Kim Test

Patient information

Name: John Doe

Date of birth: 03/15/1985

Date of examination: 04/29/2024
Referring physician: Dr. Emily Smith
Clinical history

Chief complaint:

Persistent pain in the right shoulder during movement and rest, worsening over the last two
months.

History of present iliness:

The patient reports the onset of symptoms following a fall during a basketball game; there is no
previous history of shoulder injuries.

Relevant medical history:

No significant medical history.

Physical examination

General inspection:

No visible deformity, swelling, or bruising.

Range of motion:

Full range of motion with pain on extreme movements, especially in abduction and external
rotation.

Other relevant tests conducted:

O'Brien’s test, which was negative.



Kim Test for shoulder

Technique used:

The patient is positioned sitting upright.

The arm was abducted to 90 degrees, then elevated obliquely at 45 degrees with axial loading.
The examiner's position is behind the patient.

Findings:

Pain: @ Yes O No

Location of pain: Posterior shoulder

Click/clunk: O Yes @ No
Severity of symptoms: O Mild @ Moderate O Severe

Patient's response:

The patient reported sharp pain during the test, which was localized to the posterior shoulder.

Impression (preliminary):
Positive for posteroinferior labral lesion: @ Yes O No

Suspected type of lesion (if applicable): Posteroinferior labral tear

Additional notes

The patient displays discomfort during the test, and symptoms are consistent with a
posteroinferior labral tear. Recommended MRI for further assessment.

Signature of examiner

Dr. Jane Doe

Date: 04/29/2024
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