flexion.

i e - | Grade Only: Check this box if the test cannot be performed with a dynamometer
e and you only want to assign a grade.
e Primary Muscle: Select from the drop-down to display the primary muscle and

- = innervation in software forms and data reports.
— Secondary Muscle 1-3: Use these drop-downs to select up to three secondary
muscles involved in the motion.

Push/Pull - Select from the drop-down list to designate whether the subject
pushes or pulls on the load cell during the test.

IsoTrack Setup Section: This section contains text boxes used to describe the
pone : setup of the IsoTrack testing station for the test. This information is used to help

= insure repeatability and consistency of tests and is not printed on reports.
e p— Description/Instructions: Use this text field to type in basic testing instructions
e o using up to 250 characters.

Deleting Custom Tests

The software does not allow you to remove a custom test that has been used with a patient. If a custom test
has been used with a patient, mark it “Inactive” using the Edit button. If the test has not been used, highlight
the name in the list and click the Delete button.
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Chapter 16




Hand
This module is designed to facilitate efficient documentation of hand and upper extremity
evaluations.

When the Hand module is enabled, the “Hand” button at the main Perform Exam screen is enabled. Clicking
the Hand button opens the module. TR -
-@ Select this to docoment hand evalyation components such as hand function, skin and nall
comdition wounds, burns, and edema.
Using the Hand Module

The Tracker Version 5 Hand module provides an easy and versatile way to document conditions relating to the
hand and to generate reports.

The “category” buttons are used to navigate in the Hand module. Clicking on a button opens a documentation
form. The Edema button also provides access to forms for documenting circumferential measurements,
volumetric measurements and lymphedema measurements.

1. Click on the Hand button in the Perform Exam screen.
2. Select a “category” button for the type of evaluation. You can use the category buttons to easily move
forms.

HND - Hand Evaluation Q@ UY

Select @ band evatustion categany ta apen the correspanding test farm.

Category
Observations Function | Skin | Hails Edema

Wound Scar Burn Scar Splint

O Notice: When the hand module is opened, the “category” navigation buttons are always displayed to allow
you easy movement from one form to the next.

Quick-Click Documentation

Tracker Version 5’s Quick-Click feature uses check boxes and drop down lists that allow you to document with
point-and-click and fill-in the-blank simplicity. Many of the selection lists are editable to match your needs and
terminology.

Editing List Items

T @& Most of the list boxes and many drop down boxes allow you to add items, delete

| items and edit items based on your requirements. If list items can be edited, an Edit
button appears in the upper right-hand portion of the screen.

tem Thle (Max 25 Charactsrs)

List tem=

E— @ 1. Click on the Edit button.

Ei“ju”hnr:?géw : 2. When the Edit List Items screen appears, select the “List Type” using the
|Heberden's Nodes ‘ drop down box'
: @ 3. To add a list item, click the Add button and enter the item title or
description.
Sort AIphabe«\caHyJ Resetto Default J
O g) To delete a list item, highlight the item in the list and click the Delete
button.

To edit a list item, highlight the item in the list, click on the Item Title box, and edit the item.

4. Click the OK button to save and exit or the Cancel button to exit without saving.
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Observations

[ — @ o0

LT e | [ o s

1. To select items for documentation, click on the associated check box.

2. To deselect an item, click on the check box and the check mark is removed.

3. To mark all the categories for the side as normal, click the Mark All As Normal check box at the top of the
form. You can also mark all the categories as normal, then change only the ones where abnormalities are

observed.

4. Enter notes or comments by clicking on the Notes text field and typing.

|:| Recall La=st Exam

_ All the list boxes in Observations are editable. Follow the instructions at the beginning of this chapter in
e) Edit List Items or use the software help system by clicking the Help button.

Function

This time-saving feature allows you to mark all the categories for a side as normal.
You can then edit just those categories that present with conditions.

WA Function @ o0

B[] ssw nssme vem

1. Select the Left or Right button to identify the side for documentation.

The Observations form is automatically displayed when you open the Hand and
UE module. You can use the form to document your observations or click on
another category button.

The Observations form is divided into left and right sides. It features our Quick-
Click selection boxes with four categories: Deformities, Atrophy, Hair and Other.

The Function form opens when the Function category button is clicked. The
function form provides six categories for documentation: ADL, Work Status,
Safety, Fine Motor, Gross Motor and Prehension Patterns.

Only the Prehension Patterns list is editable and allows you to select more than
one item. The other categories are “scored” by moving the slider or clicking on
a number. The interpretation of the selected number appears in the box to the
right of the slider. This scoring allows you to create bar graph reports indicating
progress for the patient and third parties.

2. Move the slider or click on a number to score the category. If the slider is at the NR (Not Rated) position, no
data is collected for reports.

3. Prehension Pattern is selected by clicking on the check box beside an item or items in the list. To deselect
an item, click on the check box to remove the check mark. See the beginning of this chapter or the software
help system for information on editing the Prehension Pattern items list.

4. Enter notes or comments by clicking on the Notes text field and typing.
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The Skin form is used to document skin presentations such as color, texture,
temperature, sweat and wrinkle response.

The Skin form has buttons on the top to identify if documentation is for the left
or right side. It automatically opens on the left side. The form features our
Quick-Click selection boxes with categories for Color, Texture, Temperature,
Sweat, Ninhydrin Sweat Test and the Wrinkle Test. You can document for volar
and dorsal surfaces of the hand for all categories except Sweat and Wrinkle

Test. Only items in the Color and Texture list boxes are editable using the edit feature. (See Edit List Boxes at
@ the beginning of this chapter or click on the Help button in the software).

The form also provides the ability to document the actual measured skin temperatures in degrees Fahrenheit

or Celsius.

1. To select items for documentation, click on the associated check box.

N

To deselect an item, click on the check box to remove the check mark.

3. If you measured the skin temperature, click on the Temperature text box and type in the temperature. You
can change the temperature units by clicking on the drop-down arrow and highlighting your selection.
4. Enter notes or comments by clicking on the Notes text field and typing.

Nails

To speed up documentation, click
“Mark All As Normal” then edit
areas where conditions exist.

The Nails form provides Quick-Click documentation of Blanching, Color,
Appearance, and Conditions. It includes buttons for documenting left or right
side and automatically opens on the left side. Quick-Click selection boxes for
Color, Appearance and Conditions are editable using the Edit List Boxes feature.
__,Ii (See the beginning of this chapter or the software Help system).
Blanching is documented using the check boxes to indicate “Yes” or “No.”

The form features a Mark All As Normal check box to streamline
documentation.

1. To select items for documentation, click on the associated check box.

2. To change a selection, click on the check box to remove the check mark.

3. Clicking “Mark All As Normal” checks Blanching as “Yes” and checks “Normal” or “None” in all check box
lists for all fingers of the side. Unclicking the “Mark All As Normal” check box removes all the check marks.

4. Enter notes or comments by clicking on the Notes text field and typing.

elriEararts

16.4

The Edema selection contains five forms for documenting Presentation, Hand
Circumferential Measurements, Arm Circumferential Measurements,
Volumetric, and Lymphedema.

The form always opens to Presentation. Other Edema forms are opened by
clicking on the subcategory buttons, such as Hand Circumferential.
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Presentation

This form allows you to document left and right edema presentations without clicking a

| button. It also features “Recall Last Exam” check boxes for each side to streamline
documentation. Edema Presentation includes categories for Location, Description and Severity. All the check
box lists are editable. To speed up re-exams, you can use the “Recall Last Exam” check box then edit the
categories only where the condition has changed.

|:| Recall Lazt Exam

1. To select items for documentation, click on the associated check box. See the beginning of this chapter or
the software Help system for information on editing the list items.

2. To deselect an item, click on the check box to remove the check mark.

3. Clicking the Recall Last Exam check box places check in all the same places as the last exam. This allows you
to see the patient’s condition at the last exam and to make documentation more efficient. For example, if
the patient’s condition is unchanged, your documentation is complete. If there are changes in the condition,
click those items to remove the check and click on the items that describe the current condition.

4. Enter notes or comments by clicking on the Notes text field and typing.

Hand Circumferential
T @-a This form is used to document circumferential edema measurements of the
... ... 4 handsand fingers. It provides a variety of locations to meet your needs.
= - o= ~ Involved Side
i — S Clicking on a check box to identify the involved side controls the difference
= - === .= = calculation. If either the Left or Right boxes are checked, the uninvolved side
2 2 is subtracted from the involved side and the difference is displayed. If Both

is checked, the smaller value is subtracted from the larger to produce the

Left Right Both difference. If no check box is selected, the difference is not calculated.

nvolved Side (] 1 [

Recall Uninvolved
The Recall Uninvolved check box streamlines documentation of re-exams and
provides more stable values for comparison. The check box is only active if the
uninvolved side was documented in the previous exam. Clicking the check box
recalls the data into the current form.
Units
This option allows you to set the units of measure in millimeters,
Unitz | centimeters (cm) |+ centimeters or inches. Millimeters does not allow you to enter values less
—  than whole numbers, centimeters accepts values to one decimal place and
inches accepts values to two decimal places.
1. To change the Units, click on the drop-down arrow and highlight your selection in the list.
Entering Data

Hamal Incdex Finger g
ten  Rgni

Click on left or right location text box and type in the measurement.
You can use the Tab key to advance through the text boxes in the form.
You cannot enter values into the Diff (difference) boxes.

To enter notes, click on the Notes box and type.

er
raim
wris

Thumts

i5112
HwnN e

Definitions

MCP: Metacarpal phalangeal joint

PPx: Proximal phalanx

IP: Interphalangeal joint of thumb

PIP: Proximal interphalangeal joint of fingers
MPx: Middle phalanx

DIP: Distal interphalangeal joint of the finger
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Arm Circumferential

L @52 This form includes two standard locations for elbow and wrist and up to four
o || s e - R . . . . . .

—T e o additional customizable locations. The optional location selections can be

i e edited using the Edit List Box feature of the software (see the beginning of this

chapter or the software Help system for more information).

Involved Side
Clicking on a check box to identify the involved side controls the difference
calculation. If the Left or Right boxes are checked, the uninvolved side is
Left Right Both  gsybtracted from the involved side and the difference is displayed. If Both
Involved Side |:| |:| D i i
is checked, the smaller value is subtracted from the larger to produce the
difference. If no check box is selected, the difference is not calculated.

Recall Uninvolved
3 The Recall Uninvolved check box streamlines documentation of re-exams and
provides more stable values for comparison. The check box is only active if the
uninvolved side was documented in the previous exam. Clicking the check box
recalls the data into the current form.

Units

This option allows you to set the units of measure in millimeters, centimeters
or inches. Millimeters does not allow you to enter values less than whole
numbers, centimeters accepts values to one decimal place and inches accepts
values to two decimal places.

1. To change the Units, click on the drop-down arrow and highlight your selection in the list.

Unitz | centimeters (cm) |

Entering Data
o 1.  To enter data for the wrist or elbow, click on the text box for the
= measured side and enter the data.
2. To enter data for custom locations, click on the drop-down arrow
and select the location. Click on the left or right text box and enter the
measurement data.
3. You can use the Tab key to advance through the text boxes for entering measurement data.
4. To enter notes, click on the Note field and type.

==

R
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Volumetric

e @59 This form provides documentation of volumetric measurement for the arms,
o e R e e || @ . )
e e o hands and an additional custom location.
o : : Involved Side

Clicking on a check box to identify the involved side controls the difference
calculation. If the Left or Right boxes are checked, the uninvolved side is
subtracted from the involved side and the difference is displayed. If Both
T ea o is checked, the smaller value is subtracted from the larger to produce the
= i i . . . .
mvovedsice [1 [] [] difference. If no check box is selected, the difference is not calculated.

Recall Uninvolved
The Recall Uninvolved check box streamlines documentation of re-exams and
provides more stable values for comparison. The check box is only active if the
uninvolved side was documented in the previous exam. Clicking the check box
recalls the data into the current form.

Units
_ This option allows you to set the units of measure in milliliters or ounces.
Unitz | milliliters (mL) - Milliliters does not allow you to enter values less than whole numbers, ounces
' accepts values to one decimal place.
1. To change the Units, click on the drop-down arrow and highlight your selection in the list.

Entering Data

Volumetri 1.  For Arm or Hand, click on left or right location text box and type in the

" e T measurement.

. 1 2.  For acustom location measurement, click on the drop-down arrow and
otner = : highlight your selection in the list. To add selections to the list, see Editing

List Items at the beginning of this chapter or the software Help system.
3. You can use the Tab key to advance through the text boxes in the form.
4. You cannot enter values into the Difference boxes.
5. To enter notes, click on the Notes box and type.
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Lymphedema

i1§i

Left Right Baoth

nvolved Side [ [ [

Recall Uninvolved

Units

Unitz | centimeters (cm)

-

o extremities and hand.

Involved Side

This form is used to document lymphedema measurements of the upper

Clicking on a check box to identify the involved side controls the difference
calculation. If the Left or Right boxes are checked, the uninvolved side is
subtracted from the involved side and the difference is displayed. If Both
is checked, the smaller value is subtracted from the larger to produce the
difference. If no check box is selected, the difference is not calculated.

The Recall Uninvolved check box streamlines documentation of re-exams and
provides more stable values for comparison. The check box is only active if the
uninvolved side was documented in the previous exam. Clicking the check box

recalls the data into the current form.

This option allows you to set the units of measure in millimeters, centimeters

or inches. Millimeters does not allow you to enter values less than whole
numbers, centimeters accepts values to one decimal place and inches
accepts values to two decimal places.

1. To change the Units, click on the drop-down arrow and highlight your selection in the list.

Entering Data

Distance Above
Ellrow (cm)

Left Right Diff

1 - =

2 = 2

L
4

=T B
4
|

16.8

Elbow -

1.  You can record lymphedema measurements taken above the elbow,
above the wrist and locations about the hand. To document a
measurement above the wrist or elbow, click on the location box
to identify the measurement location. You can add additional
measurement locations to the list by clicking on the Edit button.

vk wnN

Click on the associated text box and enter a value.

You can use the Tab key to advance through the text boxes in the form.
You cannot enter values into the Difference boxes.

To enter notes, click on the Notes box and type.
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Recall Last Exam

The Wound form allows you to document up to five wounds on each side. The
form provides documentation options for using Quick-Click to create detailed
descriptions or to use the RYB classification system described by Cuzzell.

The number buttons are used to open forms for up to five wounds per side.
The location should uniquely identify each wound so that re-exams are
consistently documented for the same wound number.

This feature streamlines the re-exam process and helps insure that you document

D BEnalil Sk Bt correctly for each wound if more than one was evaluated. Location information,
selected check boxes, and size data are all entered into the form as they were
recorded for the last exam. You can then keep the information as is or edit it to
complete the current exam. Unchecking the button removes all the imported
previous exam data from the current form.

Units

Unitz | centimeters (cm) |+

This option allows you to set the units of measure in millimeters, centimeters
or inches. Millimeters does not allow you to enter values less than whole
numbers, centimeters accepts values to one decimal place and inches accepts
values to two decimal places.

1. To change the Units, click on the drop-down arrow and highlight your selection in the list.

Entering Data

Mechanizm of Injury

_| Cru=h

_| Laceration

| Awulzion
Shearing Force
High “Yelocity Impact

Size
Length e
Surface Area
Width .
Depth o

© 2019 JTECH Medical MNOO1_AG

1.  Forlocation, place the cursor in the text box and type.

2.  To complete the categories, click on items in the check box lists. You can
select as many items in each category as necessary to describe the wound

and interventions. To add selections to the lists, see Editing List Boxes at
the beginning of this chapter or the software Help system.

3.  To enter data for size measurements, you can type information into

the boxes or use the up or down arrows. To adjust decimal values, place
the cursor to the right of the decimal point and use the up/down arrows.
The area calculation is the wound length times the width.

4. To enter notes, click on the Notes box and type.
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o @-0 The Scar form provides documentation capabilities for up to five scars on each
— = . 7 side.The form allows you to use Quick-Click documentation to create detailed
2 descriptions and to enter size measurements.

Number Buttons
The number buttons are used to open forms for up to five scars per side.
1 g 3 4 5 The location should uniquely identify each scar so that re-exams are
consistently documented for the same scar number.

Recall Last Exam
This feature streamlines the re-exam process and helps insure that you document
|:| Recall Lazt Exam correctly for each scar if more than one was evaluated. Location information,
selected check boxes, and size data are all entered into the form as they were
recorded for the last exam. You can then keep the information as is or edit it to
complete the current exam. Unchecking the button removes all the imported
previous exam data from the current form.

Units
This option allows you to set the units of measure in millimeters, centimeters
Unitz | centimeters (cm) '« | orinches. Millimeters does not allow you to enter values less than whole
numbers, centimeters accepts values to one decimal place and inches accepts
values to two decimal places.
1. To change the Units, click on the drop-down arrow and highlight your selection in the list.

Entering Data

Texture 1.  Forlocation, place the cursor in the text box and type.
:{':g'fd*‘ 2.  To complete the categories, click on items in the check box lists. You can
| Soft select as many items in each category as necessary to describe the

_ -E"J’;;'Te scar. To add selections to the lists, see Editing List Boxes at the beginning

of this chapter or the software Help system.
3. To enter data for size measurements, you can type information into
size _ the boxes or use the up or down arrows. To adjust decimal values, place
the cursor to the right of the decimal point and use the up/down arrows.
S Toes N The area calculation is the length times the width.
4. To enter notes, click on the Notes box and type.

Length

Width

LR AN E

Height
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Burn Scar

e -t @-0 The Burn Scar form allows you to document up to five burn scars on each side.
s The form allows you to use Quick-Click documentation to create detailed
descriptions and to enter size measurements.

Number Buttons
The number buttons are used to open forms for documenting each burn
1 . 3 4 g scar. The location should uniquely identify each burn scar so that re-
exams are consistently documented for the same burn scar number.

Recall Last Exam

7 This feature streamlines the re-exam process and helps insure that you document

|:| Recall Last Exam  correctly for each burn scar if more than one was evaluated. Location information,
selected check boxes, and size data are all entered into the form as they were
recorded for the last exam. You can then keep the information as is or edit it to
complete the current exam. Unchecking the button removes all the imported
previous exam data from the current form.

Mark All As Normal
This check box feature makes documentation more efficient as you near the end of
D Iark all a& normal care. Checking the box marks all the normal check boxes in each category. You can
accept all as normal or edit categories that are not back to normal.

Percent Body Area
This is a simple text box you can use for entering the percentage of body area
% Body Area covered by the burn scar.
Score
e This box displays the sum of the checked category list items for Pigmentation,
re

Height, Pliability and Vascularity.

Entering Data

Pigmentation 1.  For location, place the cursor in the text box and type.
| 0=Mormal 2.  To complete the categories, click on items in the check box lists. In the
i o kil Burn Scar form you can only select one item per category. ltems cannot

2=H i tati i i i
ATEmhgmenaton be added to the lists in this form.

3.  To enter notes, click on the Notes box and type.
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e - @59 Splinting is an important element in hand therapy and the Splint form provides
efficient Quick-Click documentation.

= The Left and Right buttons are used to identify the splinted side. The form
- automatically opens on the left side.

Type

: 1. To select items for documentation, click on the associated check box.
e 2. To change a selection, click on the check box to remove the check mark.

[ wrist Cock-up 3. To edit items in the selection lists, click on the Edit button. See Edit List
Items at the beginning of this chapter or the software Help system
for more information.
4.  Enter notes or comments by clicking on the Notes text field and typing.
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Functional Module

Functional Module

This module is designed to facilitate efficient documentation of functional capacity evaluation
components, such as work postures (positional tolerances), work activities, manual material
handling (lifting), dexterity and cardiovascular fitness.

When the Functional module is enabled, the “Functional” button at the main Perform Exam screen is enabled.
Clicking the Functional button opens the module.

. Functional

Select this for documenting funclional festing such az material handling, work postures, work
activities, dexterity and cardiovascular condition.

Using the Functional Module
The Tracker Version 5 Functional module provides an easy and versatile way to document functional testing

results and to generate reports.

The “category” buttons, displayed above the Current Test Sequence queue, are used to open Tracker 5 Test
Selection forms for the category. When tests are selected from a category, they are displayed in the Current
Test Sequence queue. For more information on using the Current Test Sequence queue see Chapter 4 of this
manual.

Click on the Functional button in the Perform Exam screen.

Select a “category” button to select tests from the category.

Track heart rate response during the evaluation using the Tracker wireless heart rate monitor.
Time up to five postures in the background during distraction activities and tests.

bl o

Functional Categories

j Buttons in the top row,
:I left to right, are Work
Activities, Manual Material

Handling and Work Postures.
Second row buttons, left to right,
are Dexterity and Cardiovascular.
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Wireless Heart Rate Tracking

Heart Rate (bpm) HRmax  Warning %
200 w | A5Y%
_— {
HRwarning = 170

When using the wireless heart
rate monitor, make sure the
strap is correctly positioned on
the subject and the transmitter
is turned on. Click on the

Heart Rate display to establish
communications with the
wireless heart rate monitor.

Posture Tracking | 75%
lick to select post | 70%
65%

B60%

55%

Heart Rate (bpm) HRmsx  VWarning %
168 x| 85% | ||

g [ | ®85%

HRwamir&; = . 80%

30%

Tracker Version 5 features an optional real-time wireless heart rate tracking
system. The system allows you to monitor heart rate responses to tests and
activities throughout the evaluation. It also provides a warning cue when the
maximum allowable heart rate (based on the percentage of maximum heart
rate you select) is exceeded.

Heart Rate (bpm) displays the current heart rate in large numbers for easy
viewing.

HRmax is derived from the birth date you entered in the patient file. It is
calculated using the formula: 220 - age = HRmax. If no value is displayed, go to
the Patient File section of the software and enter a birth date for the subject.
Warning % is the threshold percentage of the HRmax selected for the subject.
If this percentage of the HRmax is exceeded during the evaluation a warning
sounds. The software defaults to 85%. To change the percentage:

1. Click on the Warning % box.
2. Highlight the new percentage to select it from the drop-down list.

HRwarning is the heart rate value that results by multiplying the HRmax by the
Warning %. If the HR warning heart rate is exceeded during the evaluation, a
warning alarm sounds.

© Notice: If the heart rate warning sounds, take immediate precautions to ensure the safety of the subject.

Data Interruptions and Loss of Communications

Posture Tracking

Bending 00:00:00

| &

I

Current Te=t Sequence

You can hide the Heart Rate
Monitor and Posture Tracking
window by clicking the up arrow
below Posture Tracking. To
reopen the items, click on the
down arrow.

If the data transfer between the wireless heart rate monitor and software is
interrupted, delayed or out of synchronization, a @ symbol is displayed instead
of the heart rate. This prevents incorrect heart rate data from being displayed.

If communications is lost for more than five seconds, you will need to resolve
the cause, such as the subject moving out of transmission range. Then, click on
the @ symbol in the heart rate display.

System  Database  Customize  Help

l ¥ ]
Current Test Sequence LE |

Heart Rate Transceiver Battery Status
The battery status indicator for the IsoTrack wireless transceiver is located at the top right of the testing screen.

. Green - full charge

a Yellow - less than one hour left (complete the exam and charge the instrument)

E Red - less than 20 minutes left (complete the test and charge the instrument)

© 2019 JTECH Medical MNOO1_AG
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Posture Tracking
Posture Tracking This innovative feature allows you to time positional tolerances in the
Bendng B0 1 hackground while the subject performs other activities. This allows you to use
distraction to help evaluate the subject’s reliability of effort and symptom
reports. Tracker also allows you to perform direct testing of postures. For more
information on direct testing, see the Postures section later in this chapter.

Tracker Software allows you to run up to six posture timers at once. You can also change the postures you wish
to time throughout the evaluation. Use the Clear Selection option from the Posture Tracking drop-down list to
clear the Posture Tracking box.

Selecting Postures
1.  Click on the posture timing box to display a list of anatomical posture

| Posture Tracking

. Bending |_oo0u:00 | categories.

D TS| 2. Highlight an anatomical category from the list.

| k ck i . . . . .

| ity H| iy 3. From the resulting list, highlight a posture to select it. Postures above the
R s e dividing line are standard Tracker selections. Postures below the dividing
Add Custom Test... Cervical Rotation

line are custom postures.
4.  Select up to five postures, one in each box, for evaluation. You can change
any or all of the postures any time during the evaluation.

> Anterolateral Flexion
Clear Selection s z

O Notice: Selecting a posture does not start the timer. You must manually start the timer. The timers only run
when you are in the Perform Exam section of the software.

Starting, Pausing and Stopping Posture Timers
TR The Posture Tracking time boxes display the cumulative time logged for the
Bending _ posture. For example, if you timed sitting for five minutes while the subject
' completed forms, 15 minutes during the intake interview and three minutes
during dexterity testing, the timer box displays 00:23:00.
1. With a posture displayed in the posture box, click on the time box to start the timer.
2. To pause or stop a timer when it is running, click on the time box. You can start and stop a timer as often as
necessary during an evaluation.

Creating Custom Postures

o “|| Tracker Software provides a method for quickly adding custom postures for
' Bending | onoooo | evaluation into the software. To add postures on the fly during an evaluation,
e ' use Posture Tracking boxes.

Trunk
Upper Extremity
Lower Extremity

1.  Click on a Posture Tracking box.

* v v v

e — 2. From the drop-down list, click on Add Custom Test.
S 2 3. When the custom form appears, enter the posture name in the Posture
' Name field.
R 2 4.  Click on the Posture Region drop-down and select the appropriate region
for the posture. This feature allows better organization and faster
- e selection of postures.
Use the Posture Selection form 5.  Click OK to exit and save the posture. Custom postures are automatically
and Posture Testing forms to selected when they are created.

identify job requirements. See
Work Postures in this chapter for
more information.
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Functional Testing Overview

Functional Categories _ The Tracker Functional Testing module was designed to operate in a consistent
— . manner with operations on all the forms. You will find some differences in the
L'*‘I "Ll J forms that are dictated by the varying types of tests. This section describes the

consistent elements you will find throughout the Functional Testing module.

Test Selection Forms

Other than background timing of postures, all tests are selected using the category buttons and the test
selection forms. When a test is selected, it is placed in the Current Test Sequence queue where it can be run
immediately or included in a test sequence or protocol. For more information on operation of the Current Test
Sequence queue, see Chapter 4 of this manual.

Functional test selection forms all have three primary elements:
1. Available tests

2. Custom test management

3. Current exam results

Available Tests

"Repetitive Tests ' Available Test list boxes display both standard tests included with the Tracker
| Repetiive | Functional module and custom tests you create. Available Tests may be broken
| Reaching Overhead down into categories, such as occasional lifting and frequent lifting in material
Eiﬁﬁfﬁgg Ferward handling, and subcategories to facilitate test organization or to indicate
SOLEHing differences in the testing forms.

1.  Click on the check box next to the test you want to administer.
2. To select all tests within a subcategory, click on the subcategory header
bar.
3. To remove tests from the Current Test queue, uncheck the check box for the test. To remove all the tests in
a subcategory, click the header bar to uncheck all the subcategory tests.

Custom Test Management

Ciia o Toste The Custom Test button in test selection forms allows you to manage custom
' < | tests in the software. Clicking the button takes you to the Manage Custom Tests
@ RO EAEOU st form. There you can add custom tests, delete unused custom tests, edit custom

test information and make tests active or inactive. For more information on
using the Custom Test Manager, see Chapter 2 of this manual.

Current Exam Results

Gk i This area of the test selection forms provides a quick look at results for tests
o e e wmeewce | that were completed within the functional testing category. For more detail on
Sy s om wemsmmt | specific tests, you should go to the testing screen or review information in data
aacars e N . reports.
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Functional Testing Forms

All the forms in Tracker for documenting functional tests follow a consistent
design concept. The forms provide a great deal of flexibility so you can use
them like a worksheet for capturing detailed information or as a cursory
overview with selective documentation. The choice is yours, depending on your
style and needs.

Setup e e
Setup This area varies slightly depending on the type T e e
| | of test being performed. The Job Req. checkbox
Job Req. Wi Goal(le2} | s the consistent element in all Functional Testing forms. This box is used to

|:| designate if the test is required by the job. Checking the box allows you to
automatically create a Job Requirement Comparison in the Analyze Data section

and to generate comparison reports for employers and referrals.

Other elements in the Setup area can include a weight goal for lifting tests, distance for carry tests, frequency

for activities, etc. Data is entered using text boxes and drop-down menus.

Pre Test
Pie Toat This area is gsed to document the heart rate and pain level of the subject
- before starting the test.

Heart Rate Pain Lewvel

i i 1. If you purchased the JTECH wireless heart rate monitor, simply
"'-‘-'ﬂ oa click on the Heart Rate button to capture the heart rate. If the
J heart rate monitor is not installed, click on the box and enter the
heart rate.
2. Enter the pretest pain level by clicking on the box and selecting from the drop-down. You can also “Tab” to
the box and type in a value. For 0.5 increments, press the number button twice.

Test Data
G5l == == m= = o—w— | Data is entered for tests using data lists and data entry boxes.
1.  Some forms, such as manual material handling, use the + button to open a
. data row for entering data.
e CwIC e gl B B 2 Other test forms, such as non material activities, feature established lists.

- With these forms, click on a list item to open the data entry boxes
for the item.

3.  The “Stopwatch” feature is available for many tests. It can function as a
simple timer, such as cardiovascular forms, or to actually score the test as
with some dexterity tests. To start the Stopwatch, click the “Play”
arrow button and the “Stop/Pause” button to pause or stop the timer.

4. Check boxes are included in the data rows as necessary to allow you to

9 Stopwatch (mm:ss)

» 00:12

Using the edit feature allows

you to complete the test before
determining the subject’s ability
level. You can then highlight the
corresponding list item to click
the ability check box.

17.6

identify ability levels. Occasional lifting forms, for example, include
check boxes for identifying the occasional weight, the maximum weight
and the infrequent weight. Most activities, on the other hand, have an
“Ability” check box to mark the highest ability level completed.

5. Heart rate and pain level boxes are available for each data row. If the
wireless heart rate monitor is installed, you can capture the heart rate by
clicking the heart rate button.

6. You can edit the data row at any time by highlighting the list item.
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Post Test
Post Test

= e voiiv . This areais used to document the reason for stopping the test and “cool-down”
Met cb requrement -\ . ® | s -] heartrate and pain level.

1. Click on the Reason for Stopping drop-down and select an item from the list. You can also click on the list
and type in a reason, however, it will only be saved for the current test with the current patient.

2. After the cool-down period, usually 1-3 minutes depending on the test, capture the heart rate and record
the pain level.

=x. The Edit button in the testing forms is used to edit the Reason for Stopping drop-down list. Click on the
button to access the Edit Items form.

Determinations
| Determinations This area allows you to determine the subject’s ability based on test performance.
| : . The determination may include drop-downs for frequency and physical demand level
bt (PDL) depending on the type of test. Simply click the drop-down and select from the
Cccasional * | list.
Totals or Calculations
Totals Some forms include totals for items such as time, repetitions, etc. Others may include
Rep= Time calculations, such as total work in frequent lifting forms, depending on the type of
12 00:12 test.

Observations
This is a special, innovative item available for all functional testing forms. It streamlines the process of
_..Ji documenting your observations during the test and reduces the amount of notes or comments required.
Clicking the Observations button activates the Observations form for the test being conducted. See the
Observations Forms section below for more information.

Notes/Comments
B All functional testing forms include a Notes/Comments field. Click on the field
S Ve and type in any notes or comments you wish to make about the test or the
subject’s performance.
Other Buttons

The buttons in the upper right part of the functional testing forms perform the following functions:
Multimedia Help: Click this button to play video help describing the test.

Onboard Help: Click this button to display a help file describing the function of elements within the
form.

© O

Save and Close: Click this button to save the data and close the test form. This button is only active if

@J you have changed data within the form.
@) Close without Saving: Click this button to close the form without saving data.

© 2019 JTECH Medical MNOO1_AG 17.7



Observations Forms

T mmomeiteeas @ 58 Observations forms are accessible from all functional testing forms. These
T forms include standard documentation elements, such as Pain and High Effort
Behavior, and test specific elements like Lifting Strategy for manual material
handling tests. Observations forms are associated with a functional testing
form and can only be accessed from that testing form.

allmliml

@ 1. Click the Observations button to access the Observations form.

O Notice: All of the items in Observations forms “check box” lists are editable. Click on the Edit button to bring
up the Edit List Items form.

Pain Behaviors
e Benaviors Pain behaviors are categories by body region for faster, easier selection.

V| Wincing

¥ Grimacing
Sighing

Cervical Holding breath 1
Holding head

Rubbing back of head

Facial

Click on the button for the body region where the pain behavior was
displayed, such as Facial for wincing.
2.  Click on the check box associated with the pain behavior.

Thoracelumbar
Upper Extremity

Lower Extremity

O Notice: You can select pain behaviors from any or all of the categories. However, the software only allows
you to select a total of 15 pain behaviors for a test.

High Effort Behaviors
| High Effort Behaviors High effort behaviors are documented because they can provide indications of
: it Epee the subject’s effort and participation level in a functional evaluation. JTECH
/| Wip and(s) on clothing . . . . . .
| V| Requested more practice provides a list of high effort behaviors that you can edit and increase. If you add
_| Requested to repeat test . . .
| Expressed frustration with performance more items than can be displayed in the box, the software places a scroll bar on
|| Uttered expletives about performance . . .
_| Continued after "stop™ command the rlght SIde Of the IISt'

Used compensatory posture(s)
Quickly corrected error(s)

|| Tried to use two hands instead of one H . . .
P 1.  Click on the check box associated with a demonstrated high effort
] Perfu_rm:a_d fas_terthan re-_q!.!ired behaVior.
Signs

This area is used to document other types of signs that are useful in
wemee ] determining effort and participation. The questions in the list vary slightly
depending on the type of test. “Yes” is the expected answer to the questions.
“Undetermined” allows you to indicate that you looked for the sign, but were
unable to distinguish if it was present or not.

| signs

Did velocity change?

Did biomechanics change?

Did muscle recruitment change?

E|E|E|E| §
ojo|o|o| s

oo

Did movement patterns match diagnosis?

1. Click the check box that represents your answer to indicate the presence of a sign.
2. You must answer at least one question for Signs to be included in reports.
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Range of Motion and Movements

' Range of Mation | These two options are only available for work activities, posture, dexterity and
vl Normal cardiovascular tests. They allow you to quickly document if range of motion is
| Minimal loss . . .

i compromised and the consistency of movement patterns demonstrated. List
| Severe loss

items are editable for both boxes.

[ Movements - 1. Click the check box indicating the range of motion and movement pattern

| v Conzistent consistency.
| ¥ Consistent with distraction
I» Inconsistent

Incensistent with distraction

Lifting Strategies
T itonD Siratcoes _ This option is only available for manual material handling tests. It allows you to
Tleg it document the lifting method used by the subject during the test. This can help
E;;%:u';;‘ﬂ it you when making recommendations, such as a lifting education program prior
: ;{;:'Cghf::lfg i to returning to work. The list items are editable.

1.  Click the check box indicating the lifting strategy employed.
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Work Activities
Work Activities Forms
L [ J Work Activities documents functions like reaching or bending that are not sustained for prolonged
periods. An activity sustained for a prolonged period should be evaluated as a posture.

ACT -Work Activities Test Selection @ @ Forselection activities are divided into Repetitive and Timed/Distance
sepeamn e ) categories. Repetitive includes activities like reaching or bending, timed
Repeitive TimeLislance

ety By includes kneeling, and distance includes climbing.

Souattig Crovwing

Custom Tests
You can create custom work activity tests based on repetitive, timed or

Euntorn Tests Sctlings

ADY) rge custon Teats Unts |15 Stondard

=== distance. Active custom tests are displayed under the custom header in the
s B e available test lists.

dany pirecreollii, s oo e i)

Squating Qccaionsl Oooazionsd Met o requir ement

Hreelrg Occasinal Ducasin ol Ml ok requrenmnt . .

s i NN v 1. To create a custom test, click on the edit button.

2. Complete the custom test setup. For more information on creating
custom tests, see Chapter 4 of this manual.

Units

US Standard or Metric unit selections apply to weight, distance, and height measurements. US Standard

uses pounds for weight, feet for distance and inches for height. Metric uses kilograms for weight, meters for
distance and centimeters for height.

Current Exam Results

Basic information about completed work activity tests is displayed at the bottom of the test selection form
under Current Exam Results. The display includes the frequency goal, demonstrated ability and reason for
stopping.

Repetitive Work Activities Forms

T o s seva \Work Activities forms function as worksheets for detailed documentation or for
B e et | - I .. . .
basic information depending on your needs or the needs of your referral
source.

Data Entry

T —— Repetitive activities forms use list items to enter test data. The Stopwatch can
T time activity performance, but is not required.

1. Click the list item representing the number of repetitions you want to document. The software defaults to
1-3 because that starting point allows you to verify the subject’s ability to participate in the activity.
2. Toidentify the subject’s demonstrated ability level, highlight the list item and click the ability check box.

Determinations are based on the subject completing the required repetitions without pain increase or difficulty.

No ability (Never): Completes only 0-3 repetitions.

Occasional: Completes 1-3 and 10X repetitions.

Frequent: Completes 1-3, 10X and 10X- Fast repetitions.

Constant: Completes 1-3, 10X, 10X - Fast and 200 repetitions. Constant can also be evaluated as a posture.

When the test is complete, assign a determination based on your interpretation of the subject’s ability.

17.10
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Timed Work Activities Forms

T sees Timed activities forms use the Stopwatch to time performance of the required
cweememt s e @ jtems within the activity test.

1.  Highlight the list item to enter activity data.

2. Click the “Play” button for the Stopwatch when the subject begins the

activity.

Ee B o3 3.  Click the “Pause/Stop” button for the Stopwatch when the subject stops
or when the required time is reached. The software provides a “beep”
when the suggested time for performing the item is reached.

4. ldentify the highest ability for completed test activities to determine the subject’s demonstrated ability

level.

Kneeling Form

ACT . Knsaling

seso Kneelingis a timed form that includes items for kneeling on the left leg, the
e : right leg, both legs and sitting on heels. Completion of all four items for 15
T seconds each is usually used to determine the occasional kneeling ability.

- 5 o Frequent and constant kneeling ability is usually evaluated as a posture.

Dvtemiatens | Toiis

Balancing Form

AT Batamieg cese Balancingis atimed form that includes items for left leg eyes open, right leg
" . 222 eyesopen, left leg eyes closed, right leg eyes closed, balance beam forward and

Fie B |G % ] balance beam backward. There are also additional check boxes for Setup,
- Determinations and Strategy.

Setup and Determinations include slippery, moving, narrow and elevated
s surfaces. Slippery, moving and narrow may be based on the subject’s ability
to balance with eyes closed. Ability on elevated surfaces is evaluated using a
balance beam.

Requirements/Goals

Job Reg Frequency ippery D arrow ) . . . .
T G Strategy is used to document how the subject maintains balance. It is evaluated
at the beginning of the test during the “eyes open” items. Ankle strategy, where
Strateqgy

the ankle is used to correct and maintain balance, is the correct method. If a
D Hip hip strategy is used, JTECH recommends ending the balance test and selecting a
e determination of never for balancing.

ik

Possible determinations based on ability are:

Never (no ability): Cannot complete 30 seconds on each leg with eyes open or uses a hip strategy

Occasional: Completes 30 seconds on each leg with eyes open using an ankle strategy

Frequent: Completes 30 seconds each leg with eyes open and 15 seconds on each leg with eyes closed.
Completion of eyes closed may also qualify subject for slippery, moving and narrow surfaces.

Constant: Completes eyes open, eyes closed and balance beam forward and back test items. Completion of the
balance beam may qualify subject for elevated surfaces.

© 2019 JTECH Medical MNOO1_AG 17.11



Stair Climbing
ET Stair climbing is a distance test and includes 1 Flight, 2 Flights, 5 Flights and 5X
- Five Flights.

The Stair Climbing form includes a section that allows you to enter the number
of steps in a flight and to pace the activity using steps/minute and a built-in
metronome. The number of steps per flight can vary, but 20 can be used as an
average.

Stair Climbing Steps/minute controls the pace of the metronome. The metronome beeps at
Steps/Fiight  Steps/Minute Metronome four times the steps/minute. It is designed for using a step bench and a stepping
a0 24 g) pattern where the first foot up, second foot up, first foot down, second foot

down equals one step. The pace should be set at a rate that does not cause the
subject to exceed the maximum heart rate.

Climbing also includes documentation for Rating of Perceived Exertion (RPE) using the Borg scale since a
cardiovascular response is expected.

© Notice: When evaluating frequent or constant ability, you can test directly to the item level, such as 5 flights
for frequent, or break the test into segments using 1 flight, 2 flights and 5 flights. Segmenting the test allows
you to document heart rate and pain level response at multiple points during the test.

Never (no ability): Cannot complete 1 flight.
Occasional: Completes 1 flight.

Frequent: Completes 5 flights.

Constant: Completes 5X - 5 flights.

Crawling

e sa-a Crawling can be evaluated as a timed test or a distance test depending on the
e requirements. For timed testing, use the Stopwatch to time crawling. If a known
distance is required, you can enter the distance as a requirement and evaluate
Sg-tEe Bl against it

= i Never (no ability): Cannot crawl for 30 seconds or required distance.
- Occasional: Completes 30 seconds or required occasional distance.

) e Frequent: Complete 30 seconds plus 30 minutes or required frequent distance.
Constant: Evaluate as a posture.
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Material Handling

Material Handling Forms

Material Handling documents lifting, carrying, pushing and pulling. Standard tests are provided in
the software as well as the ability to create custom lifts and simulated lifts.

aa Ihe selection form provides three testing categories: Occasional, Frequent, and
Simulation. Occasional and Frequent indicate how often the lift is performed,
Simulation is indicates positioning and material lifted. It can also be used for
evaluating constant ability.

Custom Tests

You can create custom tests for all three categories. Occasional custom tests

o = can also be divided by type: lift, carry, push or pull. Active custom tests are
e displayed under the custom headers.

1. To create a custom test, click on the Custom Test button.
2. Complete the custom test setup. For more information on creating custom tests, see Chapter 4 of this
manual.

Settings

Extrapolations have the software extrapolate material handling abilities for different frequencies based on a
test’s results. For example, you can have the software extrapolate the subject’s possible frequent and constant
abilities based an occasional lift. While extrapolations can be useful in helping to determine a subject’s effort
level, JTECH strongly recommendations that a subject’s ability should be based on actual testing to the required
frequency rather than extrapolations.

DOT: From the Dictionary of Occupational Titles, this is the most conservative extrapolation. From the
occasional ability the extrapolated values are frequent = 50%, constant = 20%.

Blankenship: This extrapolation falls in the middle. From occasional ability the extrapolated values are frequent
= 66%, constant = 33%.

Snook: This extrapolation, which is derived from published research, is the most liberal. From the occasional
ability the extrapolated values are frequent = 80%, constant = 55%.

Units

US Standard or Metric unit selections apply to weight, distance, and height measurements. US Standard
uses pounds for weight, feet for distance and inches for height. Metric uses kilograms for weight, meters for
distance and centimeters for height.

Current Exam Results

Basic information about completed material handling tests is displayed at the bottom of the test selection form
under Current Exam Results. The display includes the weight goal, frequency, maximum load, heart rate, pain
level and reason for stopping.
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Occasional Test Forms

Do by v

Occasional refers to the amount of time during a work day the subject spends
performing the lift. It has different definitions depending on location and legal
requirements. The Dictionary of Occupational Titles (DOT) defines occasional as
being performed up to 33% of the day while California Work Comp defines
occasional as up to 3 hours per day. The Tracker Functional Testing Module can
be used with either definition.

Entering Test Data

Since the actual number of lifts and weights are not known for occasional
material handling tests, the test forms use a + button to add data into the

item list. This method allows you to use the form like a worksheet and
document every lift attempt or to only document the occasional and maximum
abilities.

Click the + button to open the data entry for a sequence.

2. Enter the information in the data boxes.
3. To edit data in a row or to check ability when the test is complete (occasional, maximum and
infrequent check boxes), highlight the item in the list and edit the data.

Rating of Perceived Exertion (RPE)

'HPE Comparizon

RPE HR Diff atch

RPE can provide an indication of the correlation between the subject’s
perceived exertion and the physiological response to the material handling test.
RPE uses the Borg scale from 6-20, where 6 means no exertion and 20 means
maximal exertion.

1. When a maximum lift ability is identified, make sure that lift sequence is highlighted in the item list.
2. Immediately after the lift is completed, capture or take the subject’s heart rate and enter it into the Heart

Rate data field.

3. Have the subject rate exertion from 6-20 using the Borg scale. Click the RPE drop-down and select the

numeric rating.

4. The RPE comparison is displayed at the bottom of the form. The numeric rating is multiplied by 10 and
compared to the subject’s maximum heart rate at the end of the maximum lift. If the heart rate and RPE are
within 15 points (+ or -) the match is yes. Otherwise the match is no.

Extrapolation
|:| Extrapolation

Occaz

17.14

Frequent Constant

If you want the software to extrapolate the frequent and constant abilities from
the identified occasional ability, click the check box. The extrapolation formula
used is determined by the Settings selection in the Material Handling Test
Selection form.
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NIOSH Comparison
This option is only available for standard occasional lifts that have a
corresponding NIOSH static lift. You must have NIOSH static lifting data in the
software for the option to be active. If the option is active, click on the check
box to make the comparison.

NIOSH: This is the highest value from the corresponding NIOSH static strength test.

% Dif: This is the percentage of difference between the NIOSH lift and the identified occasional ability for the

current lift.

Expected: This is the expected difference between the NIOSH lift and the occasional ability based on work

published by Keith Blankenship.

Match: This indicates if the comparison falls within the expected range.

Determinations

' PDL (Physical Demand Level) is a classification system for material handling
defined in the Dictionary of Occupational Titles (DOT). The system combines
the amount of force exerted with the frequency of the exertion to create
categories. The categories for occasional lifting are:

Déterminatiﬂn 8
PDL

Sedentary: exerting negligible to 10 Ibs of force.
Light: exerting 10-20 Ibs of force.

Medium: exerting 21-50 Ibs of force.

Heavy: exerting 51-100 lbs of force.

Very Heavy: exerting in excess of 100 lbs of force.

O Notice: If the subject is unable to lift to the highest weight in a PDL category, JTECH recommends selecting
the next lowest category. That prevents your PDL classification from implying the subject may be able to lift
more weight than demonstrated in the evaluation.

Frequent Test Forms

MM - Cervical PILE

California Work Comp defines it as 3-6 hours. You can use Tracker Frequent
Testing forms with either definition.

Tracker Frequent Material Handling forms are based on the Progressive
Isoinertial Lifting Evaluation (PILE) developed by Mayer, et al. The protocol
requires the subject to complete four lifts in 20 seconds for each stage of the
test. The weight is then increased and the next stage performed. An increase

weight or meeting the job requirement are all stopping criteria for the test.

Defaults
Since the weight in the published PILE protocol increments sequentially at rates of

DEHRLS five pounds for women and 10 pounds for men, Tracker software automatically

Weight Increment (lbs}
10

-
reach the same weight goal as men. To change the increment, click on the drop-

down and select from the list. If you do not want the software to automatically
increment the loads for data entry, select the blank space from the drop-down.

© 2019 JTECH Medical MNOO1_AG

The DOT defines frequent lifting as constituting 34-66% of the work day while

in heart rate above the maximum allowable, a pain increase, inability to lift the

selects the increment based on the subject’s gender. In some cases you may want to
change the weight amount, since the PILE requires women to perform more lifts to
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Entering Test Data
= Since the actual number of lifts and final weight are not known for frequent

[ e e~ g —

o BN [ - [ material handling tests, the test forms use a + button to add data into the item

list. This method allows you to use the form like a worksheet and document
every lift attempt or to only document the frequent and maximum abilities.

StopwatEh Dreical Since the PILE protocol requires the subject to complete a set of 4 lifts in 20
@ i seconds, the frequent material handling forms include the “Stopwatch” feature. It
P 00 1 B provides audible cues at five second intervals and a different ending sound at 20
seconds.

@ 1. Click the + button to open data entry for a sequence.

2. For the first lift, enter the starting weight (container plus weights) in the “Load” box. The
weight automatically increases by the default amount for each subsequent lift.

3. Time the lift sequence using the Stopwatch. If the subject is unable to complete four lifts in
the allotted time, a stopping criterion has been reached.

4, Click the + button to open the next sequence for data entry. Repeat until a stopping
criterion is reached.

5. To edit data in a row or to check ability when the test is complete (frequent or maximum

check boxes), highlight the item in the list and edit the data.

Rating of Perceived Exertion (RPE)
RPE Comparison RPE can provide an indication of the correlation between the subject’s
[— HR Ditt maten | Perceived exertion and the physiological response to the material handling test.
RPE uses the Borg scale from 6-20, where 6 means no exertion and 20 means
maximal exertion.
1. When a maximum lift ability is identified, make sure that lift sequence is highlighted in the item list.
2. Immediately after the lift is completed, capture or take the subject’s heart rate and enter it into the Heart
Rate data field.
3. Have the subject rate exertion from 6-20 using the Borg scale. Click the RPE drop-down and select the
numeric rating.
4. The RPE comparison is displayed at the bottom of the form. The numeric rating is multiplied by 10 and
compared to the subject’s maximum heart rate at the end of the maximum lift. If the heart rate and RPE are
within 15 points (+ or -) the match is yes. Otherwise the match is no.

Extrapolation

.|:| Extrapotation If you want the software to extrapolate the occasional and constant weights
from the identified frequent ability, click the check box. The extrapolation
formula used is determined by the Settings selection in the Material Handling
Test Selection form.

Occas  Freguent Constant

Calculations
Tracker 5 Software provides two additional calculations from results of the PILE

Calculations test:

% Morm  Total Work

508 % Norm: This percentage, based on Mayer’s published research, indicates the

subject’s population percentile according to gender and identified frequent lifting
ability.
Total Work: This calculation is possible since the PILE protocol uses a set distance (from one shelf to the other
and back) for the lift. It is the result of the weights lifted, the number of lifts and the excursion of the lifts.
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Determinations

Determinat-iﬂns

PDL categories for frequent lifting are:

Sedentary: exerting negligible force.

POL

Light: exerting negligible to 10 lbs of force.

= Medium: exerting 10 to 20 Ibs of force.
Heavy: exerting 20-50 Ibs of force.
Very Heavy: exerting in excess of 50 |bs of force.

O Notice: If the subject is unable to lift to the highest weight in a PDL category, JTECH recommends selecting
the next lowest category. That way prevents your PDL classification from implying the subject may be able to
lift more weight than demonstrated in the evaluation.

Simulation Test Forms

MMH - crabe handling

el eyt et yrepesenend || 3T

[ —]

Setup
Setup
Job Reg. Wi Goal (lbs) Freguency

0] =

Entering Test Data

ol o

oo Leatima Mot R

Q :

gese Material Handling Simulation Test forms are created using the custom test

manager. For more information on creating custom tests, see Chapter 4 of this
manual.

To create more “real-world” material handling tests, simulation tests allow you
to specify starting and ending heights, objects lifted, and coupling or handle
information. Simulation tests also allow you to test to the constant frequency.

Custom Test Settings
The information you entered while defining the custom simulation test are

displayed in this area.

With simulation tests, you must assign a frequency goal or requirement for the

" test. In occasional and frequent material handling tests, the frequency goal is

determined by the type of test. The acceptable ability and PDL determinations
are both affected by the frequency selected.

Since the actual number of lifts and weights are not known, the test forms use
a + button to add data into the item list. This method allows you to use the
form like a worksheet and document every lift attempted or to only document
the acceptable, maximum and infrequent abilities.

Click the + button to open the data entry for a sequence.

2. Enter the information in the data boxes.
3. To edit data in a row or to check ability, highlight the item in the list and edit the data.
etk M. S O Notice: The Accept (acceptable) wei.ght is based on the frequency goal
[ [ [ selected. If a constant frequency goal is selected, the Accept box should be
checked for the item representing the constant ability.
Determinations
Delenmnalions The PDL category list is determined by the Setup fregugncy selected. If c‘o.n‘stant
is selected as the frequency goal, the PDL selection list is for constant abilities. If
FOL occasional is selected, the selection list is for occasional abilities.
-
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Work Postures

e Work Postures Forms
--'-':I Tracker Software allows you to evaluate and document the ability to sustain postures in two ways:

indirectly through distraction and directly through Work Posture Test forms.

Work Posture Test forms also provide additional capabilities to improve your evaluation and documentation.
Here are some of the additional uses for the Work Posture forms:

=

Identify job requirements. Work Posture Test forms include a Setup drop-down that allows you to identify
the frequency and time duration required for the posture.

2. Enter non-evaluation times. In some cases you may want to include times for postures that are outside the
direct functional evaluation, such as driving time and time completing forms outside the testing area.
Determinations. Select the subject’s frequency and duration abilities to include in reports.

4. Enter observations. You can indicate pain behaviors and other indications of effort to help in your
recommendations following the evaluation.

w

Posture Test Selection Form

For direct testing and to include posture documentation elements, the a
posture testing form must be selected using the Posture Test Selection form. To
access the form click on the Work Postures button.

Available tests are divided by anatomical regions to make organization and
selection easier: Neck, Trunk, Upper Extremity and Lower Extremity. Standard
tests included with the software are displayed under the first header bar of
each category. Custom tests created either through the Custom Test Manager
or the Add Custom Tests through the background timing feature are displayed
under the Custom header bars.

1. Click on the check box for a posture to add it to the Current Test Sequence queue.
Click on a header bar to select all tests in the category.

3. To open the testing form, go to the Current Test Sequence queue and double click on the test or highlight it
and click the Play button.

N

Posture Testing Form

LT 2@9a The Posture Testing form follows the same conventions as the other forms
“” *® 2 within the Functional Testing module. It gives you the ability to identify job
- requirements, enter test data, time demonstration of the posture and make
°0 .= . == 5" ""HH  determinations.
Setup
— — Setup allows you to identify if the posture is a job requirement, how long the
E— | posture must be sustained and the frequency required.
o 7 1.  ThelJob Req. checkbox is used to identify if the posture is required on
| JobReq TmeGoal(mm)  Frequency | the job. Checking this box allows you to create a Job Requirements
] . W Comparison report.
2. If atime requirement is known, click on the Time box and enter the goal in
minutes.
3. Ifafrequency requirement is known, click on the Frequency drop-down

and select from the list.
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Pre Test

These elements should only be used when direct testing of a posture is
performed. When indirect distraction testing is used, heart rate and pain level
Heart Rate Pain Lewvel responses due to the posture or the distraction activity can be difficult to

\ separate.
= =i

1. Click on the Heart Rate button to capture heart rate from the Tracker wireless heart rate monitor or click on
the box and enter the pre test heart rate.

2. Click on the Pain Level drop-down and select from the list or type in the pain level. When typing, quickly
pressing the number key twice adds a .5 increment to the pain rating.

Pre Test

Entering Test Data

| ] : Direct testing and data collected outside the evaluation are entered by clicking

o i the + button to open the data entry row. If the posture has been timed in the
background using the Posture Timer, data is displayed in the item list. Items
timed in the background are designated as “Indirect.”

Click the + button to create a row in the list items and open the data entry boxes.
Select the Mode using the drop-down. Direct tests are those where the subject is observed
simply sustaining the posture. Indirect is used for postures timed in the background during
distraction and outside of the formal evaluation, such as sitting while driving to the
evaluation.
3. Duration can be entered into the boxes, minutes on the left and seconds on the right. For
direct tests, Duration can also be entered using the Stopwatch. Click on the Stopwatch
“Play” button to time the posture.
o- 4, For direct testing, capture the heart rate from the JTECH wireless heart rate monitor using
-—-’i the Heart Rate button or click on the Heart Rate box and enter the value.
5. For direct testing, click on the Pain Level drop-down and select from the list or type in the
pain level. When typing, quickly pressing the number key twice adds a .5 increment to the
pain rating.

N

Post Test
PostTest Post Test data allows you to indicate why the test or demonstration of the
HES R OO o 3”“‘5 “ﬂ'"“j’f posture was stopped. Reasons for stopping include meeting the job
requirement or an increase in pain. Click on the test and select from the drop-
down to document the reason for stopping. You can edit the reason for stopping using the Edit button located
in the upper right-hand corner of the Posture Testing form.

For direct testing you can also enter the post test heart rate and pain level. When direct testing is complete,
allow the subject to move out of the posture and relax for 1-3 minutes. Then capture or enter the heart rate
and enter the pain level.
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Determinations
Determinations This area of the software allows you to indicate the frequency and duration
Frequency Duration (mmzs)  capabilities derived from the evaluation.

1. Click on the Frequency drop-down and select from the list.
2. Click on the duration box and enter the number of minutes the posture can be sustained during an 8 hour
day.

Calculations
This area displays the total time the posture was demonstrated and the longest

Calculations ) i ' e
- duration. These numbers can help you in making determinations and

Total _ Longest recommendations about the subject’s ability to sustain the posture in a work
201 0201 environment.
Notes/Comments
Notes/Comments - You can enter notes or comments about the posture by clicking on the field and
typing.
Observations

You can enter observations about performance of the posture by clicking on the Observations button.
Observations can pertain to direct and indirect testing.
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Dexterity
Dexterity Testing Forms

Tracker software includes the ability to document standard dexterity tests like the Purdue Pegboad
and Bennett Hand Tool Dexterity. It also provides the ability to create and document custom tests to
meet your needs.

Dexterity Test Selection Form

e T v ea To access dexterity tests, click on the Dexterity icon. The Dexterity Test

= % % Selection form is displayed. The form displays a list of available tests from which
" ° ° you can select. The list shows standardized test forms provided by JTECH and
—= custom tests you create.

1. Click on a check box to place the test in the Current Test Sequence queue.
2. To place all the tests within a category into the queue, click on the header box.
3. Once atestisin the queue, you can open the test form.

Dexterity Testing Forms
Standard and custom dexterity testing forms have elements that are consistent throughout. The following
elements are found in every dexterity testing form.

Buttons

e\ 9\ a At the upper right-hand section of the form are two rows of buttons.
“"') J "'-'Jj J Top row left to right are:
[ - - f Video Help: Click this button to view the video help for the test.
@ @ @ Onboard Help: Click this button to access the onboard help system that describes
: ! : features of the test form.

Save and Close: Click this button when documentation is complete to save the
data when you exit the form. This button is only active when data in the form has been changed.

Close without Saving: Click this button to exit the form without saving any data.

Bottom row, left to right:

Observations: Click this button to access the Observations form.
Edit: Click this button to edit the Reason for Stopping drop-down list.
Clear Form: Click this button to clear the testing form.

Setup

.S-etup You can indicate here if the test is being performed to evaluate a job

requirement. You can also set a job required frequency goal using the drop-
Job Req. Frequency q ) 9 q ve & P
: down menu.
Occasional -

Pre Test

Pra Toet Enter the pre test heart rate and pain level in this section. Click the Heart Rate

button to automatically capture heart rate from the wireless heart rate monitor.
Heart Rate  Pain Level  You can manually enter heart rate by clicking on the box and typing.

J -
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Post Test

e This area is used to document the reason for stopping, such as completed all
oo RIS 3”““’ PrEe trials. It is also used to document the post test heart rate and pain level after
' the subject has cooled down.

Determinations

(M Betermnahnnes This section is u§ed to identify the frequency ability suggested by the subject’s
‘ performance. Click on the drop-down to select the frequency.

Frequency

Notes/Comments

Notes/Comments

Click in the box and beginning typing to enter any notes or comments you have
about the subject’s test performance.

Purdue Pegboard Testing Form

T sesa The Purdue Pegboard test is used to evaluate fine object manipulation. It is
e ?92 scored in three parts: The number of pegs moved in the hand subtests, the sum
o of the hand subtests and the assembly test. Any or all of the hand or assembly
00 mmim. - U " "¢ MIEW  subtests can be administered. One to three trials can also be performed for

£ © . . . = 7%  eachsubtest.

= —— Entering Test Data
==—— : Scores for each trial are based on the amount of pegs moved in the specified

time.
09 mrm— oL I & .
e i — @ 1.  Click on the + button to open a data row and the data entry boxes.
- 2 Select a subtest from the Trial drop-down. The form defaults

to left hand, trial 1. Each time you hit the + button the software
() Stopwatch (mm:as) defaults to the next trial in the list. You can accept the default or
.‘ 00 u 30 select a different subtest from the drop-down.

- 3.  Use the Stopwatch to time the trial. The Stopwatch counts down
from the set time to zero.
Enter the number of pegs completed.
Capture the heart rate and enter the pain level.
Repeat for additional trials.

Calculations
Calculations | This area shows the percent of normal based on published research involving
score %je | industrial job applicants. Norm values use one or three trials or the highest score from
Left [ 47 ag | | two trials. The 50th percentile is average.
Right 20 || =09
: The sum subtest is the sum of the three hand tests: left, right and both. If three trials
G i : e are complete for all hand subtests, the sum of each is used to calculate the total sum.
Sum 52 || 9% The highest score for each subtest is used if any subtest has less than three trials.
sty Each subtest must have at least one trial for the sum to be displayed.
17.22
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Minnesota Dexterity Test Form
9@ o  The Minnesota Dexterity Test is used to evaluate gross hand function. It

e e
involves lifting, turning and placing of small disks. The score is based on the
amount of time the user takes to complete each subtest. Up to four trials can be

performed for each subtest.

Click on the + button to open a data row and the data entry boxes.
Select a subtest from the Trial drop-down. The form defaults to
— Turning, trial 1. Each time you hit the + button the software
advances to the next trial in the list. When all trials are complete
for a subtest, the software advances to the first trial of the
&) Stopwatch (mm:ss) next subtest. You can accept the default or select a
00 00 different subtest from the drop-down.
.‘ 3. Click the Stopwatch “Play” button when the subject begins the
trial.
4, When the subject completes the trial, click the “Pause/Stop”

button. The amount of time on the Stopwatch is automatically
displayed in the Time box as the score for the trial.

v e —t hem i

1.
i — 2.

O Notice: You can manually enter the time score in the Time box if you choose not to use the Tracker
Stopwatch.

i._‘j 5. Capture the heart rate and enter the pain level.
6. Repeat for additional trials.

Calculations

Calculations ' | Norm percentile comes from published research. Two trials must be completed
' | | for a subtest for the software to calculate a norm percentile. The score is the

Score  Shile total time to complete all the trials of the subtest. The 50th percentile

Turning (o147 =20 represents the average.

Placing

Dizplacing

1h Turn/Place

Zh Turn/Place
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Hand Tool Dexterity

DEX - Hand Tool oo oo Thisis atest of eye/hand coordination and tool usage. Norms are based on
e i e =2z & @ @ published research on applicants for assembly and manufacturing positions.

0 500 ie fegt. Enver Fosr Test cars

Setup
Joo Reg Frequescy
]

—— = : The hand tool dexterity test involves only one trial. The score is the amount of
o] . 00:00 time the subject takes to complete the test.

Post Test Determinations
Fesson for Siogping HeawifRalm  Pan Level Freguency

1.  Click the Stopwatch “Play” button when the subject begins the test.
R 2. When the subject completes the test, click the “Pause/Stop” button. The

amount of time on the Stopwatch is automatically displayed in the Time box as
the score for the test.

& Sto m'-'atch {mm:ss)

O Notice: You can manually enter the time score in the Time box if you choose not to use the Tracker
Stopwatch.

Qj 3. Capture the heart rate and enter the pain level.

Custom Dexterity Forms

DEX -Data Enty oo oo Custom dexterity forms are managed using the Custom Test Manager. In setting

rmmamemsmeet @ @ @ up the test you have the option to use the sum or average if more than one trial
is performed with the test.

] v) 8 Custom Test Description/Instructions
o e e = @Emmem This area displays the information you entered in the Custom Test Setup form.
oo™ (T oL E by 'Y P
e S It cannot be edited at the Dexterity Custom Test form.
== —— Entering Test Data

=SNG 0 B T F Custom Dexterity Test forms allow you to enter multiple trials for the test.

MosesComments

However, when a test involves subtests, like the Purdue, each subtest should be
set up with its own testing form.

If the dexterity test’s score is based on the time required to complete a trial, you can use the Stopwatch to time
the trial. You must then manually enter the time from the Stopwatch into the Score box.

Q
)

Click on the + button to open a data row and the data entry boxes.
Time the trial with the Stopwatch.

Enter the score into the Score Box.

Capture the heart rate and enter the pain level.

Repeat for additional trials.

ik wNpE
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Cardiovascular
Cardiovascular Testing Forms
: Tracker Software uses maximum aerobic power tests to calculate sustained METs. This type of
‘ﬁ o testing uses two known work loads, either from bench stepping or treadmill activity, combined with
age and weight to calculate VO2 Max. Since research has demonstrated that a linear relationship
exists between workload and heart rate response, establishing VO2 Max at two workloads allows us to
calculate the predicted sustained MET level.

This form of testing is less hazardous to the subject because attaining the maximum allowable heart rate is not
required. If more accurate cardiovascular data is required, testing should be performed in a qualified medical
facility with emergency response personnel and resuscitation equipment on hand.

Cardiovascular Test Selection Form

COV - Cardlovasculr Test Selcton @ o The form allows you to select the Bench Step test or the Modified Bruce
Treadmill test. Both test forms function in a similar manner. To select both tests,
click on the header bar in the Available Test box.

Units
This options determines if bench step heights are displayed in inches or
centimeters.

Current Exam Results
The area shows results for completed cardiovascular tests.

Cardiovascular Testing Forms
The main difference between the testing forms is in selecting work loads. The Bench Step test uses step heights
and rates, while the Modified Bruce uses stages based on treadmill inclination and speed.

Buttons

Q00 UO

At the upper right-hand section of the form are two rows of buttons.

Top row left to right are:
o Video Help: Click this button to view the video help for the test.
@ =) @ Onboard Help: Click this button to access the onboard help system that describes
! - 4, features of the test form.

Save and Close: Click this button to save data and exit the form. This button is
only active when data has been changed.
Close without Saving: Click this button to exit the form without saving any data.

Bottom row left to right:

Observations: Click this button to access the Observations form.
Edit: Click this button to edit the Reason for Stopping drop-down list.
Clear Form: Click this button to clear the testing form.
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Setup
This section is used to indicate if cardiovascular conditioning is a job

o requirement. In cases where medium to very heavy material handling is
AN Het, i involved, cardiovascular condition should be evaluated because poor
 Medium ~ | cardiovascular conditioning can lead to fatigue and injury on the job. If the PDL
level is known, it should be entered by clicking on the drop-down and selecting
from the list.

The following list shows the PDL and corresponding MET requirements:
<1.5 = Never

1.5-2.1 = Sedentary

2.2 -3.5 = Light

3.6 - 6.3 = Medium

6.4 - 7.5 = Heavy

>7.5 = Very Heavy

Pre Test

Pre Test
, , N : ,
HearRate  Pamlevel BioodPressure THIS @rea is used to document the subject’s resting heart rate, pain level and

| 8 | [os [+] [120]s] 30 blood pressure before starting the cardiovascular test.

i._.;il 1. Capture the pre test heart rate from the JTECH wireless heart rate monitor by clicking the
Heart Rate button. You can also manually enter the heart rate by clicking on the box and
typing the heart rate.

2. Click on the Pain Level drop-down and select a value. You can also click on the box and type
in the number between 1 and 10. When typing, quickly pressing the number key twice adds
a 0.5 increment to the pain rating.

3. Click on the left Blood Pressure box and enter the systolic blood pressure. Click on the right
Blood Pressure box and enter the diastolic blood pressure.

Entering Test Data

VL Syt Sesteve UTLovd Wi B [l =
" S

: | gl ] e o

: Both tests require that two known workloads be entered. The first workload
= must be less than the second or the heart rate response cannot be measured.

Test Data

Vo2 Step Height Step/Minute MET Level Hex rtRl PL

v o [l 1002 1 QL =] Bench Step Form
@ Stopwatch (mm:ss) 1. Click on the VO2 #1 list item to open the data row and data entry
boxes.
h 00 00 2. Select a Step Height and Step/Minute from the drop-down lists.

When both are selected, the MET Level is automatically displayed.
Click the Metronome “Play” button. When the test begins the subject steps to the pace of
the metronome.

4, When the subject begins stepping, click the Stopwatch “Play” button and time the stepping
1 for three minutes.
i._) 5. When three minutes are up, have the subject stop stepping and capture the heart rate. The
heart rate must be entered to perform the MET calculations at the end of the test.
6. Enter the Pain Level.
7. Click on the VO2 #2 list item to open the second data row.
8. Select a second step height and Step/Minute combination that produces a higher MET Level

than the first stage.

. Repeat steps 3-6 for the second stage.
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Erage Speed % Gradn  Netlevel  HesriRAnie  PainLeved

Modified Bruce Treadmill Form  [veer mm-0 [ 2s [z ] o [ )i

1. Click on the VO2 #1 list item to open the data row and data entry boxes.

2. Select a Stage from the drop-down list and the Speed, % Grade and MET Level are displayed.
3. Set the treadmill to the Speed and % Grade for the stage.

4 When the subject begins walking on the treadmill, click the Stopwatch “Play” button and

time the stage for three minutes.

@ 5. When three minutes are up, have the subject stop and capture the heart rate. The heart
rate must be entered to perform the MET calculations at the end of the test.
6. Enter the Pain Level.
7. Click on the VO2 #2 list item to open the second data row.
8. Select a second Stage that is higher than the first.
9. Repeat steps 3-6 for the second stage.
Post Test
T s s e senene ENter Post Test data after subject has had three minutes to cool down.
10 S
1. Select the reason for stopping from the drop-down list.

@ 2. Capture or enter the post test heart rate. Post test heart rate is important following a
cardiovascular test because it provides information about how the heart responds once
the stress is removed.

3. Enter the Pain Level.
4, Enter Blood Pressure.
Calculations
| Calculations In addition to the VO2 Max data entered in as a result of the cardiovascular
VozMex  MexFred WETs SustanedWETs  toct the software needs age and weight to complete the calculations.

24 78

Age: This value is derived from the subject’s birthdate. It is entered in the Patient File section of the software.
Weight: This value is entered in the Vital Signs section of the software. Vital Signs is located in the Physical/
Neurological section of Perform Exam.

Sustained METs provides the information necessary to determine the PDL the subject can work at for an eight-
hour day.

Determinations
Determinations | This drop-down allows you to indicate the Physical Demand Level the subject can
| work at for an eight-hour day. Be sure to take into account issues like Post Test heart
il : rate and blood pressure when making a PDL determination. Refer to the list below
Light * for PDL and MET correlation.
<1.5 = Never
1.5-2.1 = Sedentary _
2.2 -3.5 = Light | NotesiComments

3.6 - 6.3 = Medium
6.4 - 7.5 = Heavy
>7.5 = Very Heavy

Notes/Comments
Click on the field and enter notes or comments about the test.
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QuickScreen™
QuickScreen
P 7] This optional module allows you to perform quick neuromusculoskeletal
i—| Quick Screening | evaluations for upper and lower extremity strength loss, spine range of
< motion, grip strength and pain level. Quick Screening data can be saved to a
patient file and incorporated into a more detailed Tracker Version 5 examination or used for tracking progress

over time.
_ T 1. Click the Quick Screening button in the main Tracker Version 5
Software screen to open the Quick Patient Screening form.
‘{ 2. For a new patient, click the New Patient button. If you want to
[Emrmweceee ] review or print an existing patient quick screen, click the
Open Patient Screening button.
3. If you are opening a new patient file, you must enter at least a
R o) patient name into the Patient Information form. Birthdate, gender
ienisiasaioniisesintintiatimpatat and handedness are optional, but they are necessary for
== — = the software to perform a normative comparison for grip strength.
= S || % o= The birthdate must be entered in a dd/mm/yyyy format.
m:v} tw:: 4, Once you have entered a patient name and other optional

information you want for the patient file, click the Save checkmark
button to open the Quick Patient Screening form.

Quick Patient Screening Form
(. a2s  The form includes options for selecting the test category, tests available within
' = the categories, the subject’s current pain level, setting and notes.

Test Category: This section provides three buttons for selecting tests for

i o upper extremity strength (Upper Strength), lower extremity strength (Lower
== e Strength), and spine range of motion (Spine Motion.
o c Upper Strength: Strength tests within the category are Max Grip, Shoulder
Abduction, Shoulder Flexion, and Shoulder Extension.
Lower Strength: Hip Flexion, Hip Extension, Hip Internal Rotation, Hip External Rotation.
Spine Motion: This category includes inclinometry range of motion tests for Cervical Flexion/Extension,
Cervical Lateral Flexion, Lumbar Flexion/Extension, and Lumbar Lateral Flexion.
Current Pain Level: This is a slider bar that includes an NR selection for Not Recorded and a 0-10 pain rating
scale.
Settings: This option allows you to set the force measurement units used in Pounds (lb) force, Kilograms (kg)
force or Newtons. Reps controls the number of repetitions performed for each test and can be set at 1 or 2.
Notes: You can enter notes about the screening in this area by clicking on the field and typing.
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Collecting Test Data

With the Quick Patient Screening form displayed, click on a Test Category button, such as Upper Strength.
Click the Test Header button, such as Max Grip, for the quick screen test you want to perform.

For wireless instruments, make sure the strength device or the inclinometers are turned on.

Perform the test. Strength tests display the repetition test results and a left to right maximum strength
comparison to identify strength deficits. Spine motion tests display repetition results and a max motion to
AMA norm comparison to identify ROM deficits.

5. When testing is complete you can click the Save and Exit button to exit the quick screen without printing or
click the Print Screening Results button to print the quick screen data. Tracker Version 5 Software
automatically saves the quick screen patient file when it is printed.

i o

Max Grip ;
Position_Paﬁent and _penform tost. G
Rep1 || Rep2 | | Defist 9 7
EEml | < Wb
Right | @

To clear the test form and retest, click the
Delete button. Click on the Video button
to play the video help file to show patient

Force and inclinometer measurements
are displayed in real time. The dots
on the left side of the display indicate

positioning and instrument placement
for the test.

instrument connection and battery
strength. Green indicates full battery
strength.

© Notice: Quick screening patient results can be printed using the narrative writer and data worksheet report
options. These options include force curve graphs for muscle tests. See the Reports section of this manual for
more information on narrative and worksheet reports.

Post-Test Displays
When a test is completed the software displays a graph to demonstrate results and deficits. It also highlights
areas with deficits on the mannequin figure.

Shoulder Abduction ]

Left

Right
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Analyze Data

Analyze Data

This section is used to review test results and to compare serial test results, such as comparing cervical flexion
results from the initial examination to the current test.

Analyze Data is selected using the bottom menu. _
Patient Files Fo J @@ Perform Exam ] @{ Analyze Data | @ Create Reports

Analyze Data Selections
Summary Button
This button provides two functions depending on the modules enabled.
SElhe bistong For instrument modules and the manual entry module, summary provides
a quick review of test results. This allows you view all data collected plus
statistical calculations in one place without returning to the testing screen.

= {gel]
s Spinal If the Functional Testing module is enabled, summary provides a quick job
- Upper Extremity requirements summary and allows you to review and rate the reliability of
- Lower Extremity the subject’s demonstrated abilities. There is also a section for entering
Bk MUscle restrictions and recommendations.
- MeckTrunk
- Upper Extremity
4 Lovwer Extramity 1. Click on the Summary button to see the tree list of items. If
- Grip an item has a + mark, click on the item to see additional items
_______ _— listed underneath.
LA RE R el 2. Click on the item to see the available summary form.

Instrumented Test Summary Data
Each instrumented test summary provides information specific to the type
of test performed. For most tests the summary provides:

- Maximum and average of completed reps.

- Statistical calculations (CV, bilateral difference).

- Graphs comparing current test to previous tests.

- Repetition data including force curves for strength tests.

— - Special calculations such as test-to-test comparison for the Multi-Max

e Grip test.
e - Extremity muscle testing innervations for viewing and sorting muscle

test results by nerve root, peripheral nerve, and joint motion to help you
determine cause and extent of motor deficits.

Upper Extremity Muscle Teat Histary 2

Eibaw Flaxtan (Fareasm Heumal

Functional Capacity Selections
PRy Pr— @ @ Unlike most instrument selections, the Functional Capacity selections are
interactive. That means they allow you to make selections and enter data.

Job Requirements

This form displays the testing categories from the Perform Exam Functional
section. Items identified in the testing form as a job requirement and
assigned a requirement goal are displayed. This form allows you to quickly
see identified job requirements and how the subject’s demonstrated
abilities compare.
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Reliability of Effort
This form allows you to view indicators of effort collected during the functional testing and to rate the
demonstrated effort. Use the scroll bar on the right side of the form to see all the elements.

Reliability of Effort Box

ety oMot e9a Select from the check boxes to rate your perception of the subject’s effort

U 9 reliability. You can edit the list using the Edit button in the upper right-hand
corner of the form. If you are unsure of how to rate the subject’s effort, the
Evaluation of Effort section and data review sections of this form can help.

Notes/Comments

This text field allows you to enter any information you want about your
conclusions concerning the subject’s effort level. Click on the box and type
in the information.

Evaluation of Effort

e _ These check boxes are designed to help you determine the reliability of the
subject’s effort. Yes answers indicate reliable and no answers indicate

unreliable performance. N/A indicates that the topic was not assessed.

1. Viere high : 4 durng

2 Dl movemess veinety change appropriately?

3. Dl biumechanis change appoerisiely T
4 D muscie rrerutmens caange sepenpriately™

o|o|ojo|o| #
O|ojojojo| #
| ] | o ] 3

§. Dl CV indicate comsastency?

6, Wene grip testing résuls conaatent?

7 Were horzantal ssength shanges approprate? I SETESE)
1. If all answers to the questions in the list are predominately yes or no,
#Ye= use the “Mark All” buttons to check all items either yes or no. You
can then change individual items to the appropriate answers.
2. If the answers are mixed, click on the individual check boxes to
Total answer the questions.
3. The boxes to the side of the questions show the number of yes

compared to all questions answered. The closer the numbers, the
higher the reliability.

Subjective Indications of Effort
This area shows the High Effort Behaviors and Other Signs you identified in the Observations forms. This section
is not interactive or editable.

Objective Indications of Effort

This area displays objective measurements of effort, such as coefficient of variation from instrumented strength
tests, rapid exchange grip strength, multi-max grip strength and static lifting horizontal strength changes. Data
is only displayed for completed tests. This section is not interactive or editable.
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Reliability of Symptom Reports

Raliabilty of Symplom Rupoits e ud

Evaluation of Symptom Report Reliability

[ Mark all yes O Mark allne.

E

Appropriate relationship between pain report and observed behavior”

Appropriate pain questionnaire responses?

Appropriate responses to Waddell's non-organic signs?

Appropriate

Low: Waddel Innappropriate Sympioms questionnaire (<22

Consistent Algometry tests?

O|o|oo|ojoo|g|o|§
ojo|ojo|jojo|o|o|olz
ojo|ojo|oo|o|o|o

Appropriate algometry pain threshold andior tolerance tests?

® Y es 1,

Total 0

Subjective Pain Indicators

Like Reliability of Effort, this form allows you to review and rate the
reliability of the subject’s symptom reports. This is an important aspect of
the evaluation prior to making recommendations for additional care or
return to work.

Reliability of Symptoms Box

Click on a check box to rate the reliability of the subject’s symptom
reports. You can edit the list using the Edit button in the upper right-hand
corner of the form. If you are unsure of the reliability level, you can use
the Evaluation section and Subjective Pain Indicators sections to aid in
your determination.

Evaluation of Symptom Reports Reliability

This interactive section provides a series of questions that are designed
to help you determine the reliability of the subject’s symptom reports
throughout the evaluation process.

1.  If all answers to the questions in the list are predominately yes or
no, use the “Mark All” buttons to check all items either yes or no.
You can then change individual items to the appropriate answers.

2. If the answers are mixed, click on the individual check boxes to
answer the questions. N/A indicates that the topic was not assessed.

3.  The boxes to the side of the questions show the number of yes
compared to all questions answered. The closer the numbers, the
higher the reliability.

This area provides listings of observed pain behaviors documented in the Observations forms and pain
changes from the testing forms. These items help you see if the pain behaviors and pain changes were
consistent throughout the evaluation. This section is not interactive or editable.

Perceived Function

s e e 5 || ()

19.4

PecsmaFancion @ue Thissection is used to help you determine if the subject’s perceived ability

or function matches the demonstrated ability. Subject’s that perceive their
ability to be greater than actual ability may be more prone to reinjury on
the job.

Reliability of Function Reports

Select from the check boxes to rate your perception of the subject’s
function reports. You can edit the list using the Edit button in the upper
right-hand corner of the form. If you are unsure of how to rate the
subject’s function reports, the Evaluation section and data review sections
of this form can help.
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Evaluation of Function Report Reliability

Evaluation of Function Report Reliability

S This interactive section provides a series of questions designed to help you

e 0 [0 0]  determine the reliability of the subject’s function reports throughout the
S E )| cvaluation process.
1.  If all answers to the questions in the list are predominately yes or
#es 0 no, use the “Mark All” buttons to check all items either yes or no.
You can then change individual items to the appropriate answers.
2. If the answers are mixed, click on the individual check boxes to
Total 0 answer the questions. N/A indicates that the topic was not assessed.

3.  The boxes to the side of the questions show the number of yes

compared to all questions answered. The closer the numbers, the
higher the reliability.

Rating of Perceived Exertion

This area provides an indication of how the subject rated exertion compared to physiological responses
during strenuous parts of the evaluation, such as material handling, cardiovascular tests and climbing. The
total number of RPE responses collected during the evaluation is compared to appropriate and inappropriate

matches. If the subject’s RPE (multiplied by 10) was within 15 points of the measured heart rate the response
is considered appropriate.

Restrictions and Recommendations Selections

@aa This section of Analyze Data is used to create lists of restrictions and
ST TR recommendations following the evaluation.

L Restrictions
This interactive form allows you to import data from completed functional
= = tests and to add other restrictions as necessary.

) = E 1. To import functional testing data into a section of the form,
click on the Import button located in the upper right-hand

e =2 corner of each section.
H = @) 2. To add other restrictions, click the + button located in the
. upper left-hand corner of each section to open a data row.
3. To enter data or edit a restriction, highlight the restriction in the list. Click on a box, such as
Activity or Details, and type in the information.
a' 4, To delete an item from the list, highlight the item and click the - button.

Recommendations
wewmnmundalivny a0 . . . . .
e nmen o This interactive form allows you to quickly create recommendation lists

and to enter detailed instructions.
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Recommendation List
The left hand portion of the form is used to display and select recommendations from categorized lists. The
categories for recommendation lists are:

General: This area is used for overall recommendations that do not fall within the other

General .
categories.
Accom: This area is for accommodation recommendations, such as assistive devices or
Accom work hours.
_ Rehab: This area is used to list rehabilitation recommendations, such as work hardening
Rehab and physical therapy.
~  Medical: Recommendations in this area can include orthopedic consults or records
Medical reviews.
- Psych: This area is used for psychological recommendations, such as meeting with a
Psych psychologist.
.,,.n e S i SO P R (Y i, The recommendation lists are editable, but items are
| Return to work part-time without restrictions limited to 60 characters in length. Click on the Edit button
Return to work full-time with restrictions in the upper right-hand corner of the form to edit list
| Return to work pari-time with restrictions items.

Mot able to return to work
To use the recommendations lists:

1. Click the category button on the left side of the list for the type of recommendation.
2. Click on a check box to select an item from the list. You can select as many items from each category as
necessary.

Detailed Recommendations

The Recommendation box on the right side of the form is a test field that allows you to enter as much
information a necessary. This area gives you the opportunity to provide detailed instructions when a simple
listing of recommendations is not sufficient. Simply click on the box and type in the information.

History Button
The History button is used to compare test results for specific dates and ranges. It can help determine if the
patient is making progress, has reached a plateau or is at maximum medical improvement.

1. Click on the History button and select an item using the tree structure. All tests for that item are displayed,
such as upper extremity muscle tests.

Recent and Overall Improvement
Recent improvement shows the percent of change from the previous test

"Elbow Flexion {Forearm Neutral)
| to the current test. Overall Improvement shows the percent of change

Primary Stat | pai - e . .
e U from the initial test. If the patient’s test results are less than the previous
Left | Right = test, the percent of change shows as a negative number.
Reu;n_antllmpru:uvgmen@ 1 ._8% | 32E%
Overa.ll Impru:uvemeﬁt 1 .8"}.\5 32.5%

Fram ﬂ'ﬂzr'znc'm' |- Impruvemer&
To | 1M7R004 v | 18% | 326%
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Improvement for Specific Periods

One of Tracker Version 5 Software’s unique features is the ability to look at the percent of change between

specific tests.

1. At the Test History Screen, click on the “From” drop-down arrow to display a list of available test dates.
Highlight the “from” test to establish the beginning date for the change comparison.
2. Click on the “To” drop-down arrow and select a date from the list to establish the ending date for the

change comparison.

Acute Whiplash Button

Acute Whiplash

Acute Whiplash - Br, Arthur €. Craft Qo ud

;_) You can clear the form using the Delete Button

@ The Edit button allows you to edit the item list of Complicating Factors.

© 2019 JTECH Medical MNOO1_AG

The Acute Whiplash button allows you to grade and document whiplash
injury using criteria developed by Dr. Arthur C. Croft. The form also
references the Croft Treatment Guidelines based on the whiplash grade.

O Notice: The treatment guidelines are merely guidelines and do not
present prescriptions for treatment schedules. The patient’s condition is
always the ultimate guide to the need for care and your clinical decision
making. Guidelines can alert you to the possibly missed or occult injuries,
to cases where treatment appears to be outside the guidelines, or to the
possibility that the approach to care needs to be reevaluated.

5.

C lick the Acute Whiplash button to open the form.

Click on all the check box items that apply.

Click the View Data button to display results from Cervical ROM and
Algometry tests to assist you in decision making.

As you complete the form the grade and resulting treatment guidelines
are displayed at the bottom of the form.

When you are finished, click the Save button to save and exit.
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Chapter 20
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Impairments
Impairments

The Impairments section is used to assign and calculate impairments based on the American Medical
Association’s Guides to the Evaluation of Permanent Impairment.

When the Tracker Version 5 Impairment module is enabled, an “Impairment” button is displayed on the
bottom menu bar. Clicking the Impairment button opens the Impairment module. )
‘ 2| Patient Files | Q Perform Exam ] Eﬂj Analyze Data I |é| Impairments @ Create Reports | 3@ Close Patient

O Notice: The American Medical Association (AMA) has licensed JTECH to use and/or include all editions of the
Guides to the Evaluation of Permanent Impairment (Guides) in this product. As of 2001, all earlier editions of
the Guides were replaced by the Fifth Edition and the AMA recommends that only the most current edition be
used for the medical evaluation of permanent impairment.

Using the Impairment Module
The Tracker Version 5 Impairment module provides an easy and versatile way to

Impairment Types ] . . .
: rate and generate impairment reports. The impairment module enables you to rate

-~ Amputation impairments using a few easy steps:
=l Hand
o Thumkb . .
el Frigs: 1. Click on the Impairments button on the bottom menu bar.
- Middle Finger 2. Select the “Category” (anatomical area) for impairment rating. You
- Ring Finger can easily move back and forth between categories if multiple
b LHIEFger impairments need to be rated.
T w":;nge i 3. Select an Impairment Type from the list that appears when a
=1 Elbow category is clicked, such as Peripheral Nerves - Motor or Shoulder -
- Range of Mation Range of Motion under Left Upper Ext. You can easily move between
Muzcle Testing Impairment Types for rating multiple impairments. (See sections in
Shhodlder’ this chapter for operation of specific Impairment Type forms.)
7 Romb Ut Main 4. Click on Impairment Calculator to review, adjust and save the final

fuzcle Testing

Beripheral Neries whole person impairment.

" Motar 5. To generate impairment narrative and data reports, click on the
Senzory Create Reports button on the bottom menu line.
=] Strength
- Grip
Finch

Material from the Guides to the Evaluation of Permanent Impairment, Fifth Edition (Guides) is copyright 2001 American Medical
Association. All rights reserved.

No endorsement of this product by the AMA is intended or should be implied. The AMA disclaims all responsibility for any liability,
loss or risk, personal or otherwise, which is incurred as a consequence, directly or indirectly, of the use and application of any of the
contents of this product. The AMA does not directly or indirectly practice medicine or dispense medical services. In no event will the
AMA be liable for any damages, including any lost profits, lost savings or other incidental or consequential damages.

Applicable FARS/DFARS restrictions apply to government use (see end of chapter for complete statement).
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Activities of Daily Living (ADL)
ADL Category
impaiment Types - This category was provided as a convenient method of indicating an

: impairment’s effect on the individual’s ability to perform common
activities of daily living (ADLs). It was derived from Table 1-2, p. 4 of the
Guides. Results entered in this form will not change any impairment
values. However, the Guides do recommend that physicians take into
account the injury’s affect on ADLs when determining impairment.

Activities of Daily Living (ADL=)

Activities of Daily Living (ADLs)
selected from Impairment Types.

PP TR e oa Completing the ADL Form

St s N 1 Select the ADL category button and Activities of Daily
Living from the Impairment Types list.

e 2. Click on an interference check box to identify the amount
L T AT are e of interference with a particular ADL category.

e @ Notice: Only one check box per ADL category can be selected.

escomrs 3. To change an interference check box selection, click on
another check box in the same row.
: 4, To remove a selection, re-click on the check box.
Click on check boxes to identify @ 5. Click the Save and Close button to save the ADL data for
interference with the eight categories

of common ADLs. Notes or comments reports.
can be typed into the Comments field.

ADL Legend
The following is a guide to interpreting the ADL interference levels.

None: Impairment does not interfere with ADLs

Slight: Some interference, but requires no assistance
Moderate: Interference that requires occasional assistance
Severe: Interference that requires assistance

Complete: Cannot perform the activities

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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Spine
Spine Category
..Cat-eg-:-ry

ADL= Spine
Left Upper Ext. Right Upper Ext.

Left Lowwer Ext. Rigght Loswer Ext.

Impairment Calculstor

Impairment category buttons with the
spine category selected. Once the spine
category is chosen, the Impairment
Types are displayed.

Impairment Types

= Cerwvical
|
o Spine Dizarders
- Range of Motion
- Motar Root
Senzary Roat
= Thoeracic
-~ DRE
o Spine Dizarders
Range of hation
= Lumbar
-~ DRE
o Spine Dizarders
o Range of Motion
- Motar Root
Senzary Roat

Spine Impairment Types with the
Cervical DRE method selected.

Spine - Cervical DRE

Gk 5 DA £ ategony. cheh ARprupiate BOAN OF Rrmplama, fhan ek inpirment pevcantage (Thbse 155 5. 0]

el Pt Catogery |

The Spine category features both the Diagnosis-Related Estimates (DRE)
method and the Range of Motion (ROM) method of rating spine
impairment. According to the Guides on page 379, “The DRE method is the
principal methodology used to evaluate an individual who has had a
distinct injury.”

The Guides do, however, provide six distinct reasons for using the ROM
method (See pages 379-381 of the Guides). :

1. When an impairment is not caused by an injury, if the
cause of the condition is uncertain and the DRE method
does not apply, or an individual cannot be easily
categorized in a DRE class.

2. When there is multilevel involvement in the same spinal
region.
3. Where there is alteration of motion segment integrity

(eg. fusions) at multiple levels in the same spinal region,
unless there is involvement of the corticospinal tract.

4, Where there is recurrent radiculopathy caused by a new
(recurrent) disk herniation or a recurrent injury in the same
spinal region.

5. Where there are multiple episodes of other pathology
producing alteration of motion segment integrity and/or
radiculopathy.

6. Where statutorily mandated.

Completing Spine DRE Method Forms

Select the Spine category and the DRE Impairment Type related to the
spine region (Cervical, Thoracic or Lumbar) for impairment rating and the
DRE form is displayed.

The DRE form provides six buttons across the top: Not Rated, Category |,
Category Il, Category lll, Category IV, and Category V. Click on the button to
see the criteria and rate impairment within a category. Only one DRE
category can be used for a spine region.

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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Not Rated

Spine - Cervical DRE Q L9

Wets s Commanes ke Rating

Use the Comments box to identify the
reason why no impairment was rated.

Category |
SPine - CANICAIORE @oa This category is used when the individual has no significant clinical findings
- =—=—— on which to rate an impairment.
o 1. Click on the Category | button
2. Click on the check box.
3. To deselect Category |, either re-click the check box or exit the Category | screen without
saving.
@’j 4, To save the Category | impairment, click on the Save and Close button at the top of the
screen.
5. Click another category button to rate additional impairments or click on the Impairment

Calculator button to complete the impairment rating.

O Notice: If you select an impairment from a category, then choose another DRE category for the same spine
region a warning prompt appears. Click Yes to use the new impairment or No to keep the original impairment.

This option is used to document that an individual was evaluated, but an
impairment was not rated. You may choose not to rate an impairment for
reasons such as the individual was not at maximum medical improvement,
the impairment was not permanent or stationary, or the individual was
uncooperative during the examination.

1. Click on the Not Rated button and click on the check box.
2. To deselect Not Rated, either re-click the check box or exit
the Not Rated screen without saving.
@J 3. To save the Not Rated impairment, click the Save and Close
button at the top of the screen.
4, Click another category button to rate additional

impairments or click on the Impairment Calculator button
to complete the impairment rating.

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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Categories Il through V
Spine - Cervical DRE a0

: These are the DRE categories where an impairment value can be assigned.
Som| e T R «=  The Guides allow a range of three percent within a category, which is 5-8%
=== for Category Il.

The categories are divided into three “objective findings” sections that
correspond to Tables 15-3, 15-4, or 15-5 depending on the spine region
being rated. The sections allow documentation signs and symptoms used
to determine a DRE category.

—— .,.,. :

O Notice: Tracker Version 5 Impairment software allows you to select an impairment percentage without

selecting signs or symptomes. If no signs or symptoms are selected, only the percentage of impairment will be
available for reports.

1. Select the most appropriate factors from one section. For the “clinical history” section you
can choose all the signs, or select specific signs that apply to the individual.

O Notice: For “Fractures” you may only select one option from the section. According to the Guides, if more
than one fracture is present in a spine region, the ROM method should be used.

2. Select the impairment percentage using one of the four buttons on the right-hand side of
the screen.

O Notice: The Guides indicate on page 381, #6 that the higher percentages should be assigned depending on
the impairment’s impact on the individual’s ADLs and that the reason for the increase should be documented
in the report.

@) 3. To save the impairment, click on the Save and Close button.
4, Click another category button to rate additional impairments or click on the Impairment
Calculator button to complete the impairment rating.

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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Spine-ROM Method

Completing Spine ROM Method Forms

“Although called the range-of-motion method, this evaluation method actually consists of three elements that
need to be assessed: (1) the range of motion of the impaired region; (2) accompanying diagnoses (Table 15-
7); and (3) any spinal nerve deficit,” explain the Guides on page 398. Tracker Version 5 Impairment software

divides the spinal nerve deficit into two impairment types, motor root and sensory root, for easier data
management.

O Notice: The thoracic spine ROM method selections do not include spinal nerve deficit components (motor

root or sensory root). The T1 spinal nerve component for upper extremity sensory loss is included in the
cervical spine section.

Spine Disorders

SIS @ uo The Spine Disorders forms for all three spine regions work in essentially the
— same manner. The Spine Disorders forms represent Table 15-7, p. 404 of
the Guides. The table and the Spine Disorders forms are broken into four
The four buttons at the top of the | sections: I. Fractures; Il. Intervertebral disk or other soft-tissue lesion; IIl.
spine Disorders forms correspond to | g0 qviolysis and spondylolisthesis, not operated on; and IV. Spinal

the sections within Table 15-7 of the . . .. . . . .
Guides stenosis, segmental instability, spondylolisthesis, fracture or dislocation,
operated on.

According to instructions in the Guides for Table 15-7 (p. 402, #3), “If there are two or more diagnoses within
a spinal region, use that which is most significant.” Based on this instruction, Tracker Version 5 Impairment
software only allows selection from one section of the table per spine region.

O Notice: To see the impairment percentage for a diagnosis, place the cursor over the diagnosis.

I. Fractures

When the Fractures button is selected from a Spine Disorders form, a
listing of the spinal levels is displayed. There are also columns for
Compression, Posterior Element and Reduced Dislocation. You can select
one item from each column for each spine level. From the Compression
column you can only select one compression amount per spine level. The
software automatically combines the selections according to the Guides.
(For more information, see the Guides pages 402-404.)

Click on the check boxes that correspond to the levels and
types of fractures. Re-clicking a check box removes the

If you click a check box in one Spine check mark'. ) ]
Disorders section, then open another g} To save the impairment, click the Save and Close button.

section and click a check box a warning Click another impairment category button to rate
appears. Clicking “Yes” discards the additional impairments or click on the Impairment

fist checked information, clicking “No Calculator button to complete the impairment rating.
keeps the initial box checked.

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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Il. Disk/Soft Tissue

Spine -Lumbar Spins Disorder @290 The “intervertebral disk or other soft-tissue lesion” section of Table 15-7
ST e e allows the addition of multiple levels and, for surgical treatment, multiple
BT surgeries to the impairment. Tracker Version 5 Impairment software

] Urcperated o, wih fo re sl signs o sysplons.

provides an effective method for adding levels and surgeries to the
impairment rating.

1. Click on the check box for the description that most
accurately reflects the impairment.

If multiple levels are involved, the levels documentation
area on the right-hand side of the form activates. Click the

Multiple Levels check box and use the up or down arrows
The check boxes and up/down arrows . i
features on the right-hand side are to adjust to the correct number of levels. The software, in
used to add multiple levels and accordance with the Guides, adds one percent per
multiple surgeries into the impairment additional level.

© Notice: When the Multiple Levels check box is clicked, the software automatically defaults to two levels. If
more than two levels are involved, you must use the up arrow to increase the number.

3. If multiple surgeries can be added to the impairment, the Multiple Operations area activates
on the right-hand side of the form. Click the Multiple Surgeries check box and adjust to the
correct number. The software automatically defaults to two surgeries when the box is
checked.

@i 4, To save the impairment, click on the Save and Close button.
Click another category button to rate additional impairments or click on the Impairment
Calculator button to complete the impairment rating.

Ill. Spondylo - Unoperated

Spine-Lumbar Spine Disorders @90 This section provides two options for impairment rating.
Wit | [ | 1/ gaconeraseenFusn
: 1. Click on the check box that most appropriately describes
e e the diagnosis.
' @l 2. Click the Save and Close button to save the impairment.
3. Click another category button to rate additional

impairments or click on the Impairment Calculator button
to complete the impairment rating.

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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IV. Decompression / Fusion

Spine - Lumbar Spine Discrders

0o

G ot Mg ant g, e CB0 AR B Symptions. P ki Beveds o Buperien, S0k (M kbon Bt oo Kembar

This form offers the opportunity to add multiple levels and surgeries into
the impairment.

1. Click on the check box for the description that most
accurately reflects the impairment.
2. If multiple levels are involved, the levels documentation

area on the right-hand side of the form activates. Click the
Multiple Levels check box and use the up/down arrows to
adjust to the correct number of levels. The software, in
accordance with the Guides, adds one percent per
additional level.

O Notice: The software automatically defaults to two levels. Use the up arrow to increase the number.

3. If multiple surgeries can be added to the impairment, the Multiple Surgeries area lights
up on the right-hand side of the form. Click the Multiple Operations check box and adjust to
the correct number. The software automatically defaults to two surgeries
when the box is checked.

o -

To save the impairment, click on the Save and Close button.

5. Click another category button to rate additional impairments or click on the Impairment
Calculator button to complete the impairment rating.

Completing Spine Range of Motion Forms

Q

[] | cervical Flexion
[] | cervical Extension

Cervical Lateral Flexion Left

Cervical Lateral Flexion Right

Active check boxes, like Cervical Flexion
above, indicate where ROM data exists.
Clicking an active check box imports
data for that motion. Unchecking a
check box removes the data for that
motion. Clicking the Inclinometer
button imports all available ROM data
for the spine region.

If spine ranges of motion were recorded in the Perform Exam section of
the software, they can be imported into the corresponding spine ROM
forms in two ways: 1) Click on the Inclinometer button to import all
available test results for the spine region, 2) Click on an “active” check box
to import data for that motion only.

If spine ROM data is imported from the Perform Exam section, the

ROM values cannot be changed. Imported ROM data can be cleared by
unclicking a check box or clicking the clear all button at the bottom of the
screen. If no data is imported from the Perform Exam section, data can be
manually entered into a spine ROM form.

According to the Guides, Spine range of motion impairments can be
combined with Spine Disorders and Spine Nerve Deficits within the same
spine region. If more than one region is affected, each region is rated
separately and the results are combined.

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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Spine ROM Form Features

[ @es Spine ROM forms all function in the same manner. In addition to the check boxes,
S each screen also has four primary columns.

B 1. The first column indicates motions of the spine region, such as flexion,

= E° extension, left lateral bending and right lateral bending for the lumbar
! region.
To see all the repetitions foran | 2- The ROM column has a box for each motion within the region. Imported
imported ROM test, data is automatically displayed in the box. If no data for the spine region
click on the Show Reps was imported, you can click on a box and manually enter the range
button. @ of motion value.
»-"i 3. The 10% or 5° column refers to the validity criteria for spine range

of motion measurements. To be valid, three consecutive measurements
must fall within 10% or 5° of the mean (Guides p. 399). Check boxes are automatically completed when
data is imported. For manually entered data, you must click the “Yes” check box to use the value for rating
impairment.
4. The ankylosis column is used when the individual cannot reach neutral zero position for a motion. Data

can be manually entered if no values were imported. If a motion is identified as ankylosed, the antagonist
motion cannot be entered.

O Notice: Spine Ankylosis - The Guides state on page 402 that “.. the position or angle of restriction closest
to neutral is considered the position of ankylosis or end-restricted movement.” The Guides, however, do
not provide ankylosis impairments for lumbar flexion or extension. The Guides indicate that ankylosis of the
lumbar spine in flexion or extension is rare, therefore they do not provide ankylosis impairment values.

5. The WPI column represents the whole person impairment for the corresponding spine motion. The added
and combined (if ankylosis is present) value for the spine region is displayed in the bottom right hand

corner.
Lumbar Spine ROM Form
i @we The Lumbar Spine ROM form has several unique features. First, the form includes

range of motion measurement boxes for sacral ROM (sacral hip flexion and
extension). These measurements are from the Tracker Secondary inclinometer
placed on the sacrum during lumbar flexion and extension measurements. The
sacral hip flexion measurement is required to calculate a lumbar flexion
impairment.

- According to the Guides (p .406), “... the physician must take into account the
sacral (hip) flexion angle when assessing impairment due to limited lumbar spine flexion because individuals
with limited hip flexion have increased impairment with limited lumbar flexion.”

Second, the Guides provides an accessory straight leg raise (SLR) validity test for lumbar spine flexion
measurements. This accessory test is used when the lumbar flexion motion is less than 65° for women and
less than 55° for men. The validity test compares the sacral hip flexion and extension angles to passive straight
leg raising measurements. The difference between the sum of sacral flexion and extension and the tightest

straight leg raise must be less than or equal to 15° for the lumbar flexion test to be valid. (See page 406 of the
Guides for more information on the accessory validity test.)

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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Spine Motor Nerve Root Forms

s TR @ oo Spine Motor Nerve Root forms are available for cervical and lumbar spine
SR T @ regions. The Guides only provide motor nerve impairments for the T1 level
e R ——— of the thoracic spine, so it is included in the cervical region.

Spine Motor Nerve Root Form Features
The following features are provided for both the Cervical and Lumbar
Spine Motor Nerve Root forms:

El 1. Import button - If you graded muscle tests during the
examination and documented the results in the Tracker
Perform Exam section, you can import the results into this
This form contains buttons that allow form. Click the Import button
you to rate cervical nerve motor in the upper right-hand corner of the form.
deficits by nerve root, brachial plexus . . . . .
) Assigned grades are displayed with the associated motions
and brachial plexus trunks. The . ] .
Lumbar Motor Nerve Root form does in the Involved Motions section of the form.
not include the plexus buttons. To rate 2. Nerve Roots (Left and Right) - These areas list the nerve
the brachial plexus or a trunk, click roots for the spine segment being rated (cervical: C5-T1,
on the associated button and use the brachial plexus upper trunk, brachial plexus lower trunk,

same procedures for rating a motor

and brachial plexus; lumbar: L3-S1) from Tables 15-17 and

nerve root.

15-18, p. 424 and 16-14, p. 490 of the Guides. If the injury
@ Notice: For rating the middle trunk caused bilateral weakness, both sides can be rated. Click
of the brachial plexus, use the C7 nerve on the nerve root level for the side to rate that nerve root
root. motor deficit impairment.
Tip 3. Involved Motions - This area is divided into key motions
To prevent duplication of impairment, and additional motions. Key motions are those muscle
if the brachial plexus or a trunk is actions and joint movements most closely associated with
rated, the software will not allow you a specific nerve root (see Table 15-2, p. 376). Additional
to rate an overlapping nerve root motions are those where innervation of the motion’s

primary muscle is less closely associated with the selected
nerve root. To rate a nerve root motor impairment, click on one of the Involved Motions.

4, Grade - The Guides require muscle tests to be graded for impairment rating. If the test was
documented and graded in the Perform Exam section, the grade is automatically selected. If
no grade was imported, click on a grade. (See Grading below.)

5. Motor Deficit Percent - The Guides require that a % Motor Deficit based on the grade be
assigned to rate the impairment. Use the up/down arrows to adjust the % Motor Deficit. The
software automatically limits the range based on the grade selected.

O Notice: The side-to-side deficit from dynamometer muscle testing does not correspond to the % Motor
Deficit adjustment. You must determine the extent of the deficit based on the muscle test performed. (See
Grading Motor Deficits below.)

6. Nerve Root Impairment - These boxes at the bottom of the page display the left and right
@ side extremity impairments based on the Nerve Root, Motion, Grade and % Motor Deficit.
7. Once all nerve root impairments for one or both extremities are rated, click the Save and
Close button to save the impairments.
8. Click another category button to rate additional impairments or click on the Impairment

Calculator button to complete the impairment rating.

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).
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Grading Motor Deficits

The following chart is taken from Table 15-16, p. 424.

Grade Description of Muscle Function % Motor Deficit
5 Active movement against gravity with full resistance 0
4 Active movement against gravity with some resistance 1-25
3 Active movement against gravity only, without resistance 26-50
2 Active movement with gravity eliminated 51-75
1 Slight contraction and no movement 76-99
0 No contraction 100

Spine Sensory Nerve Root Forms

Spine - Cervical Sensary Nerve Raot Q90

113, 1517, 5. 434, $4:14 g, 458

Sensory DefchBunge | -8 Marey Fost iparmnt | 1%

K-

This form contains buttons that allow
you to rate cervical nerve sensory
deficits by nerve root, brachial plexus
and brachial plexus trunks. The
Lumbar Sensory Root form does not
include the plexus buttons. To rate the
brachial plexus or a trunk, click on the
associated button and use the same
procedures for rating a sensory nerve
root.

O Notice: For rating the middle trunk
of the brachial plexus, use the C7 nerve
root.

Spine Sensory Nerve Root Forms are available for the cervical and lumbar
spine regions. The Guides only provide sensory spinal nerve impairment
values for the T1 level of the thoracic spine, so it is included in the cervical

region.

Spine Sensory Nerve Root Form Features
The following features are provided for both the Cervical and Lumbar
Spine Sensory Nerve Root forms:

@ -

Import button - If you graded sensory dermatome tests
during the examination and documented the results in the
Perform Exam section, you can import the results into this
form. Click the Import button in the upper right-hand
corner of the form. Assigned grades are displayed with the
associated nerve roots.

Nerve Roots (Left and Right) - These areas display the nerve
roots for the spine regions from Tables 15-17 and 15-18, p.
424 and 16-14, p. 490 of the Guides. Click on a Root Level
to rate that nerve root sensory deficit impairment.

Grade - The Guides require sensory tests to be graded for
impairment rating. The grade determines the range for
the Sensory Deficit percentage, which is used to calculate

the sensory impairment. Imported grades are displayed with the nerve root. If no grade was
imported, click on a grade. (See Grading Sensory Deficits below.)

4, Sensory Deficit Percent - The Guides require that you assign a % Sensory Deficit based
on the sensory testing grade. Use the up/down arrows to adjust the % Sensory Deficit. The
software automatically limits the range based on the grade selected.

5. Repeat for additional sensory nerve root impairments.
@ 6. Once all nerve root impairments are rated, click the Save and Close button to save the
impairments.
7. Click another category button to rate additional impairments or click on the Impairment

Calculator button to complete the impairment rating.
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Grading Sensory Deficits
The following chart is taken from Table 15-15, p. 424.

Grade Description of Sensory Deficits % Sensory Deficit
5 No loss of sensibility, abnormal sensation, or pain 0
4 Distorted superficial tactile sensibility (diminished light touch), with or without minimal abnormal 1-25

sensations or pain, that is forgotten during activity

3 Distorted superficial tactile sensibility (diminished light touch and two-point discrimination), with 26-60
some abnormal sensations or slight pain, that interferes with some activities

2 Decreased superficial cutaneous pain and tactile sensibility (decreased protective sensibility), 61-80
with abnormal sensations or moderate pain, that may prevent some activities

1 Deep cutaneous pain sensibility present; absent superficial pain and sensibility (absent protective 80-99
sensibility), with abnormal sensations or severe pain, that prevents most activities

0 Absent sensibility, abnormal sensations, or severe pain that prevents all activity 100

Upper Extremities

Upper Extremity Categories

..Impairment Tynes The upper extremities are divided into two categories: one for the left upper
: extremity and one for the right. According to the Guides, if both extremities

i :’""I‘“““"" are involved, you should rate each separately then combine the
= mang . .
s impairments.
o Index Finger
- Middle Finger Since the forms and operations are the same for the left upper extremity
- Ring Finger and the right upper extremity, this section applies to both.
Little Finger
=1 Wrist . . .
Resas it istion 1. Selgct elther th.e left or the right upper extremity button to
= Elhow begin the impairment rating process.
- Range of Mation 2. From the Impairment Types list, select the impairment type
Muzcle Testing and/or anatomical region for impairment rating. For
= 5"‘;“""3’ - multiple impairments, rate one area then select and
e rate the next area until all impairments for the selected
huzcle Testing .
= Peripheral Herves upper extremity are rated.
o Moter 3. If both upper extremities are involved, rate all the
Sensory impairments for one extremity then rate the impairments
E 5“;"_“"‘ for the other.
' Pi:sh 4. To complete the impairment rating, click on the

Impairment Calculator button.
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Amputation

Lo Uppar Extrrty - Ampotsion @ @  The first upper extremity category is amputation and it applies from

g scapulothoracic (forequarter) amputation to transmetacarpophalangeal
loss of all fingers at the MP joints (Table 16-4, p. 440). For amputation of
the thumb ray and fingers see the Hand section of this chapter.

1. Click on Amputation in the tree structure and the upper
extremity amputation form is displayed.
E 2. If you documented an upper extremity amputation in the
_J Physical Exam section of the software, the Import button

is active and you can click it to import the amputation data.

If the import button is not active, click on a check box that corresponds to the amputation
level. Only one check box can be selected.

3. For amputation from distal to the bicipital insertion to transmetacarpophalangeal loss of
all digits, adjust the impairment percentage between 94-90% upper extremity impairment
(Table 16-4, p. 440). According to the Guides, p. 442, the impairment should be rated using
clinical judgment based on the “functional possibilities afforded by either prosthetic or
surgical options (eg, Krukenberg procedure), or simply by the actual length of the

, residual stump.”
@) 4. Click on the Save and Close button.

O Notice: Scapulothoracic (forequarter) amputation impairment is rated at the whole person level (Table 16-4,
p. 440)

Hand

[== Hand impairment forms are based on the digit for selection purposes. Click on
the digit for which to rate the impairment from the tree structure and a selection
bar is displayed for selecting impairment options for the digit.

Thumb ROM Form

[ @es The Thumb ROM form provides the ability to rate impairment for both motion

., = 1—| == |— lossand fixated joints (ankylosis) according to figures and tables in Section 16.4d

.~ ® = |~ Thumb Ray Motion Impairment of the Guides.

— | If you have documented thumb range of motion using the Perform Exam section
— of Tracker Version 5 Software, you can import all the values or just specific
°_ measurements of thumb motion.

|

Active check boxes, such as ) o ]

for MP flexion and extension, r All values are imported by clicking on the goniometer button.
indicate that range of motion
measurements are available []  Individual values are imported by clicking on an active check box.
to import into the impairment
screen.

© Notice: Unclicking a check box removes the imported data.
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TP — According to the Guides, “ If a contralateral ‘normal’ joint has less than average
e DA he e mobility, the impairment value(s) corresponding to the uninvolved joint can serve
— ' as a baseline and are subtracted from the calculated impairment for the involved
joint.” (p. 453) Tracker Version 5 Impairment Software includes a feature for
subtracting values for a less-than-average contralateral, uninvolved side.

Impairment Rating

1. If data for the joint motion was imported, click on the check box
under Subtract Contralateral Baseline Impairment, and the
@ software automatically performs the subtraction.
2. If data was not imported, click on the box and type in the

impairment percentage to be subtracted.
The whole person impairment
is displayed with the upper
extremity  impairment in
parenthesis

Thumb motion impairments are added according to the Guides (p. 454). The
software displays the impairment percentages for the digit, hand, upper
extremity and whole person.

Finger ROM Forms

S i e et o - |—|n..m R These forms function essentially the same as the Thumb ROM Impairment form
| Eommtor P - Estmramer iparwast | . . y p
with two key exceptions:

When all finger motions are
complete the total active | 1, Finger ROM impairment forms provide an option for calculating finger
motion method can be used. ROM impairment based on the total active range-of-motion method described on

page 465 of the Guides. To use this method, all ranges of motion of the MP, PIP
and DIP joints must be completed. To use total active motion, click on the check box.

2. The joint’s ROM impairments are added, then combined other joint ROM impairments to determine
the digit impairment.

Digit Sensory Forms

Lon Hand Wadis Finge Saneery @ uo All digit sensory forms function in the same manner. You can rate digit
oL T S sensory loss impairment according to Tables 16-6 and 16-7 and digital
[ [—— . . .

[ i : : neuromas according to Section 16.3c using the same form.

[ | roct g s

S —

E B = ' E 1. Two-point discrimination values in the Perform Exam
e section can be imported by clicking on the Import button.
b e ] Import exam data for one side of the digit using the check
- o boxes. The import options are only active if there is
: data available.

@J Digital Sensory Loss 2. If no data is available to import, click on the Up/Down
[l
L]

arrows or enter a digit length value in the Partial and Total
Ulinat Digital Meryve boxes. Impairment values for imported data

can also be adjusted using the up and down arrows.

3. When rating ring finger sensory impairment if the little
finger has been amputated (p. 448), click on the check box
marked “Adjust sensory impairment for amputated

Fadial Digital Merve

Digit Total Loss

A little finger.”
= 4, Digit sensory impairments for the ulnar and radial sides are
e . added.

@J 5. Click on the Save and Close button.
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Digital Neuromas

Grade
J 5 4
= 7= [
5 4
2 [ 1 [ o 1.

Deficit Range

(NI F e R Y

Sensory Deficit

1% - 25%

Impairment due to digital neuromas is rated using the lower section of the Digit Sensory
Impairment form. According to the Guides, digit sensory loss and sensory loss due to
digital neuroma cannot be rated in the same nerve (Section 16.3c, p. 449).

Select a grade for the involved nerve that represents the amount of
sensory loss resulting from the neuroma according to Table 16-10a. (The
table can be viewed in the help system by clicking on the Help button.) If
both sides are involved, they must be rated separately.

2. Select the percent of sensory deficit according to Table 16-10a using the Sensory Deficit
spinner box. You can either click on the box and type in a value or use the up/down arrows.
The available range based on the selected grade is displayed under the Deficit Range.

3. The resulting digit impairment is displayed on the right.

If the neuroma involves both the radial and ulnar nerves, repeat the procedure to rate the

complete impairment. The radial and ulnar digit sensory impairments are added together to

@_}5'

Digit Amputation

Close button.

determine the total digit sensory impairment.
To save the data for use in the “Impairment Calculator,” you must click on the Save and

Each digit has an amputation impairment form. The thumb amputation form is slightly different than forms for
the fingers. All finger amputation forms work in the same manner.

Thumb Amputation Form

Left Hand - Thumb Amputation

9 U9

e it st 15 (ol veiCitie Aompotation ety Sr apiecd 8 Chac i for Ehe dmputation Seeed. Lbe [ha (D
s 1 et impaiment % for i phgian ampotstiany | Tatie 16, 0§40 ond Figare d b 941}

First metucarpa, of of rear CHC ont =

Frossmed prass

oooooos

The Import button is displayed
in color when it is active and
you have amputation data than

can be imported.

1.
level.

The thumb amputation allows you to import amputation information you
collected in the Perform Exam section of the software. If you have data

available the import button is active and clicking it will import the
amputation data.

Amputation impairments of the thumb vary by amputation level.
According to the Guides, p. 442, “Amputations of the thumb at levels
proximal to the metacarpophalangeal joint are considered to provide a
greater severity of impairment than amputation at the MP joint level.”
Thumb metacarpal amputations are rated as upper extremity impairments

according to Table 16-4, p. 440, while amputations from the MP joint
distally are rated as digit impairments.

Either import amputation data or click on the check box corresponding to the amputation

For amputation through the proximal phalanx or distal phalanx adjust the percent of digit

remaining (Figure 16-4, p. 443 of the Guides).

3.

o .

The form displays the digit, hand, upper extremity and whole person impairment values
resulting from the amputation.

Click on the Save and Close button.

© Notice: According to Figure 16-3, p. 442, thumb amputation through the MP joint receives a 100% digit
impairment and amputation through the IP joint receives a 50% digit impairment.
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Finger Amputation Forms
The finger amputation form all work in identical manners. Unlike the thumb, however, the Guides do not
provide additional impairment for amputation through the metacarpals.

Either import amputation data or click on the check box corresponding to the amputation

level.

2. Amputation through the finger joints receive a fixed digit impairment percentage according
to table 16-3, p. 442 of the Guides (MP=100%, PIP=80% and DIP=45%). For amputation
through the proximal phalanx, middle phalanx or distal phalanx adjust the impairment
percentage based on the amount of digit remaining (Figure 16-5, p. 443 of the Guides).

3. The form displays the digit, hand, upper extremity and whole person impairment values

resulting from the amputation.

Click on the Save and Close button.

Wrist, Elbow and Shoulder
The forms for these three anatomic regions function essentially the same. The

= Shoulder
: m wrist region, however, does not have a muscle testing form because the Guides

L, o blstiekesEg only provide “Impairments of the upper extremity due to strength deficit from

£ E“";W ai musculoskeletal disorders based on manual muscle testing of the individual units
¥ Ande a 1an . ”

 Muscle Testing of motion of the shoulder and elbow” (Table 16-35, p. 510).

= Wrist

“ Range of Matian Range of Motion Forms

”

ltems with a “+” can be
expanded to display additional
selections. To rate a joint ROM

Upper extremity range of motion forms provide the ability to rate impairments
for both motion loss and fixated joints (ankylosis) according to the figures in
Chapter 16 of the Guides.

impairment, click on “Range of
Motion” for that joint

According to the Guides (p. 453), “Impairment values for motion measurements

[ e @50 f3]ling between those shown in the pie chart may be adjusted or interpolated
56 = ==| |===|= proportionally in the corresponding interval.” Tracker Version 5 Impairment
R : - software automatically performs the interpolation for you.
= i° 1 Select an upper extremity category button and click on Range of Motion

for the joint in the Impairment Types list.

If you documented the joint’s range of motion in the Perform Exam
section using inclinometry and/or goniometry, you can import the

data from either instrument into the Range of Motion Impairment form
one of two ways.

@ Notice: The Guides (p.| 2.
450) define joint ankylosis
as “the complete absence of
motion of a joint.” Therefore,
the software will not allow
you to combine an ankylosis
measurement with a reduced
motion for the same joint.

To import all the ROM data for the joint collected with one of the instruments,
click on the instrument icon. To import data for a specific motion, click on an
active check box for the instrument used to measure the range of motion.

QG

This example shows that data
has been collected for elbow
flexion and extension with
the goniometer and for wrist
radial and ulnar deviation
with the inclinometer.

wytist Flexion
Wizt Extension

[
O

Wizt Radial Deviation
Witrizt Ulnar Deviation
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Subtract Corralstersl © Notice: If data is imported, you cannot edit the ROM values at this screen. You can
Baseline Impairm=rt | yncheck the check box and manually enter a value. If no data was imported, you can enter
0% ROM values by clicking in a ROM or Ankylosis box and typing a number.
1%
d @J 3. If data was imported from the Perform Exam section, you can view the
[ repetition data by clicking on the Show Reps button.
4, According to the Guides (p. 453), if the contralateral uninvolved side has

less than average ROM, the resulting measurement can serve as a baseline and be
subtracted from the impairment of the involved side. You can click on the check box if data
for the motion was imported or click on the text box and enter an impairment percentage
and the software automatically subtracts the baseline impairment.

5. The upper extremity impairment (UEIl) percentage for each motion is displayed in the UEI
column. The combined whole person and upper extremity (in parentheses) impairments are
displayed in bottom right-hand corner of the form.

@J 6. To save the data for use in the “Impairment Calculator,” you must click on the Save and
Close button.

Muscle Testing Forms

= Shoulder According to the Guides (p. 508), “In a rare case, if the examiner believes the

- Range of Motion individual’s loss of strength represents an impairing factor that has not been
- ohuseleTesting considered adequately by other methods in the Guides, loss of strength may be
= Ellrow

rated separately.” If the strength loss is due to nerve root or peripheral nerve
injury, the impairment should be rated using those methods. The Guides also stress
that strength loss can be combined with other impairments “only if based on
unrelated etiologic or pathomechanical causes.”

- Range of Mation
& hiuscle Testing %
= Wrist

@ Notice: The Guides only

rovide muscle strength . . .
E)SS impairments for fhe 1. Select the left or right upper extremity category button and click on

shoulder and elbow “Muscle Testing” for the shoulder or elbow joint in the Impairment
R R p— Types list.

' e e 2. If you documented the muscle test grade in the Perform Exam section,
Tl the software automatically imports the grade into the Grade column in
Blansind 1 the Muscle Testing Impairment form.

BN @ Notice: If data is imported, you cannot edit the assigned grade at this screen.

Because the Guides assign You must return to the Perform Exam section.
motion values on a 100%
scale, strength impairments | 3. Select the “motion unit” (elbow flexion for example) for impairment
for each motion of the same rating. If the grade was imported from the Perform Exam section, it is
joint are added together. automatically selected in the Grade area. If no grade was imported, click
(Guides p. 510) . .

on a grade button to assign a muscle testing grade.

O Notice: The Guides indicate that injuries resulting in more than a grade 3 deficit are usually accompanied by
other clinical findings that should take precedence. Guides Table 16-35 only provides strength deficit ranges
associated with grades 3 and 4, as outlined in Table 16-11, p. 484.
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4, Adjust the Strength Deficit percentage to determine the strength loss impairment.

5. You can repeat the process to rate additional strength loss impairments.
6. The upper extremity impairment (UEI) for each motion unit rated is displayed in the UEI
column. The combined whole person and upper extremity (in parenthesis) impairments are
_ displayed in the bottom right-hand corner.
@) 7. Click the Save and Close button to save the impairment.
Peripheral Nerves
R T=r———rn— @oo Theselmpairment Types selections are used to rate loss of motor function
(muscle weakness) and sensory deficits related to specific peripheral
= iﬂi;:rw T nerves. The tables and rating information for the upper extremity
N ' peripheral nerve structures are found in the Guides, Section 16.5, pp.
el =t 480-497.
Caan || M= Peripheral Nerves - Motor Form
it ma The upper extremity Peripheral Motor form provides areas for identifying
® theinvolved nerve structure(s), affected motion(s), grading and adjusting

motor deficit percentages according to the Guides.

To rate a peripheral nerve related motor deficit:

1. Select the involved nerve structure from the list in the Peripheral Nerve box (Table 16-15, p.
492) by clicking on the nerve.
2. Once a peripheral nerve is selected, associated muscle motions are displayed in the Involved

Motions box. The muscle test grades are displayed for tests graded in the Perform Exam
section. Select the muscle motion that best represents the loss of strength for the impaired
nerve structure.

3. If you graded the selected muscle test in the Perform Exam section, that grade is
automatically selected in the form’s Grade area. If the test was not graded, click on the
grade that best represents the strength loss. (See grading information below.)

4, The motor deficit range is determined by the grade selected. Use the up/down arrows to
adjust the Motor Deficit %, which is multiplied by the maximum nerve impairment to
determine the upper extremity impairment for the peripheral nerve.

5. If additional peripheral nerves are involved, repeat the procedure for each nerve structure.
@J 6. Click on the Save and Close button to save the impairment values.
7. Click another category button to rate additional impairments or click on the Impairment

Calculator button to complete the impairment rating.

O Notice: According to the Guides (p. 484), “The examiner must use clinical judgment to estimate the
appropriate percentage of motor deficits and loss of power within the range of values shown for each severity
grade.”
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Grading Peripheral Motor Deficits

Invalved Motions

Key Mntinns Grade
Knee Extension 4
Hip Flexion/&bductionFatation
Hip Flexion Grade
5
Pritnary Mower Rec‘tus‘iemo‘ris
Grade Impairtnert Calculation 4
E 3 B Matar Deficit
2 ! t = Max Merve Impairment | 37% 3
MEta! Deiicﬂ_Rangz_a_ Merve Impairment | 5%
1% - 25%
2
After selecting the impaired peripheral
nerve, select an associated muscle 1
test, grade the muscle and adjust the
motor deficit to calculate the nerve 0
impairment.

The following grading chart comes from Table 16-11, p. 484 of the Guides.

Description of Muscle Function % Motor Deficit

Complete active range of motion against gravity with 0
full resistance
Complete active range of motion against gravity with 1-25
some resistance
Complete active range of motion against gravity only, 26-50
without resistance
Complete active range of motion with gravity 51-75
eliminated
Evidence of slight contractility; no joint movement 76-99
No evidence of contractility 100

O Notice: For tests performed with the Tracker muscle tester, the bilateral difference is not the same as the

motor deficit used for calculating impairment.

Peripheral Nerves - Sensory Form

Left Upper Extremity - Peripheral Sensory

SeoryDesct Rarge | W% 6%

gt sk,
SerworyDatct % 3
« M Horve ppsent | 5%

Horvs et | 7%

Hates Comments g mars Pang

Ex-

According to the Guides (p. 482),
“The examiner must use clinical
judgment to estimate the appropriate
percentage of sensory deficits or pain
within the range of values shown for
each severity grade. The maximum
value for each grade is not applied
automatically.

Cermcla

Seraory Defcl Range | J8% -5

FrrsaTsent Caca @'}
Sanaory Defiok | 29% T
= Mac e nperant 5%

Hervs parrent 1%

After selecting the impaired peripheral nerve,
grade the sensory loss and adjust the sensory
deficit to calculate the nerve impairment.

@oo The upperextremity Peripheral Nerves Sensory form provides areas for
identifying the involved nerve structure(s),grading sensory loss and
- 73 2 | e adjusting sensory deficit percentages according to the Guides.

To rate a peripheral nerve related sensory deficit:
1.

Select the involved nerve structure from the list in the
Peripheral Nerve box (Table 16-15, p. 492) by clicking on
the nerve.

If you graded the selected peripheral nerve’s sensibility

in the Perform Exam section, that grade is automatically
selected in the form’s Grade area. If the sensibility was not
graded, click on the grade that best represents the sensory
loss or pain. (See grading information below.)

The sensory deficit range is determined by the grade
selected. Use the up or down arrows to adjust the Sensory
Deficit, which is multiplied by the maximum nerve
impairment value to determine the upper extremity
impairment for the involved nerve structure.

If additional peripheral nerves are involved, repeat the
procedure for each nerve structure.

Click on the Save and Close button to save the impairment
values.

Click another category button to rate additional
impairments or click on the Impairment Calculator button
to complete the impairment rating.
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Strength Impairment

Important information about grip and pinch strength impairment rating:

S The Guides Fifth Edition does not provide a clear understanding of how grip strength
IL’;::*;@ impairment should be calculated. In Example 16-70, p. 510, the joint impairment
Micle Finger from Table 16-34, p. 509 is multiplied by the maximum joint value from Table 16-18,
Ring Finger p. 499 to arrive at the impairment rating. Table 16-34, p. 509 seems to support the

i ML:H'”E'” intention of multiplying by joint values as it is now titled “Upper Extremity Joint
Range of Mation Impairment Due to Loss of Grip or Pinch Strength (emphasis added),” as opposed to

7 E";;‘;m T the Fourth Edition title of “Upper Extremity Impairment for Loss of Strength.” The
Mustle Testing supporting text on pages 508-509 of the Fifth Edition, however, does not specify that

=t Shoulder : as the proper procedure, leaving the matter open to interpretation.

Range of Mation
Muzcle Testing

= Pesipheral llerves The Fifth Edition Chapter Chair for the Upper Extremities, Frank E. Jones, MD,
:;':Zw explained to JTECH that the intent was to associate the impairment with the unit

= Strength level and not automatically with the entire upper extremity as in the Fourth Edition.
G

He also cautioned that grip and pinch strength impairments should be rarely used
and only when loss of strength has not been adequately considered by other
methods in the Guides.

Finch

Because the Guides do not provide adequate information about how grip strength impairment should be
rated, JTECH’s Tracker Version 5 Impairment Software was designed with a flexible interface. The Involved
Joint/Region buttons allow you to rate the impairment based on the Upper Extremity, as in the Fourth Edition,
or to assign a joint value from Table 16-18.

Grip Strength Form

Left Upper Extremity - Geip Strength

999 The Guides provide three methods of estimating grip strength impairment:

" comparison to the uninvolved side, comparison to occupation-based

norms (Table 16-31, p. 509), and comparison to age-based norms (Table

16-32, p. 509). The normal value selected is then used to calculate a

=] strength loss index, which is compared to Table 16-34, p. 509 to determine
the upper extremity joint impairment due to loss of grip strength. Tracker
Version 5 Impairment software allows you to choose between the three
normative comparison methods before applying a joint value from Table

m = 16-18, p 499.

St Bk for Savmmotin SOmpUTIEIN, A0 with o mgied

-
o Eai o impairman, nputing It s £ becsRary (Taba 117 5 1634,

b
Lme

Grip tests should be performed with | 1- Select the left or right upper extremity category and Grip (under
the grip gauge handle in position Strength) from the Impairment Types list.
two or three for use with normative | 2, Select the button for the type of normative comparison: opposite
comparisons. side, occupation or age.
Gender Dominant Hand | |~ Ocupetion Type Opposite Side: If this button is selected, go to step 3.
gf::ale gff: Sk Occupation: If this button is selected, the appropriate gender,
OBeth 8&32:‘;',8 handedness and occupation radio buttons must be clicked.

If you entered gender and handedness in the Patient File section,
For occupation- and age-based only the Occupation Type button must be selected.
normative comparisons, the three Age: If this button is selected, the appropriate gender, handedness

sections that appear below the

and age categories must be selected. If the data was entered in
buttons must be completed.

the Patient File selection, the selections are automatically made.
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Involved Joint / Region

Upper Ext | | Shoulder ] Elboy Wirist Hand
Thumb Incesx Micldlle: Ring Little:
() Glenohurmersl () Sternaclavicular
%O Acromioclavicular

For Involved Joint/Region, except
Upper Ext, the joint-specific buttons
must also be completed.

=§§
g
&

1] st 1
[ i 2
] it 3

s e

[ & Postn 0w 107, b

* 48 yaiaes hrgiryes e i pounds (B1)

The check box must be selected to
determine which grip test to use for
the impairment rating.

[Lomtpar Panamsy Frab Brrmgin @ 00
o B
[ — = P
LN -
Pinch Strength Form
Involved Joint / Region
Upper Ext | | Shoul(ler. Elbowy Wirist Hand
Thurmb Ince:x Miclclle Ring Little
O Glenohumeral O Sternoclavicular
%C) Acromioclavicular

For Involved Joint/Region, except
Upper Ext, the joint-specific buttons
must also be completed.

Select the involved region/joint. For all selections, except
Upper Ext, you must also select an involved joint by clicking
on a joint-specific radio button. (For more information see
Example 16-70, p 510 and Table 16-18, p. 499 of the
Guides.)

O Notice: To rate the grip strength impairment directly from Table 16-34,
p. 509, use the Upper Ext button.

4,

Select the grip test to use for the impairment calculation
by clicking on a check box. If grip test data collected in
the Perform Exam section is displayed in the Current Side
and Opposite Side columns, the impairment is
automatically calculated when a box is checked. Data can
be manually entered in empty boxes in the Current and
Opposite Side columns. When data is manually entered the
impairment is automatically calculated.

Click the Save and Close button to save the grip strength
impairment.

Click another category button to rate additional
impairments or click on the Impairment Calculator button
to complete the impairment rating.

The Guides provide two methods of estimating pinch strength impairment:
comparison to the uninvolved side and comparison to occupation-based
norms (Table 16-33, p. 509). The normal value selected is then used to
calculate a strength loss index, which is compared to Table 16-34, p. 509 to
determine the upper extremity joint impairment due to loss of pinch
strength. Tracker Version 5 Impairment software allows you to choose
between the two normative comparison methods before applying the
joint value from table 16-18, p. 499.

1. Select the left or right upper extremity category and Pinch (under Strength) from the Impairment Types list.
2. Select the button for the type of normative comparison: opposite side or occupation.
Opposite Side: If this button is selected, go to step 3.
Occupation: If this button is selected, the appropriate gender, handedness and occupation radio buttons
must be clicked. If you entered gender and handedness in the Patient File section, only the Occupation Type

button must be selected.

3. Select the involved region/joint. For all selections, except Upper Ext, you must also select an involved joint
by clicking on a joint-specific radio button. (For more information see Example 16-70, p 510 and Table 16-18,

p. 499 of the Guides.)

© Notice: To rate the pinch strength impairment directly from Table 16-34, p. 509, use the Upper Ext button.
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4, If key (lateral) pinch test data was collected in the Perform

Exam section of the software, the test data is automatically imported into the Pinch
Impairment form. Click the check box beside Key data to complete the pinch strength
impairment calculation.

If no data was collected, click on the text field and enter the pinch test results. Make sure
data is entered for both sides if Opposite Side was selected for normative comparison.

V)

5 Click the Save and Close button to save the grip strength impairment.
6. Click another category button to rate additional impairments or click on the Impairment

Calculator button to complete the impairment rating.

Lower Extremities
Lower Extremity Categories

Impairment Types

.
=l Peripheral Herves
- Mator
Sensary
= Hip
- Range of hMation
Muzcle Testing
= Knee
- Range of hMation
Muzcle Testing
= Ankle/Foot
- Range of hMation
Muzcle Testing
= Toe
Muzcle Testing

When the Left or Right
Extremity button is selected,
available impairment types
displayed.

Lower
the
are

Left Lower Extremity - Amputation

@ Notice: According to Table 17-
32 of the Guides, Hemipelvectomy
amputations are only rated at the
whole person level.

The lower extremities are divided into two categories: one for the left
lower extremity and one for the right. According to the Guides, if both
extremities are involved, you should rate each separately then combine
the impairments.

Since the forms and operations are the same for the left and the right
lower extremities, this section applies to both.

Select either the left or the right lower extremity button to begin
the impairment rating process.

From the Impairment Types list, select the type and/or anatomical
region for impairment rating. To rate more than one region

or impairment type, rate one area then select and rate the

next area until all impairments for the selected lower extremity
are rated.

If both lower extremities are involved, rate all the impairments for
one extremity then rate the impairments for the other.

To complete the impairment rating, click on the Impairment
Calculator button.

Amputation

The lower extremity amputation form is used for rating amputations from
the pelvis through the toes. Amputation impairment percentages for lower
extremity amputations are provided in Table 17-32, p. 545 of the Guides.

2]

Click on Amputation in the Impairment Types tree structure to
display the lower extremity amputation form.

Select either the Lower Extremity or Toes button depending on
amputation level.

If the amputation level was documented in the Perform Exam
section of the software, click on the Import button to import the
data into the lower extremity amputation form. Otherwise,

click on a check box corresponding to the amputation level.

Guides material only copyright 2001 American Medical Association. All rights reserved. Applicable FARS/DFARS restrictions apply to
government use (see end of chapter for full statement).

© 2019 JTECH Medical MNOO1_AG

20.23



Left Lower Extremity - Amputation e U0

O Notice: Only one level can be selected for lower extremity amputations

L ———— and only one level per toe can be selected for toe amputations.

4. To provide more specific information about the amputation
location, place the cursor in the Location Details field and
type in up to 50 characters.

e @J Click on the Save and Close button to save the impairment.

. Click another category button to rate additional
- e impairments or click on the Impairment Calculator button
to complete the impairment rating.

o v

Peripheral Nerves

These impairment type selections are used to rate loss of motor function (muscle weakness) and sensory
deficits and pain related to the specific peripheral nerves. The tables and rating information for the lower
extremity peripheral nerve structures are found in the Guides, Section 17.2I, pp. 550-553.

Peripheral Nerves - Motor Form

Lo Lower Extamty - Pergheraibiator @90 The lower extremity Peripheral Motor form provides areas for identifying
AT the involved nerve structure(s), effected motions, grading and adjusting

b = motor deficit percentages according to the Guides.
Ny erew 1. Select the involved nerve structure from the list in the Peripheral
il | ey Nerve box (Table 17-37, p. 552) by clicking on the nerve.
i | 2. Once a peripheral nerve is selected, associated muscle motions
— % = are displayed in the Involved Motions box. The muscle test grades

are displayed for tests graded in the Perform Exam section.
Select the muscle motion that best represents the loss of strength

The bottom right hand Impairment

. , ) for the impaired nerve structure.

Rating box displays the combined .

peripheral motor whole person and 3. If you graded the selected muscle test in the Perform Exam
lower extremity (in parentheses) section, that grade is automatically selected in the form’s Grade

impairment percentages. area. If the test was not graded, click on the grade that best

represents the strength loss. (See grading information on page
13.12 of this chapter.)

4, The motor deficit range is determined by the grade selected. Use the up or down arrows to
adjust the Motor Deficit %, which is multiplied by the maximum nerve impairment value to
determine the lower extremity impairment for the involved nerve structure.

If additional peripheral nerves are involved, repeat the procedure for each nerve structure.
Click on the Save and Close button to save the impairments.

Click another category button to rate additional impairments or click on the Impairment
Calculator button to complete the impairment rating.

)

N o U
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Peripheral Nerves - Sensory Form

Left Lower Extremity - Peripheral Sensory

oo

;;;;; . sninct P p—

In the lower extremities, both sensory
loss and/or dysesthesia can be rated
for a peripheral nerve structure.

The lower extremity Peripheral Sensory form provides areas for identifying
the involved nerve structure(s),grading sensory loss, grading dysesthesia
and adjusting sensory and dysesthesia deficit percentages according to the
Guides.

1. Select the Sensory or the Dysesthesia button.

2. Select the involved nerve structure from the list in the Peripheral
Nerve box (Table 17-37, p. 552) by clicking on the nerve.

3. Click on the grade that best represents the sensory loss or
dysesthesia. (See grading information on page 13.10 of this
chapter.)

4, The sensory deficit range is determined by the grade selected.

Use the up or down arrows to adjust the Sensory Deficit, which is multiplied by the
maximum nerve impairment value to determine the lower extremity impairment for the
involved nerve structure.

o -

5. Repeat the procedure for each nerve structure for sensory loss and dysesthesia.
Click on the Save and Close button to save the impairments.

7. Click another category button to rate additional impairments or click on the Impairment
Calculator button to complete the impairment rating.

Hip, Knee, Ankle/Foot, Toe

=] Hip

Range of Motion

Muscle Testing
= Knee

Range of Motion

Muscle Testing
= Ankle/Foot

Range of Motion

Muscle Testing
= Toe

Muscle Testing

Left Lower Extremity - Hip Range of Motian

If data was imported from the Perform
Exam section, you can view the
repetition data by clicking on the Show

Reps button. @J

The forms for these four anatomic regions function essentially the same.
The Ankle/Foot Range of Motion form has several unique elements that
are addressed in the Lower Extremity Range of Motion section of this
chapter. The toe region does not include a range of motion form.

Range of Motion Forms

Lower extremity range of motion forms provide the ability to rate
impairments for both motion loss and fixated joints (ankylosis) according
to the Tables in Chapter 17 of the Guides.

For lower extremity range of motion impairments the Guides provide
tables showing percentages for mild, moderate and severe impairments.
Multiple range of motion impairments for a joint are added together when
determining the motion impairment.

According to the Guides, “An immobile joint is an impairment even

when the position of ankylosis is optimal.” In the text (pp. 538-543), the
Guides provide the impairment percentages for lower extremity joints
ankylosed in the optimal position. Additional ankylosis percentages are
provided in Tables 17-15 through 17-30 for variations from the optimal
neutral position. Tracker Version 5 software includes the ability to rate an
impairment for an ankylosed joint.
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1. Select the Left or Right Lower Extremity category button and click on “Range of Motion” for
the joint in the Impairment Types list.

2. If you documented the joint’s range of motion in the Perform Exam section using the
goniometer or the inclinometer, the data can be imported into the Range of Motion
impairment form in several ways.

To import all data collected with an instrument, click on the instrument
Q icon. If part of your data was collected with the inclinometer and part with
Flexion the goniometer, you can still import all the data for each instrument.
Extension (Flexion Cortracture) *
0 Internal Botation To import data for a specific motion, click on the active check box
O External Rotation associated with the instrument. Check boxes are only active if data is

Abduction
Adduction (Ahd. Contracture) *

available from the Perform Exam section of the software.

If no data is imported, you can enter ROM values by clicking in a ROM or

The active check
whether data has

software.

in the Perform Exam section of the

boxes indicate | Ankylosis box and typing a number.
been collected

O Notice: If data is imported, you cannot edit the ROM values at this

O Notice: When entering ankylosis

values, the software will not allow | vy can clear imported data by clicking on a check box or using the Delete
you to exceed the values outlined in

Section 17.2g of the Guides.

screen. You must return to the Perform Exam section to make any changes.

All button at the bottom of the form.

3.

Y

If a value is entered under the Ankylosis column, the impairment for ankylosis in the optimal
position is activated. Additional impairments for variations from the optimal position are
displayed in the LEI column.

If no ankylosis value is entered, the impairments for abnormal motions entered or imported
into the ROM boxes are displayed in the LElI column. The combined whole person and lower
extremity (in parentheses) impairments are displayed in the bottom right-hand corner of the
form.

Click the Save and Close button to save the impairments.

6. Click another category button to rate additional impairments or click on the Impairment
Calculator button to complete the impairment rating.
Ankle/Foot ROM Form

[T S T —T -

958 The complex motion of the ankle and foot requires a slightly different form for
- impairment rating. According to the Guides (p. 10), “Exceptions, as detailed in the
musculoskeletal chapter, include impairments of the joints of the thumb, which
are added, as are the ankle and subtalar joints in the lower extremity: both
situations include complex motions.”

The Ankle/Foot form includes impairments for the ankle, foot (subtalar), pantalar
ankylosis and loss of tibia-os calcis angle.

The Ankle/Foot
Impairment form
options for rating

pantalar ankylosis

tibia-os calcis angle and

ROM
includes
loss of
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1. Use the Ankle and Foot buttons to select the unit motions for impairment rating.

Varus/valgus and internal/external malrotation values must be entered.

3. Loss of tibia-os calcis angle must be manually entered. The box is available under both the Ankle and Foot
selections, but the value is only entered once.

4. If the Pantalar Ankylosis box is checked, only ankylosis values can be entered for the ankle or the foot.
Variations in position from the optimal neutral position are added to the pantalar ankylosis impairment.

5. Measurements collected in the Perform Exam section can be imported using the instrument buttons and/or
the check boxes.

N

Muscle Testing Forms

LoR Lower Exiamy -Foes Wrsce Tesing 000 According to the Guides (p. 531), “Weakness caused by an identifiable
motor deficit of a specific peripheral nerve should be assessed according
to Section 17.2l, Peripheral Nerve Injuries.” Muscle weakness ratings are
based on Table 17-8, p. 532 according to grading criteria outlined in Table
17-7, p. 531 of the Guides.

PG i aired it of o and P (Taties
1 p )

The Guides do not require a strength 1. Select the Left or Right Lower Extremity category button
or motor deficit adjustment for and click on Muscle Testing from the Impairment Types list
lower extremity muscle weakness for the involved joint.

impairments, as is required for 2. If you documented the muscle test grade in the Perform
neurological motor impairments. Exam section, the software automatically imports

the grade into the Grade column in the Muscle Testing
Impairment form.

O Notice: If data is imported, you cannot edit the assigned grade at this screen. You must return to the
Perform Exam section.

3. Select the “motion unit” (knee flexion for example) for impairment rating. If the grade was
imported from the Perform Exam section, it is automatically selected in the Grade area. If
no grade was imported, click on a grade button to assign a muscle testing grade.

4, You can repeat the process to rate additional strength loss impairments.
5. The lower extremity impairment (LEI) for each motion unit rated is displayed in the LEI
column. The combined whole person and upper extremity (in parentheses) impairments are
. displayed in the bottom right-hand corner.
@J 6. Click the Save and Close button to save the impairments.
7. Click another category button to rate additional impairments or click on the Impairment

Calculator button to complete the impairment rating.
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Impairment Calculator

Using the Impairment Calculator

".:ategow | The Impairment Calculator is the final step in rating impairments using
Tracker Version 5 Impairment software. This step allows you to review the
impairment values you have assigned, determine compatibility of the rated
Left Unpar Ext. Right Unper Ext. impairments, remove impairments from the final calculation, see how
— : ————— | using different criteria impact the final whole person impairment, and
adjust the final impairment up or down.

ADL= Spine

Left Lower Ext. Right Lowver Ext.

Impairment Calculator ) . . .
. To complete a final combined whole person impairment:

Impairment Calculator

1. Click on a region button to display impairment options. If
multiple regions are involved, complete one region then
each additional region.

2. Select the Associated Impairment Ratings to use for the
final combined whole person impairment by clicking on
the check boxes beside the items. Items with a +
can be opened to display additional sub-items. Clicking on

n - an item with a + or - sign selects the item and all its

- sub items.

Accordingtothe Guides (p.379), “Spine
impairment rating is performed using | @ Notice: Impairment percentages are displayed for all items you rated as

one of two methods: the diagnosis- | Whole Person (Extremity) [Hand/Foot].
related estimates (DRE) or range of

motion (ROM) method.” Therefore,

Tracker Version 5 Impairment software 3. You can deselect an item by re-clicking on the check box.
does not allow the combining of spine This feature allows you to see how different combinations
DRE method and spine ROM method affect the final combined whole person impairment.
impairments within the same spine 4. The regional combined impairments and combined whole
resion. person impairment are displayed under Impairment Totals.
Impairment Adjustment 5. You can adjust the final combined whole person

impairment, such as for adding up to 3% for pain (see
Guides Chapter 18), using the Impairment Adjustment.
Click on the up or down arrows to adjust the final
combined whole person impairment, displayed in the
bottom right-hand box. According to the Guides,
impairment adjustments should be accompanied by

an explanation. Click on the Reason for Adjustment box
and type in an explanation.

g) 6. When you have completed the impairment selection and
adjustment process, click on the Save and Close button.
You can now generate impairment narrative and data
reports.

Adjustment | 0% &
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License and Copyright Notices

The American Medical Association (AMA) has licensed JTECH to use and/or include all editions of the Guides to
the Evaluation of Permanent Impairment (Guides) in this product. As of 2001, all earlier editions of the Guides
were replaced by the Fifth Edition and the AMA recommends that only the most current edition be used for
the medical evaluation of permanent impairment.

Material from the Guides to the Evaluation of Permanent Impairment, Fifth Edition (Guides) is copyright 2001
American Medical Association. All rights reserved.

No endorsement of this product by the AMA is intended or should be implied. The AMA disclaims all
responsibility for any liability, loss or risk, personal or otherwise, which is incurred as a consequence, directly
or indirectly, of the use and application of any of the contents of this product. The AMA does not directly or
indirectly practice medicine or dispense medical services. In no event will the AMA be liable for any damages,
including any lost profits, lost savings or other incidental or consequential damages.

U.S. Government Rights. This product includes Guides to the Evaluation of Permanent Impairment which

is commercial technical data and/or computer data bases and/or commercial computer software and/

or commercial computer software documentation, as applicable, and was developed exclusively at private
expense by the American Medical Association, 515 North State Street, Chicago, lllinois, 60610. U.S.
Government rights to use, modify, reproduce, release, perform, display, or disclose these technical data and/
or computer data bases and/or computer software and/or computer software documentation are subject to
the limited rights restrictions of DFARS 252.227-7015(b)(2) (June 1995) and/or subject to the restrictions of
DFARS 227.702-1(a) (June 1995) and DFARS 227.7202-3(a) (June 1995), as applicable for U.S. Department of
Defense procurements and the limited rights restrictions of FAT 52.227-14 (June 1987) and/or subject to the
restricted rights provisions of FAR 52.227-14 (June 1987) and FAR 52-227-19 (June 1987), as applicable, and
any applicable agency FAR Supplements, for non-Department of Defense Federal procurements.
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Create Reports
Create Reports
The Create Reports section is used to select elements to include in both narrative and worksheet reports.

Create Reports is selected using the bottom menu. _
|2 Patient Files | [ performExam | illy Analyze Data I | impairments | ) Create Reports # Close Patient |

The type of report you create is determined by selecting either the Narratives or Worksheets buttons. Both
options allow you to select the items to be included in the report. Tracker Version 5 Software uses a standard
gueue feature for organizing elements for both narrative and worksheet reports.

Harratives Wiorksheets

Narrative Reports

Narratives Button

Clicking the Narratives button allows you to select items, along with headers and statements, and import them
into your word processor to create specific, unique reports. Providing the ability to easily edit the report, such
as adding comments or expanding on the meaning of test results, is an important advantage of placing the
information into your word processor.

© Notice: Microsoft Word is recommended to maximize Tracker Version 5 Software’s narrative report writing
features.

Using the Queue with Narratives

When you select an item to include in your narrative, a description of the item is placed in the narrative queue.
The queue feature allows you to organize and order items, save the list of items as a reusable template, load
templates for convenient report creation, and import the list of items into your word processor to create the
report.

© Notice: The Narrative Queue does not have a preview screen. To see the report before printing, import the
data into your word processor.

Creating a Narrative

Narrative Creation @ o When you click the Narratives button, the Narrative Creation screen is
Report Catogorios. | AvaiableHoms displayed. This screen has three primary areas: Report Categories,
Peet et ET“E;T:? Available Items and Text Preview.
o ||| e
" L :;“arl‘;Tab\es
iz Report Categories
S | a D" Items in Report Categories represent the key documentation portions of
Ism“‘;ﬂ;é" =[] Spine Custom ROM . . . .
Forara g the software, such as Patient Information, Intake, Physical Evaluation and
scdnveiin | | ’ Instrumented Testing. When a Report Categories item is selected, items
2 i within the category are displayed in the Available Items list.
o
@
=
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Available Items

Available tems " The Available Items list contains a variety of items you can choose for your
& e ' narrative report. The items include banners, headings, statements, data
. 5 o tables (test results) and other related items.
g 1. Click on an item in the Report Categories list to display items in the
o Available Items field.
el Streight Leo:Raise: it 2. Select all the items in the list by clicking on the check box beside
[ Straight Leg Raise Data u )
[ Tahle Description the tOp or parent item.

- Progress
#-[] Spine Custom ROM

&[] Extremity ROM O Notice: Items with a + beside them indicate item groups that can be
i-[_] Extremity Custom RO . . er )
opened to see available items within the group.

Select a group of items by clicking on the check box beside the group
heading.

Select individual items by clicking on the item’s check box.
3. Deselect an item, group or entire list by unchecking the corresponding check box.

Item Descriptions
Banner indicates the item will produce a large, boxed header in your

Inclinometr . . . s .
El ] ElannerY report. Banners are used to differentiate sections within the narrative.
: : Heading items produce a header in the narrative that is a step down from
¥l Spine RO
kg _ a banner. Headers separate subcategories within the narrative.
(]
: ' Hedlng Intro indicates an editable statement use to define the narrative report
Cafirtro section.

v Data Tables
[w] Straight Leg Raize Intro

Data and Data Tables indicate test data that can be inserted in the

narrative.
| Straight Leg Reise Data Graphs include graphic items such as force curves that you can include in
: ¥l Table Description the narrative report.
I v Progress Recent Change shows the percent of change from the previous test to the
#-[] Spine Custom ROM current report test date.
#-[] Extremity ROM Overall Change shows the percent of change from the first test to the
+-[_| Extremity Custom ROM current report test date.

As you select items from the Available Items list, they are placed in the Narrative Queue in the order they are
selected. You can also rearrange the order of items once they are placed in the queue.

1. For asingle item, highlight the item and use the Up or Down buttons or simply drag and drop it in the new
position.

2. For multiple items, hold down the Shift or Ctrl key and drag the cursor over the items to highlight them. Use
the Up and Down buttons or drag and drop the items in the new position.
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Text Preview

Add Harratiye ltem

o :
3.

4.

5.

6.

7.

8.

Editing Items

This section of the Narrative Creator provides you with a high degree of
versatility for modifying narratives to your style. In addition to viewing
banners, headings and text, it allows you to edit existing text elements and
to create your own custom items for your narratives.

Creating New Items

1. Click on the group heading (item with a +/-) where the new
item will be inserted. For example, to place a new item

under Inclinometry, highlight Inclinometry or highlight Spinal ROM to place an item at that

level.

Click on the Add button to the right of the Text Preview window to display the Add Narrative

Item screen.

Enter a short title that will show up in the Available Items list.

Click on the Type drop down to indicate if the item is a banner, heading or statement.

Enter a long description that is displayed in the Narrative Queue.

In the Text field, type in the text as you want it to appear in your narrative report. The

amount of text is unlimited. Use the Enter key to place hard returns and spaces in the

statements.

Use the Up and Down buttons on the right-hand side of the window to arrange the item

within the Order list.

Click OK to save and exit, click Cancel to exit without saving.

1. Highlight the Available Item you want to edit. Only items that have text displayed in the Text Preview field

are editable.

2. Click the Edit button to the right of the Text Preview window.
3. When the Edit Narrative window opens all the information about the item is displayed.
4. Make any edits to the item and click OK to save or click Cancel to exit without saving.

Deleting Items

Custom items you create can be deleted from the Available Items lists. Standard items from JTECH, such as an

Intro, cannot be deleted, but they can be edited.

1. Highlight the item to delete and the delete button beside the Text Preview window is activated. If the
Delete button is not activated, the item cannot be deleted.

2. Click the Delete button and “Yes” at the warning screen.

Narrative Preferences

Harsatiee Report Preferences

Heading
Caption

Dafauk

I =< |

Tracker Version 5 Software allows you to control some of the formatting of the
data as it is imported into your word processor. For narrative reports you can

| Tokde Hoadrg || Conphe -Few 3 || e - Fiht ]

e ==

control fonts, font colors, graph colors, page header information and page
footer information.

Page Hewder

214

Lt grad

@) 1.  Click the Report Preferences button at the bottom of the queue.
] 2.  Edit preferences

= |EoanDute

Tt Mgrad
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Fonts
' Fonts

Heading
Caption
Default
Fant E‘gl
Font style: Size:
[Bold 1z 0K l
I o |

€ Transit521 BT

O Trebuchet M3
Tunga = 22

" Velvenda Cooler v 24 >

Bold Italic 13

Effects

I™ Strikeout
W Underline
Color:

[ =3 -

1 Sample

AaBbYy7Zz

Seipt
jWeslem =

This is an OpenTyps font. This same font wil be used on both your

printter and your screen.

"Colors

- Shpae
[ J |

‘ Takle Heading ‘ ‘ Graphs - Rep 2 ‘ ‘ Graphs - Right |

Table Row _ Graphs - Gridines

phs -

Examples of color Banner, Table
Heading, Table Row, Force Curves, and
Change Graph

Page Header
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Line 1
Line 2
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Line 5

Page Footer
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Linet | [+] | report Page & =

Line 2 [+ - =]
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This section controls the range of fonts used in narrative reports.

Banners separate the main sections of the report and are usually placed in
large, bold type.

Headings further separate sections of the report below the banners.
Captions refer to leaders, such as Patient Name: or ID Number:, that show
up to identify information in the narrative. Captions also refers to titles in
data tables.

Default refers to the font used for standard text, such as intros and
statements.

Fonts

1. Click on the category of font you want to change, such as Banner
or Heading to display a standard Windows fort selection form.

2. Apply changes to the font, such as font, style, size, effects or color.

3. Click the OK button to save changes and exit or the Cancel button
to exit without saving.

4, Click the OK button at the bottom of the Preferences form to save
your changes and exit.

Colors

This sections controls boxes for banners, table headers and table rows. It
also allows you to control the color of force curve and progress graphs.

1. Click on the item you want to change the color for and a standard
Windows Color form is displayed.

2. Select the color and click OK to save and apply the color or click
Cancel to exit without saving.

3. Click the OK button at the bottom of the Preferences form to save

your changes and exit.

Page Header

This section allows you to control information that is placed at the top of
the second and subsequent pages of the report. You can have up to five
rows with up to three columns each. Information can range from patient
name to clinic information.

1. Click the drop-down for the row and column location to insert
data.

2. Highlight your selection from the drop-down list.

3. Click the OK button at the bottom of the Preference form to save

your changes and exit.

Page Footer
This section allows you to place up to two rows with up to three columns
each at the bottom of every page.

1. Click the drop-down for the row and column location to insert
data.

2. Highlight your selection from the drop-down list.

3. Click the OK button at the bottom of the Preference form to save

your changes and exit.
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Worksheet Reports

Worksheets Button

Workshest Selecton @ @ The Worksheets button is used to create standard data reports for the
P currently selected patient and exam. The software gives you the ability to
order the elements included in the report to meet your needs.

bl Busbantion,

Sl Pt

o O Notice: Worksheet reports are created for the currently selected exam.
= : To create a report from a previous exam, open Patient Files and select the
exam date from the “tree” structure.

e The Worksheet Selection screen has three parts: Worksheet Categories,
oo s Standard Worksheets, and Progress Worksheets.
' Worksheet Categories Worksheet Categories

Worksheet Categories are listed on the left and can be selected by
clicking the buttons. When a category button is clicked, available standard
worksheets are listed in the column and progress worksheets are listed in
Btk the right-hand column.

General

Standard Worksheets

Standard worksheet reports present the data collected in predefined chart
formats. Standard worksheets include data from all repetitions, statistical
calculations and graphic elements like force curves for muscle testing and

Phy=ical f Meurological

Hand Evaluation

Standard Worksheets sustained grip tests.
InFI:';';T;;TROM 1. Click on a Worksheets Category button.
| Thoracic RO 2. From the Standard Worksheets list, click on a header to select
Lumbar ROM all the items below it or click the check box beside an item
—_——— to select it. Selected items are placed in the Reports Queue.
— 3. Repeat steps 1 and 2 for additional report elements. See Reports
\\ m:“e‘) Queue section for information about viewing and printing
\\ standard worksheet reports.
ST roress Worksneess
; Progress worksheets graph test results (based on the Primary Stat) to
EEroRtes or ke et demonstrate changes over time. Progress reports are only available for
Inclinometry - Sping completed tests.
Cervical Flexion/Extension
' Cervical Lateral Flexion 1. Select a worksheet category.
Cervical Retation 2 From the Progress Worksheets list, click on a header to select
— all the items below it or click the check box beside an item to
= e select it. Selected items are placed in the Reports Queue.
St = 3. Repeat steps 1 and 2 for additional report elements. See Reports
FE-I--I N Queue section for information about viewing and printing
i [ worksheet reports.

O Notice: Tests performed on previous exams, but not on the current exam, are available for Progress reports.

O Notice: You can mix standard report items with progress report items in the queue to create a custom
report.
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Using the Queue for Narratives

As you select items to create either a narrative or worksheet report, they
are placed in the Report Queue. The queue allows to arrange the report
elements, and to save the item list as a template for future reports. The
gueue is also used to recall report templates to create a report for the
current exam.

O Notice: Narrative and worksheet items cannot be combined in the same
report, since narratives upload into your word processor and worksheets
are send directly to the printer.

Reports Queue Buttons

Once items are placed in the queue, they are controlled using the queue
buttons. The queue buttons are also used for recalling a template for
creating a report.

@_}i Print: Sends the report to the system’s default printer

Preview: Allows you to see worksheet reports before printing. This
button is not available for narrative reports.

Delete: Removes the highlighted item from the queue.
Move Up: Moves the highlighted item up in the queue order.

Context Help: Displays help information for the queue.

©CC0 e

Load Report Template: Opens a form for selecting and applying saved report templates.
Save Report Template: Opens a form for naming and saving report as a reusable template.
Delete All: Clears all items from the queue.

Move Down: Moves the highlighted item down in the queue order.

Report Preferences: Opens a form for controlling report appearances, such as fonts and colors.

The software applies formatting to the list of items as they are placed in the queue for a narrative. This feature
was developed to visually break up the list so items are easier to see when creating a narrative. Banners are
displayed in bold italics with the word banner. Headings are bolded and both data and statements are indented
to make the queued items easier to read.

© 2019 JTECH Medical MNOO1_AG
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Printing Narratives

@. 1. When you have all the items in the queue arrange for your narrative report, click the Print
__./i button.
2. The software displays a standard Windows Save File window. You can save the narrative in

the default location, which is in the Reports folding located in the Tracker 5 Program folder.

You can also use the Windows Save In to identify another location for the report file.

Type in a name for the file in the File Name field.

4, Click the Save button to save the narrative. Tracker will automatically open the narrative in
your word processing program. If it does not, contact JTECH customer service.

w

Using the Queue for Worksheets

When worksheet items are place in the Reports Queue, the software does
not apply formatting. You can still arrange items in the order you want
using the queue buttons.

BEB® «oron D S8 B g

JTECH =010/

Previewing Worksheets

The Preview button allows you to see worksheet reports before you print

them. The preview shows all items in the queue in the order they appear

in the report.

e g 1 With worksheet items in the queue, click the Preview
@ button.

e 2. Use the Preview Screen’s buttons to change the preview

size, advance through pages, print the report, etc.

The first three buttons adjust the preview size on the screen from full page, 100% and
] —t 1 full width.

The next four buttons move forward and backward through the pages of the

= = | o

H The next two buttons allow you to go to a specific page in the report and to search for
text in the report.

E The next two buttons are for the printer. The left button allows you to select and setup the
I | % printer. The right button automatically sends the report to the printer.

The right-hand set of buttons allows you to recalled a saved report and to save the report to a

ﬁ.'r | E file. Reports saved this way can only be recalled and printed through the Tracker Report
Preview.

Closze  The last button closes the preview.

Printing Worksheets
@. 1. Print worksheet reports without previewing by clicking the queue’s print button.
__/i 2. Complete the standard Windows Print form and click OK.
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Save and Load Report Templates
The queue functions in the same manner whether you are creating a narrative or a worksheet report template.
Report templates are also recalled the same way.

Save Report @) To save a report template
Composte Report Name ; 1. Select all the items and arrange them in the Report Queue.
' : @ 2. Click on the Save Report Template button.

3. Enter a name for the template in the Name field.

4 Click the Save button.

| First report

T To load a report template
Composte Regort Name ] 1 Click on the Load Template button.
AEEIET =) 2. Highlight a template name in the list.
Frarar 3. Click the Load button.

© Notice: You can load more than one report template into the queue, but
duplicate items will not be added.

Cancel ]

To delete a report template

1. Click either the Save or Load buttons.
2. Highlight the template in the list.

3. Click the Delete button.

4 Click “Yes” at the warning.

© 2019 JTECH Medical MNOO1_AG 21.9



This Page Intentionally Left Blank

21.10



Index

AboutTracker ........cciiiiiiiiiiniinnnnnn. 2.19
Active and Passive Selection .................. 12.6
Active and Passive Testing .. ............... 8.9,8.11
Activities of Daily Living (ADL) . ................ 20.3
Acute WhiplashButton ...................... 19.7
Add CustomTestForm............coevvvnnnn. 2.15

Adding and Editing Custom Inclinometry Tests ... 8.12
Adding and Editing Custom Tests . 9.9, 10.9, 11.7, 12.11
Adding and Editing Custom Tests ... 13.7, 14.10, 15.18

AdditionalButtons ............. ... i, 2.3
Additional Test Selection Information ........... 9.4
Additional Test Selection Information .......... 15.4
ADLCategory. ....coviiiiinnnerrnnnnnnnnnns 20.3
ADLLegend .........ciiiiiiiiininnnnnnnnn 20.3
Algometer Full Calibration.................... 11.7
AlgometryTesting. . . .......ciiiiiiinnnnnnn. 11.2
Algometry Testing Screen Features............. 11.6
Algometry TestingScreens. . .................. 114
Algometry Test Selection Screen............... 11.2
AlignmentRail.............. ..ottt 8.9
Alternative Method for Creating and Opening Patient

Files .ooviii i i i i i i e 3.4
Amputation..............cocvinenn 20.23, 6.6, 20.14
AnalyzeData..........cciiiiiiiiiininnnnnnnn 19.2
Analyze Data Selections...................... 19.2
Ankylosisandlag............cciiiiiiiiinnnn, 8.9
Arm Circumferential .. .................ovut. 16.6
Attachments Drop-downMenu. ............... 2.20
Attachments Information. .................... 2.20
Audio. .. ..oviiiiiii i ittt i e 2.9
Authorized Representative forEU ................ X
AutoBackup ........ccoiiiiiiiii it 2.13
Auto Installation FromCD Media ............... 1.6
AutoTest Advance ...........ccoviiiinnnnrnnns 2.9
AvailableTests ................ 10.2,11.2,13.2,17.5
Backup.......ooiiiiii it it e e 2.13
Battery Status . ...8.5, 9.6, 10.4, 11.5, 12.6, 15.6, 15.15
Before Calling for Support..................... 1.2
BurnScar.......coiiiiiiiiiiiii ittt 16.11
ButtonConventions .............cciviiiennnn, 2.2
Calibration...........ccoiiiiiiiiiiiiii e 12.3
Cardiovascular.............ooiiiiiiiiinnnnn, 17.25
Cardiovascular TestingForms ................. 17.25
Cardiovascular Test Selection Form............. 17.25
Category . ..vvvii ittt ittt 2.16
Cervical Rotation and Validity Straight Leg Raise... 8.8
Change UserPassword....................... 2.12
ClinicInformation.................ivivnnt, 3.3
CollectingData ..........ciiiiiiiennnnnnnnn. 8.7
Collecting DynamicROMData................. 8.11
CollectingROMData ...........ccivivennnnnnn 8.10

© 2019 JTECH Medical MNOO1_AG

CollectingTestData ............cccvivennnnnnn 18.3
Communications Port (Wired Systems Only) ...... 2.5
Comparison Histograph ...................... 12.8
Complaint Related Medical History.............. 5.4
Completing Spine DRE Method Forms .......... 20.4
Completing Spine Range of Motion Forms. . . 20.9, 20.7
Completingthe ADLForm .................... 20.3
Computer System Specifications................ 1.5
Consent FormWarning. . ............coevvnnn 15.14
Contents ................... ii, iii, iv, v, vi, vii, viii, ix
Conventions and DefinitionsUsed ................ xi
CreateReports .......covviiiiiiinnnnnrnnnnns 21.2
CreatingaNarrative.............coevvinnnnn 21.2
Creating a New IncidentFile ................... 3.5
Creating a New PatientFile .................... 3.4
Creating Custom Postures ..............ccvuunn 17.4
Creating or Re-activating Databases............ 2.10
Credits .. ..oiviiiii ittt e e nnnans 2.19
Current Exam Results......... 12.5,17.5,17.10, 17.13
Custom DexterityForms .................0utn 17.24
CustomerSupport. . ......coiiiiiinniiiinnnnns 1.2
Custom IsometricTests ............ccvvevnnnn 15.4
Customize Drop-downMenu.................. 2.14
Customize Menu..........ccviviiiininennnnns 2.14
Custom OrthopedicTests...................... 6.5
Custom Test Management.................c.... 17.5
Custom Tests. .. 8.12, 9.9, 10.9, 11.7, 12.11, 13.7, 14.10
CustomTests.............. 15.13, 15.18, 17.10, 17.13
(01T - 14 = o ¥ 6.9
Daily Calibration.............. .. ..., 12.3
Database Drop-downMenu .................. 2.10
Database Management ...................... 2.10
Data Interruptions . 8.5, 9.6, 10.5, 11.5, 12.6, 13.4, 14.7
Data Interruptions .............. ...t 15.6, 15.15
Deep TendonReflexes .............ccovvvuan... 6.8
Default Settings. .. .................. 8.3,12.4,12.4
Default Test Settings. .. ... 10.2,11.3,13.2, 14.6, 15.13
Deleting an Exam Sequence.............c.ccu... 4.4
Deleting Custom Tests .8.12, 9.9, 10.9, 11.7, 12.11, 13.7
Deleting CustomTests ................. 14.10, 15.18
Dermatomes . ........coeiiiiiiiiinnnnennen. 6.8
Dexterity ....oovviiiiii ittt it 17.21
Dexterity Testing and Test Selection Forms ...... 17.21
DigitalNeuromas .............cciiviennnn. 20.16
Digit Amputation ..............ciiiiiennnn, 20.16
Digit Sensory Forms ..........cciiiiiinnnnn 20.15
Digits (Thumb and Fingers) .................... 6.6
Dynamic Rangeof Motion.................... 8.11
Edema ......ciiiiiiii ittt e 16.4
Edit/Delete Custom Tests. .. ...cvvvvevnnrnnnnn. 2.15
Editing Database Setup Information............ 2.10

221



Index (cont.)

Editing Listltems. . ..., 16.2
Editing Lists . .......ciiiiiiiiii ittt iieennn, 5.3
EnteringData ................... 16.9, 16.10, 16.11
[ - o 3.6
Examinee Instructions .................. 14.3,15.11
Exam SelectionButtons . ...................... 4.2
Exam Sequence Queue. .......covvvttiiinnnnnns 4.2
ExamSpecific ...........c ittt e 5.4
0 2.9
Extensions...........cciiiiiiiiiiiiiiienan, 12.2
ExtremityDefaults ........................... 8.4
Extremity Rangeof Motion .................... 8.9
Factory Calibration.......................... 12.3
Finger AmputationForms ................... 20.17
Finger and Thumb Flexion/Extension Screens .... 12.8
FingerROMFOrms .........coviiiinnnnnnnns 20.15
Fingers Complete Testing Screen............... 12.9
Five PositionGripTest .............covvvnn, 10.7
FootSwitch........... ..., 12.2
Foot Switches (Wireless Systems Only)........... 2.6
FrequentTestForms............ccciviiivnnnns 17.15
FullCalibration ............cciiiiiin.. 2.8,12.3
Function............ ottt 16.3
Functional ..........ciiiiiiiiiiiiiiinnenns 17.2
Functional TestingForms . ..................... 17.6
Functional Testing Overview ................... 17.5
General Appearance............ccvieveennnnnn. 6.3
General Default Settings ...................... 8.3
General Testing Screen Information ............ 12.5
GettingStarted . .............. ... i, 3.2
Goniometer Calibration . ..................... 12.3
Goniometry. . ....covviiiiiiennrnnnerannnanns 12.2
Graphic Symbol Definitions .. .................... xi
Grip Gauge Weight Calibration ................ 10.9
GripStrengthForm......................... 20.21
GripTesting........oiiiiiiiiiiinnerinnnnnnns 10.2
GripTestingScreens.........c.coiviiieiinnnnnns 10.4
Grip Test SelectionScreen .................... 10.2
Hand...........coiiiiiiiiiiiiiinnnan, 16.2, 20.14
Hand Circumferential . ....................... 16.5
Hand ROM Screens. ........covvvvennrnnnnnnns 12.8
Hand SensoryTesting..............ccvvvvnnnn.. 6.9
Hand Switch (Algometry) (Wireless Systems Only) . 2.6
Hand Tool Dexterity .. .........ccevieeinn... 17.24
Hardware.........coiiiiiiiiiiiinnrnnnenenns 1.2
Heart Rate Transceiver Battery Status ........... 17.3
Help Drop-downMenu ...................... 2.19
Help Information ..................... ..., 2.19
High Effort Behaviors . ........................ 17.8
HIPAACompliance .............cciiiiiinann.. 1.4
HIPAA Information..............coovivivnnnn. 1.4

22.2

Hip, Knee, Ankle/Foot,Toe .................. 20.25
HistoryButton............. .. iiiiiiiiennnn, 19.6
HSC Testing Screen Variations ............ 14.9, 15.17
HSCTestS....ovvviiinnninnnnennnnns 14.5,15.12
Impairment Calculator .. .................... 20.28
Impairments ..........cciiiiiiiiiiiiiieiaaas 20.2
Import/ExportSettings ..............ccuin... 2.8
Importing Factory Calibration.................. 2.5
Incident . ........oiiiiiiii ittt 3.5
Incident - Additional Information Sections. ....... 3.5
Incident Specific.............. ... i i, 5.2
Inclinometer Orientation...................... 8.6
Inclinometry ...ttt 8.2
Inclinometry Auto Rep Sensitivity............... 2.7
Index ........covviiiiinn, 22.1,22.2,22.3,22.4
Individual Tests . .. .....coiviiiiiiniiinnnnnns, 6.4
Information Location ......................... 3.2
Initial Complaints . .................oiii.... 5.3
Initial Work Status ................covvnnn. 5.4
Installation From USBDrive.................... 1.5
Installing USB Drivers ForEcho ................. 1.5
Instrumented ........... .. ittt e 7.2
Instrumented Button Selections . ................ 7.2
Instrumented Testing . ..............eviiinann, 7.2
Instrument Registration (Wireless Systems Only) .. 2.5
Instrument Selection (Wireless Systems Only). . ... 2.6
Intake. ....coviiiii it i i it i 5.2
Isometric........ciiiiiiiiiiiieiiienrenanes 15.2
Isometric MuscleTesting . .................... 15.2
Isometric Muscle Testing Defaults ............. 15.4
Isometric Muscle Testing Screen Features . ...... 15.5
Isometric Muscle Testing Setup Form........... 15.8
Isometric Strength Testing. . .................. 15.2
Isometric Testing Screen Variations ....... 14.9, 15.17
IsometricTests ......covviiiiiiiiennnn. 14.5, 15.13
IsoTrack Weight Calibration.................. 15.17
= 4 2.17
JTECHProtocols. . . ......oovviiiiiinnnnnnnns 4.5
License. .....oiiiiiiiiiiiii ettt 1.3
License Agreement..........ccvviivinnnnnenns 1.6
License and Copyright Notices................ 20.29
Lifting Strategies. . ........ ... i, 17.9
LimitedWarranty ................cciivinan... 1.3
Loadingan ExamSequence ...........cccuuennn. 4.4
Loading Tracker Version 5 Software ............. 1.5
Loss of Communications. 8.5, 9.6, 10.5, 11.5, 12.6, 13.4
Loss of Communications. . ................ 14.8, 15.6
Lower Extremities. ...........ccceina.. 20.23, 6.7
Lower Extremity Categories.................. 20.23
Lymphedema........... ..ottt 16.8
Manage ......iiiiiiii ittt 2.10

2019 JTECH Medical MNOO1_AG



Index (cont.)

Managing Custom Tests .. . .. 14.10, 2.14, 8.12, 9.9, 10.9

Managing Custom Tests....... 11.7,12.11, 13.7, 15.18
Manual. ...t i i i e 2.19
Manual Data Entry ...... 2.9,8.4,9.6,10.5,11.6, 12.6
Manual Data Entry ............ 13.5, 14.8, 15.6, 15.15
Manufacturer .........oiiiiiiiiiiiiii i X
Mark AllAsNormal...........coviviiinnnnn. 16.11
Material Handling........................... 17.13
Material HandlingForms ..................... 17.13
Max and Multi-Max Testing Screen Features. . ... 10.5
Minnesota Dexterity Test Form................ 17.23
MultimediaHelp............ciiiiiiiiina... 2.3
Multimedia Help System ....................... 7.3
Muscle Tester Weight Calibration............... 9.8
MuscleTesting ..........cciiiiiiiiinnnnnnnnn. 9.2
Muscle Testing Defaults. ...................... 9.4
Muscle TestingForms. ...................... 20.18
Muscle Testing Screen Features. ................ 9.5
Myotomes. .....ovviiiiiiiinnnnnnnsnnnnnnss 6.10
Nails....oiii i i e i e 16.4
Narrative Preferences. .. ...........cvivivnnnn 21.4
NarrativeReports..........ccoiviiiiinennnens 21.2
NarrativesButton...............cccvvieiinn.. 21.2
NerveROOt .......ciiiiiiiiiiiiennnnnnns 9.3,15.3
NIOSH Testing Screen Features ........... 14.8, 15.16
NIOSHTeStS. . ..vvvivirnrnnnnrnnnnnnns 14.3,15.12
Notes/Comments . ....ovvvveinnrnnennens 12.5,12.8
NumberButtons ................. 16.9, 16.10, 16.11
Observations. .........ccvviiiiiiinnrnnnnnnns 16.3
ObservationsForms ...........ccovivivnnnnnn. 17.8
Occasional TestForms ...............ccvvunns 17.14
Offset. ..vviiiiiiii ittt 12.7
Opening and Using PatientFiles ................ 3.2
OpeningtheProgram.................cvvvun.. 2.2
OrthopedicTests. . .......cciviiiinnennnnn.. 6.4
Orthopedic Test Sequences .. .................. 6.4
Other Testing Screen Features................ 15.16
[ 11 6.2
PainBehaviors ............ciiiiiiiiiiiiinnn, 17.8
PainDrawing. ........ciiiiiitiinnernnnrennnns 6.2
Palpation............cciiiiiiiiiiiii i, 6.6
Patient.........coiiiiiiiiiiii ittt 3.4
Patient File Organization ...................... 3.2
PatientFiles...........cciiiiiiiiiiiiinnnene, 3.2
PatientSpecific.............cciiiiiiia. 5.2
PercentBodyArea ...........cciiivinennnn. 16.11
PerformEXam..........coviiirinnrnrnnnenns 4.2
Perform Exam Organization.................... 4.2
Performing GripTests. . ..........ccvievnn... 10.8
Performing Isometric Muscle Tests............. 15.9
Performing MuscleTests ...................... 9.8

© 2019 JTECH Medical MNOO1_AG

Performing PinchTests. ...................... 13.6
Peripheral Nerves............ 9.3, 15.3, 20.19, 20.24
Peripheral Nerves - Motor Form .............. 20.19
Peripheral Nerves - Sensory Form............. 20.20
Physical/Neurological......................... 6.2
Pinch Gauge Weight Calibration ............... 13.6
Pinch Gauge Zero Calibration.................. 13.3
Pinch StrengthForm........................ 20.22
PinchTesting............coiiiiiiiinnnn.. 13.2
Pinch Testing Screen Features .. ............... 13.5
Pinch TestingScreens . ... ...........cccvunn.. 13.3
Pinch Test SelectionScreen ................... 13.2
Placing Elements into the Queue................ 4.3
Post-TestDisplays..........ccieviiiinnnn... 18.3
PostureTestingForm ................cccvvun. 17.18
Posture Test SelectionForm .................. 17.18
PostureTracking .. .........cciviiiiiinennnnn.. 174
Presentation ................cciiiiiiiinnt, 16.5
PrimaryContact ...........iiiiiiinnnrnnnnns 3.6
Product Registration........................... xii
Product ReturnPolicy..............cooiiia... xii
ProtocolsButton...............ccviviiinnnnt, 4.5
Publication Information......................... X
Purdue Pegboard TestingForm ................ 17.22
Questionnaire........cciviiiiinnnnn 2.16,2.17,6.3
Queue Button Functions. . . .................... 4.3
Quick-Click Documentation................... 16.2
Quick Patient ScreeningForm ................. 18.2
QuickScreen™ . ... ...ttt i i e 18.2
Range of Motion and Movements........... 6.7,17.9
Range of MotionForms ..................... 20.17
RaNGES . ..o ittt ittt ittt ittt 2.18
Rapid Exchange Grip (REG). .. ..........cvvuunn 10.8
Real-time NumericalData .................... 12.7
Recall LastExam.............. 6.5,16.9, 16.10, 16.11
Region .......ciiiiiiiiiiiiniinennnnnnes 9.2,15.2
Registration and SiteKey...................... 1.6
Repeat........oiiiiiiii ittt iinnnnnnnss 4.5
RepetitionData............coiviiiinnernnens 12.7
Repetitive Work ActivitiesForms .............. 17.10
ReportsQueue .......cciiiivinnnrrnnnnnnnss 21.7
Reports QueueButtons ................cc0uut 21.7
Restore .........cooiiiiiiiiiiiiiiinnnnnnn, 2.13
ROMGraph............iiiiiiiii it 12.7
Working with Existing Files .................... 3.4
Save and Load Report Templates .............. 21.9
SavinganExamSequence ...........cciiiiinnnn 4.4
) ot | 16.10
oo T 16.11
Select. ... vviiiiiiii i i i it i 2.10
Selecting Algometry Tests .................... 11.3




Index (cont.)

Selecting GoniometryROM Tests .............. 12.4
SelectingGripTests. . .......ciiiiiiiinnnnn.n. 10.3
Selecting Inclinometry ROM Tests. .............. 8.2
Selecting Intake Sections .. . ................... 5.2
SelectingMuscleTests . . ........coviiinnennnn. 9.2
Selecting PinchTests. ...............ccovun.s. 13.3
Selecting Postures. . . ......cciiiiiiiiiiniinnnn, 174
Selecting Static Strength Tests............ 14.6, 15.11
Selecting the Typeof Test .................... 15.2
SeNSOIY & vttt iiiie ittt innnnertsssnnnnssenns 6.8
Settings .. .ottt i i ittt e 17.13
SettingUp UserAccounts. ..........covvvuennn 2.12
SetupButton............cciiiiiiiiiiiii i, 6.3
I =3 17.8
Simulation TestForms ....................... 17.17
Single Inclinometer Measurements ............. 8.8
SKin ..o i e 16.4
Software .......ciiiiiii i i i i 1.2
SoftwareHelpMenus......................... 2.3
Software Installation ................. ..ot 1.5
Software License. .. .......covviiiiiiinnnananns 1.3
SoftwareScreens ...........ciiiiiiiiiianann 124
SoftwareSetup ...........cciiiiiiiiiiiiiiaa, 2.2
1Y 1 - 204
Spine Ankylosis. ........... i i it ii ., 8.8
SpineCategory ......cooviiiiiieiieienneans 204
SpineDefaults................ciiiiiiiiii, 8.3
SpineDisorders. ........cciiiiiiiiiiiiiaann 20.7
Spine Motor Nerve Root Forms............... 20.11
Spine-ROMMethod ......................... 20.7
Spine ROM TestingScreen..............o0vvunn 8.4
Spine Sensory Nerve RootForms ............. 20.12
Splint . ... e 16.12
Starting, Pausing and Stopping Posture Timers....17.4
StaticRangeof Motion........................ 8.9
StaticStrength ................... ... ...... 15.10
Static Strength Gauge Full Calibration .......... 14.9
Static Strength Testing . ................. 14.2,15.10
Static Strength Testing Accuracy.......... 14.2, 15.10
Static Strength Testing Precautions. ....... 14.2, 15.10
Static Strength Testing Screens . .......... 14.7,15.14
Static Strength Test Selection Form ........... 15.11
Static Strength Test Selection Screen ........... 14.3
Strength Gauge Zero Calibration............... 14.6
Strength Impairment ....................... 20.21
SummaryButton............... i, 19.2
SupportPolicies ...........ciiiiiiiiiiia, 1.2
Sustained Grip Testing Screen Features ......... 10.6
SystemMenu .........ciiiiiiiiiiiiiiiiens 2.4
TestData........cciiiiiiiiiiiiiiinnnnn.. 12.8
=] T 3.6

224

Testing Screen Button Functions............ 8.5,12.5
Testing ScreenDefaults ...................... 12.7
Test Screen Buttons ....14.7,9.5,10.4, 11.4, 13.3, 15.5
TestScreenButtons ........................ 15.14
Test SelectionForms. ............covvviiinnnn, 17.5
Thumb AmputationForm. ................... 20.16
ThumbROMPFOrm .........coiviiiinennnnnn 20.14
Timed Work ActivitiesForms. ................. 17.11
To delete areporttemplate................... 21.9
o= 6.7
Toload areporttemplate .................... 21.9
Tosaveareporttemplate .................... 21.9
Tracker AlgometerGauge. ............ccvvnn.. 11.2
TrackerGripGauge .. .....cvvvieenennennennns 10.2
TrackerInterface............coiiiiiiiiinn, 2.4
Tracker PinchGauge.................ccovnn.. 13.2
Tracker Version 5 Software Organization......... 3.2
Units. . ....oviieiiininnnnn, 16.9, 16.10, 17.10, 17.13
Update Complaints...................coon... 5.5
Update WorkStatus .. .............cvvvnan... 5.5
Upper Extremities. . .............covvnnn 6.6,20.13
Upper Extremity Categories. . ................ 20.13
User Administration.................oovvnnns 211
Using Exam SelectionButtons . ................. 4.2
Using Inclinometers ...............cvan... 8.6
Usingthe HandModule . ..................... 16.2
Using the Impairment Calculator.............. 20.28
Using the Impairment Module................. 20.2
Using the Queue for Narratives................ 21.7
Using the Queue for Worksheets .............. 21.8
Using the Queue with Narratives .............. 21.2
Using the TestingScreen ...................... 8.6
Using the Tracker Goniometer................. 12.2
Videolocation ...........ccvviiiiinnnnnnnns 2.19
VisitUsontheWeb ..................cht 2.19
Visual Analog. ...ttt enn 6.3
Vital Signs . ......ciiii i e i e 6.2
Volumetric.........cooviiiiiiiiiiiiiinnnnn, 16.7
Weight Calibration . ........................ 15.17
Wireless Heart Rate Tracking................... 17.3
Wireless Instrument Battery Status ........ 13.4,14.7
Work Activities .. .....cooiiiiiiiiiiiianan, 17.10
Work ActivitiesForms .............ccvivunn. 17.10
Work Postures. .. .....covvviiivnenrnnnnnanass 17.18
Work PosturesForms . ..........ovviivnvnnnn. 17.18
Worksheet Categories ..............ccvvvn... 21.6
Worksheet Reports. . ..........cceviivnnnn... 21.6
WorksheetsButton. ............ccovvvevnnn. 21.6
Wound.......oiiiiiiiiiiiiiiiiniirnnnasans 16.9
Wrist, Elbow and Shoulder .................. 20.17
Zero Calibration ............ 2.7,9.4,10.3,11.3,15.4

2019 JTECH Medical MNOO1_AG



	Contents
	Chapter 1
	Chapter 2 
	Communications Port (Wired Legacy Systems Only) 
	Support Button 
	To delete an attachment 
	To open an attachment 
	To add an attachment 

	Chapter 3
	Special Information 
	Editing Information 
	Reusing Information 
	To Remove Logo 

	Chapter 4
	Chapter 5 
	Chapter 6 
	Creating Test Sequences 
	Using Orthopedic Test Sequences 

	Chapter 7 
	Chapter 8 
	Ankylosis 
	Lag Button 

	Chapter 9 
	Muscle Test Grading 
	Exclude Button  
	Delete Buttons 
	Additional Buttons 
	Test Screen Defaults 
	Retest Comparison 
	Test Statistics 
	Torque Curve Graphs 

	Chapter 10 
	Exclude Button  
	Delete Buttons   
	Additional Buttons 
	Sustained Grip Defaults 
	REG Defaults 

	Chapter 11 
	Exclude Button  
	Delete Buttons  
	Additional Buttons 

	Chapter 12 
	To attach the extensions 
	Defaults 
	Goniometer Placement 
	Distance Measurements 
	Ankylosis 
	Test Data 
	To remove extensions 

	Chapter 13 
	Delete Buttons  
	Additional Buttons 
	Exclude Button  

	Chapter 14 
	Additional Buttons 
	Exclude Button  
	Delete Buttons  

	Chapter 15 
	Additional Buttons 
	Setup Button  
	Delete Button  
	Exclude Button  
	History 
	Results 
	Torque Curve Graphs 
	Settings 
	Additional Buttons 
	Setup Button  
	Delete Buttons 
	Exclude Button  
	Muscle Testing Setup Options 
	Static Strength Setup Options 
	Muscle Test Grading 

	Chapter 16 
	Definitions 
	Entering Data 
	Units 
	Recall Uninvolved 
	Involved Side 
	Involved Side 
	Recall Uninvolved 
	Units 
	Units 
	Recall Uninvolved 
	Involved Side 
	Entering Data 
	Units 
	Recall Uninvolved 
	Involved Side 
	Entering Data 
	Entering Data 

	Chapter 17 
	Test Data 
	Other Buttons 
	Notes/Comments 
	Totals or Calculations 
	Determinations 
	Post Test 
	Pre Test 
	Setup 
	Observations 
	Data Interruptions and Loss of Communications 
	Using the Functional Module 
	Data Entry 
	Crawling 
	Stair Climbing 
	Balancing Form 
	Kneeling Form 
	Determinations 
	Custom Test Settings 
	Setup 
	Entering Test Data 
	Determinations 
	Calculations 
	Extrapolation 
	Rating of Perceived Exertion (RPE) 
	Entering Test Data 
	Defaults 
	Entering Test Data 
	Rating of Perceived Exertion (RPE) 
	Extrapolation 
	NIOSH Comparison 
	Observations 
	Calculations 
	Determinations 
	Post Test 
	Entering Test Data 
	Pre Test 
	Notes/Comments 
	Determinations 
	Pre Test 
	Setup 
	Buttons 
	Calculations 
	Entering Test Data 
	Calculations 
	Entering Test Data 
	Custom Test Description/Instructions 
	Post Test 
	Notes/Comments 
	Determinations 
	Calculations 
	Post Test 
	Entering Test Data 
	Pre Test 
	Setup 
	Buttons 
	Cardiovascular Testing Forms 
	Current Exam Results 
	Units 
	Notes/Comments 
	Determinations 

	Chapter 18 
	Chapter 19 
	Reliability of Symptom Reports 
	Reliability of Symptoms Box 
	Evaluation of Symptom Reports Reliability 
	Subjective Pain Indicators 

	Recent and Overall Improvement 
	Improvement for Specific Periods 
	Instrumented Test Summary Data 
	Reliability of Effort Box 
	Reliability of Effort Box 
	Notes/Comments 
	Evaluation of Effort 
	Subjective Indications of Effort 
	Objective Indications of Effort 

	Perceived Function 
	Reliability of Function Reports 
	Evaluation of Function Report Reliability 
	Rating of Perceived Exertion 
	Restrictions and Recommendations Selections 

	Restrictions 
	Recommendations 
	Recommendation List 
	Detailed Recommendations 

	Functional Capacity Selections 
	Job Requirements 
	Reliability of Effort 


	Chapter 20 
	Not Rated 
	Categories II through V 
	Spine Motor Nerve Root Form Features 
	IV. Decompression / Fusion 
	III. Spondylo - Unoperated 
	II. Disk/Soft Tissue 
	I. Fractures 
	Spine ROM Form Features 
	Grading Motor Deficits 
	Grading Sensory Deficits 
	Spine Sensory Nerve Root Form Features 
	Lumbar Spine ROM Form 
	Important information about grip and pinch strength impairment rating: 
	Grading Peripheral Motor Deficits 
	Peripheral Nerves - Motor Form 
	Range of Motion Forms 
	Ankle/Foot ROM Form 
	Muscle Testing Forms 
	Peripheral Nerves - Sensory Form 
	Category I 

	Chapter 21 
	Page Footer 
	Text Preview 
	Creating New Items 
	Editing Items 
	Deleting Items 

	Available Items 
	Report Categories 
	Page Header 
	Colors 
	Fonts 
	Item Descriptions 
	Standard Worksheets 
	Progress Worksheets 
	Printing Narratives 
	Printing Worksheets 
	Previewing Worksheets 

	Index
	Contents
	Publication Information
	Manufacturer
	Authorized Representative for EU 

	Graphic Symbol Definitions
	Conventions and Useful Definitions Used Throughout This Manual
	Product Registration
	Product Return Policy

	Chapter 1
	Customer Support
	Support Policies
	Software
	Hardware
	Before Calling for Support
	To receive more accurate and efficient support, please be ready with the following:

	Software License
	License
	Limited Warranty

	HIPAA Information
	HIPAA Compliance

	Software Installation
	Computer System Specifications
	Loading Tracker Version 5 Software
	Installing USB Drivers For Tracker Freedom
	Installation From USB Drive
	Auto Installation From CD Media
	License Agreement
	Registration and Site Key


	Chapter 2
	Software Setup
	Opening the Program
	Button Conventions
	Software Help Menus
	Multimedia Help
	Additional Buttons

	System Menu
	Tracker Interface
	Communications Port (Wired Legacy Systems Only)
	Instrument Registration (Wireless Systems Only)
	Importing Factory Calibration of Wireless Instruments

	Foot Switches (Wireless Systems Only)
	Hand Switch (Algometry) (Wireless Systems Only)
	Instrument Selection (Wireless Systems Only)
	Inclinometry Auto Rep Sensitivity
	Zero Calibrate
	Full Calibration
	Import/Export Settings
	Manual Data Entry
	Auto Test Advance
	Audio
	Exit

	Database Management
	Database Drop-down Menu
	Manage
	Creating or Re-activating Databases
	Editing Database Setup Information
	Select
	User Administration
	Setting Up User Accounts
	Change User Password
	Backup
	Restore
	Auto Backup

	Customize Menu
	Customize Drop-down Menu
	Managing Custom Tests
	Add Custom Test Form
	Edit/Delete Custom Tests
	Questionnaires
	Category
	Questionnaire
	Questionnaire
	Items
	Ranges
	Questionnaire Ranges
	Item Ranges



	Help Information
	Help Drop-down Menu
	Manual
	Visit Us on the Web
	Video Location
	Credits
	About Tracker
	Modules Enabled
	License Button
	Support Button



	Attachments Information
	Attachments Drop-down Menu


	Chapter 3
	Opening and Using Patient Files
	Tracker Version 5 Software Organization
	Patient Files
	Patient File Organization
	Getting Started
	Information Location
	Clinic Information
	Patient
	Creating a New Patient File
	Alternative Method for Creating and Opening Patient Files
	R Working with Existing Files

	Incident
	Creating a New Incident File
	Incident - Additional Information Sections
	Reusing Information
	Editing Information
	Special Information


	Exam
	Primary Contact
	Tester



	Chapter 4
	Perform Exam Organization
	Perform Exam
	Perform Exam Organization
	Exam Selection Buttons
	Exam Sequence Queue

	Using Exam Selection Buttons
	Exam Sequence Queue Operation
	Placing Elements into the Queue
	Queue Button Functions

	Saving an Exam Sequence
	Loading an Exam Sequence
	Deleting an Exam Sequence

	Protocols Button
	Repeat
	JTECH Protocols


	Chapter 5
	Intake
	Intake
	Selecting Intake Sections
	Patient Specific
	Incident Specific
	Editing Lists
	Initial Complaints
	Initial Work Status
	Complaint Related Medical History

	Exam Specific
	Update Complaints
	Update Work Status



	Chapter 6
	Physical/Neurological
	Physical/Neurological
	Vital Signs
	Pain
	Pain Drawing
	Visual Analog

	General Appearance
	Questionnaires
	Setup Button

	Orthopedic Tests
	Individual Tests
	Orthopedic Test Sequences
	Creating Test Sequences
	Using Orthopedic Test Sequences

	Recall Last Exam
	Custom Orthopedic Tests

	Palpation
	Amputation
	Upper Extremity
	Digits (Thumb and Fingers)
	Lower Extremity
	Toes

	Range of Motion
	Deep Tendon Reflexes
	Sensory
	Dermatomes
	Cutaneous
	Hand Sensory Testing

	Myotomes


	Chapter 7
	Instrumented Testing
	Instrumented
	Instrumented Button Selections
	Multimedia Help System


	Chapter 8
	Inclinometry
	Inclinometry
	Selecting Inclinometry ROM Tests
	Default Settings
	General Default Settings
	Spine Defaults
	Extremity Defaults
	Manual Data Entry

	Spine ROM Testing Screen
	Testing Screen Button Functions
	Battery Status
	Data Interruptions
	Loss of Communications

	Using Inclinometers
	Inclinometer Orientation

	Using the Testing Screen
	Collecting Data
	Single Inclinometer Measurements

	Cervical Rotation and Validity Straight Leg Raise
	Spine Ankylosis

	Extremity Range of Motion
	Extremity Range of Motion
	Ankylosis and Lag

	Static Range of Motion
	Alignment Rail
	Active and Passive Testing
	Collecting ROM Data
	Lag Button
	Ankylosis


	Dynamic Range of Motion
	Active and Passive Testing
	Collecting Dynamic ROM Data


	Custom Tests
	Managing Custom Tests
	Adding and Editing Custom Inclinometry Tests
	Deleting Custom Tests



	Chapter 9
	Muscle Testing
	Muscle Testing
	Selecting Muscle Tests
	Region
	Nerve Root
	Peripheral Nerve
	Additional Test Selection Information

	Muscle Testing Defaults
	Zero Calibration
	Muscle Testing Screen Features
	Test Screen Buttons
	Exclude Button 
	Delete Buttons
	Additional Buttons

	Battery Status
	Data Interruptions
	Loss of Communications
	Manual Data Entry
	Torque Curve Graphs
	Muscle Test Grading
	Test Statistics
	Retest Comparison
	Test Screen Defaults


	Performing Muscle Tests
	Muscle Tester Weight Calibration

	Custom Tests
	Managing Custom Tests
	Adding and Editing Custom Tests
	Deleting Custom Tests



	Chapter 10
	Grip Testing
	Grip Testing
	Tracker Grip Gauge

	Grip Test Selection Screen
	Available Tests
	Default Test Settings
	Sustained Grip Defaults
	REG Defaults


	Selecting Grip Tests
	Zero Calibration
	Grip Testing Screens
	Test Screen Buttons
	Exclude Button 
	Delete Buttons  
	Additional Buttons

	Battery Status
	Data Interruptions
	Loss of Communications
	Manual Data Entry
	Max and Multi-Max Testing Screen Features
	Sustained Grip Testing Screen Features
	Five Position Grip Test
	Rapid Exchange Grip (REG)

	Performing Grip Tests
	Grip Gauge Weight Calibration

	Custom Tests
	Managing Custom Tests
	Adding and Editing Custom Tests
	Deleting Custom Tests



	Chapter 11
	Algometry Testing
	￼Algometry Testing
	Tracker Algometer Gauge

	Algometry Test Selection Screen
	Available Tests
	Default Test Settings

	Selecting Algometry Tests
	Zero Calibration
	Algometry Testing Screens
	Test Screen Buttons
	Exclude Button ￼
	Delete Buttons ￼￼
	Additional Buttons

	Battery Status
	Data Interruptions
	Loss of Communications
	Manual Data Entry 
	Algometry Testing Screen Features

	Algometer Full Calibration

	Custom Tests
	Managing Custom Tests
	Adding and Editing Custom Tests
	Deleting Custom Tests



	Chapter 12
	Goniometry
	￼Goniometry
	Using the Tracker Goniometer
	Foot Switch
	Extensions
	To attach the extensions
	To remove extensions



	Calibration
	Goniometer Calibration
	￼Factory Calibration
	Daily Calibration
	Full Calibration


	Software Screens
	Selecting Goniometry ROM Tests
	Default Settings
	Default Settings
	Current Exam Results
	Notes/Comments

	General Testing Screen Information
	Testing Screen Button Functions
	Active and Passive Selection
	Battery Status
	Data Interruptions
	Loss of Communications
	Manual Data Entry
	Repetition Data
	ROM Graph
	Real-time Numerical Data
	Offset
	Testing Screen Defaults
	Comparison Histograph
	Test Data
	Notes/Comments


	Hand ROM Screens
	Hand ROM Screens
	Finger and Thumb Flexion/Extension Screens
	Goniometer Placement

	Fingers Complete Testing Screen
	Ankylosis
	Defaults
	Test Data
	Distance Measurements



	Custom Tests
	Managing Custom Tests
	Adding and Editing Custom Tests
	Deleting Custom Tests



	Chapter 13
	Pinch Testing
	￼Pinch Testing
	Tracker Pinch Gauge

	Pinch Test Selection Screen
	Available Tests
	Default Test Settings

	Selecting Pinch Tests
	Pinch Gauge Zero Calibration
	Pinch Testing Screens
	Test Screen Buttons
	Exclude Button ￼
	Delete Buttons 
	Additional Buttons

	Wireless Instrument Battery Status
	Data Interruptions
	Loss of Communications
	Manual Data Entry
	Pinch Testing Screen Features

	Performing Pinch Tests
	Pinch Gauge Weight Calibration

	Custom Tests
	Managing Custom Tests
	Adding and Editing Custom Tests
	Deleting Custom Tests



	Chapter 14
	Static Strength Testing
	￼Static Strength Testing
	Static Strength Testing Precautions
	Static Strength Testing Accuracy
	Examinee Instructions

	Static Strength Test Selection Screen
	NIOSH Tests
	HSC Tests
	Isometric Tests
	Default Test Settings

	Selecting Static Strength Tests
	Strength Gauge Zero Calibration
	Static Strength Testing Screens
	￼Test Screen Buttons
	Exclude Button ￼
	Delete Buttons ￼
	Additional Buttons

	Wireless Instrument Battery Status
	Data Interruptions
	Loss of Communications
	Manual Data Entry
	NIOSH Testing Screen Features
	HSC Testing Screen Variations
	Isometric Testing Screen Variations

	Static Strength Gauge Full Calibration

	Custom Tests
	￼Managing Custom Tests
	Adding and Editing Custom Tests
	Deleting Custom Tests



	Chapter 15
	Isometric
	￼Isometric Strength Testing
	Selecting the Type of Test
	Isometric Muscle Testing
	Region
	Nerve Root
	Peripheral Nerve
	Additional Test Selection Information
	Custom Isometric Tests
	Isometric Muscle Testing Defaults

	Zero Calibration
	Isometric Muscle Testing Screen Features
	Test Screen Buttons
	Exclude Button ￼
	Delete Button 
	Setup Button ￼
	Additional Buttons

	Battery Status
	Data Interruptions
	Loss of Communications
	Manual Data Entry
	Torque Curve Graphs
	Results
	Muscle Test Grading
	History
	Settings


	Isometric Muscle Testing Setup Form
	Performing Isometric Muscle Tests

	Static Strength
	Static Strength Testing
	Static Strength Testing Precautions
	Static Strength Testing Accuracy
	Examinee Instructions

	Static Strength Test Selection Form
	Selecting Static Strength Tests
	NIOSH Tests
	HSC Tests
	Isometric Tests
	Custom Tests
	Default Test Settings

	Static Strength Testing Screens
	Consent Form Warning
	Test Screen Buttons
	Exclude Button ￼
	Delete Buttons
	Setup Button ￼
	Additional Buttons

	Battery Status
	Data Interruptions
	Manual Data Entry
	Other Testing Screen Features
	NIOSH Testing Screen Features
	HSC Testing Screen Variations
	Isometric Testing Screen Variations


	Weight Calibration
	IsoTrack Weight Calibration

	Custom Tests
	Managing Custom Tests
	Adding and Editing Custom Tests
	Muscle Testing Setup Options
	Static Strength Setup Options

	Deleting Custom Tests



	Chapter 16
	Hand
	￼Hand
	Using the Hand Module
	Quick-Click Documentation
	Editing List Items

	Observations
	Function
	Skin
	Nails
	Edema
	Presentation
	Hand Circumferential
	Involved Side
	Recall Uninvolved
	Units
	Entering Data
	Definitions

	Arm Circumferential
	Involved Side
	Recall Uninvolved
	Units
	Entering Data

	Volumetric
	Involved Side
	Recall Uninvolved
	Units
	Entering Data

	Lymphedema
	Involved Side
	Recall Uninvolved
	Units
	Entering Data


	Wound
	Number Buttons
	Recall Last Exam
	Units
	Entering Data

	Scar
	Number Buttons
	Recall Last Exam
	Units
	Entering Data

	Burn Scar
	Number Buttons
	Recall Last Exam
	Mark All As Normal
	Percent Body Area
	Score
	Entering Data

	Splint


	Chapter 17
	Functional
	Wireless Heart Rate Tracking
	Heart Rate Transceiver Battery Status

	Posture Tracking
	Selecting Postures
	Starting, Pausing and Stopping Posture Timers
	Creating Custom Postures

	Functional Testing Overview
	Test Selection Forms
	Available Tests
	Custom Test Management
	Current Exam Results
	Functional Testing Forms
	Setup
	Pre Test
	Test Data
	Post Test
	Determinations
	Totals or Calculations
	Observations
	Notes/Comments
	Other Buttons


	Observations Forms
	Pain Behaviors
	High Effort Behaviors
	Signs
	Range of Motion and Movements
	Lifting Strategies


	Work Activities
	￼Work Activities Forms
	Custom Tests
	Units
	Current Exam Results
	Repetitive Work Activities Forms
	Data Entry

	Timed Work Activities Forms
	Kneeling Form
	Balancing Form
	Stair Climbing
	Crawling



	Material Handling
	￼Material Handling Forms
	Custom Tests
	Settings
	Units
	Current Exam Results
	Occasional Test Forms
	Entering Test Data
	Rating of Perceived Exertion (RPE)
	Extrapolation
	NIOSH Comparison
	Determinations

	Frequent Test Forms
	Defaults
	Entering Test Data
	Rating of Perceived Exertion (RPE)
	Extrapolation
	Calculations
	Determinations

	Simulation Test Forms
	Custom Test Settings
	Setup
	Entering Test Data
	Determinations



	Work Postures
	￼Work Postures Forms
	Posture Test Selection Form
	Posture Testing Form
	Setup
	Pre Test
	Entering Test Data
	Post Test
	Determinations
	Calculations
	Notes/Comments
	Observations



	Dexterity
	￼Dexterity Testing Forms
	Dexterity Test Selection Form
	Dexterity Testing Forms
	Buttons
	Setup
	Pre Test
	Post Test
	Determinations
	Notes/Comments

	Purdue Pegboard Testing Form
	Entering Test Data
	Calculations

	Minnesota Dexterity Test Form
	Calculations

	Hand Tool Dexterity
	Custom Dexterity Forms
	Custom Test Description/Instructions
	Entering Test Data



	Cardiovascular
	￼Cardiovascular Testing Forms
	Cardiovascular Test Selection Form
	￼Units
	Current Exam Results
	Cardiovascular Testing Forms
	Buttons
	Setup
	Pre Test
	Entering Test Data
	Post Test
	Calculations
	Determinations
	Notes/Comments




	Chapter 18
	QuickScreen™
	QuickScreen
	Quick Patient Screening Form 
	Collecting Test Data
	Post-Test Displays



	Chapter 19
	Analyze Data
	Analyze Data
	Analyze Data Selections
	Summary Button
	Instrumented Test Summary Data
	Functional Capacity Selections
	Job Requirements
	Reliability of Effort

	Restrictions and Recommendations Selections
	Restrictions
	Recommendations


	History Button
	Recent and Overall Improvement
	Improvement for Specific Periods


	Acute Whiplash Button 


	Chapter 20
	Impairments
	Impairments
	Using the Impairment Module

	Activities of Daily Living (ADL)
	ADL Category
	￼Completing the ADL Form
	ADL Legend


	Spine
	Spine Category
	Completing Spine DRE Method Forms
	Not Rated
	Category I
	Categories II through V



	Spine-ROM Method
	Completing Spine ROM Method Forms
	Spine Disorders
	I. Fractures
	II. Disk/Soft Tissue
	III. Spondylo - Unoperated
	IV. Decompression / Fusion

	Completing Spine Range of Motion Forms
	Spine ROM Form Features
	Lumbar Spine ROM Form

	Spine Motor Nerve Root Forms
	Spine Motor Nerve Root Form Features
	Grading Motor Deficits

	Spine Sensory Nerve Root Forms
	Spine Sensory Nerve Root Form Features
	Grading Sensory Deficits



	Upper Extremities
	Upper Extremity Categories
	Amputation
	Hand
	Thumb ROM Form
	Finger ROM Forms
	Digit Sensory Forms
	Digital Neuromas

	Digit Amputation
	Thumb Amputation Form
	Finger Amputation Forms

	Wrist, Elbow and Shoulder 
	Range of Motion Forms
	Muscle Testing Forms

	Peripheral Nerves
	Peripheral Nerves - Motor Form
	Grading Peripheral Motor Deficits

	Peripheral Nerves - Sensory Form

	Strength Impairment
	Grip Strength Form
	Pinch Strength Form


	Lower Extremities
	Lower Extremity Categories
	￼Amputation
	Peripheral Nerves
	Peripheral Nerves - Motor Form
	Peripheral Nerves - Sensory Form

	Hip, Knee, Ankle/Foot, Toe
	Range of Motion Forms
	Ankle/Foot ROM Form
	Muscle Testing Forms



	Impairment Calculator
	Using the Impairment Calculator

	License and Copyright Notices

	Chapter 21
	Create Reports
	Create Reports

	Narrative Reports
	Narratives Button
	Using the Queue with Narratives
	Creating a Narrative
	Report Categories
	Available Items
	Item Descriptions
	Text Preview
	Creating New Items
	Editing Items
	Deleting Items


	Narrative Preferences
	Fonts
	Fonts
	Colors
	Page Header
	Page Footer




	Worksheet Reports
	Worksheets Button
	￼Worksheet Categories
	Standard Worksheets
	Progress Worksheets



	Reports Queue
	Reports Queue
	Reports Queue Buttons
	Using the Queue for Narratives
	Printing Narratives

	Using the Queue for Worksheets
	Previewing Worksheets
	Printing Worksheets


	Save and Load Report Templates
	￼To save a report template
	￼To load a report template
	To delete a report template



	Index

