Hand Examination
1.
-

-

Introduction
Wash Your hands
Introduce yourself by name and role
Check their Identity – name and DOB
Explain the procedure - why you need to do it
and what does it involve
Ask for consent
Expose the patient appropriately
Check if the patient is currently in any pain

e.g. Good morning, my name is .. and I am a medical
student. Can I check your name and date of birth?
I have been asked to do an examination of your hand,
which would involve me looking, feeling, and moving
the joints in your hand. Is that ok?
- Would you mind rolling up your sleeves for me
please?
- And can I just check whether you are in any pain?

2. Bedside Inspection
B – (normal) Body habitus
- Observe the patient: Patient is A – Alert
- Observe the surroundings: “paraphernalia of MSK disease”

C – Comfortable at rest

3. Look
OBSERVE: Ask patient to stand and inspect the patient from the front, side and back
Action
Sign
What it may indicate

Dorsum of hand

Hand posture
Scars

Erythema

Palms up

Elbow

Skin thinning
Swelling
Bouchard nodes
Heberden’s nodes
Swan-neck deformity
Boutonnieres deformity
Z thumb
Ulnar deviation
Nail pitting
Onycholysis
Scars
Skin colour
Thenar/hypothenar wasting
Psoriatic plaques

Scoliosis
Arthritis
Trauma
Cellulitis
Joint Sepsis
Pallor
Long term steroid use
Axillary nerve injury
Osteoarthritis
Rheumatoid arthritis

Psoriasis

Carpal tunnel syndrome
Psoriasis

4. Feel
Hands: Check for pain and start on the normal side.
Feel the palms, facing upwards:
- Assess temperature: using back of hands, check temperature over wrists and small joints of hand
- Assess radial and ulnar pulse
- Assess thenar/hypothenar eminence bulk

-

Feel for palmar thickening--> Dupuytren’s contracture

Feel the palms, facing downwards:
- Assess temperature: using back of hands, check temperature over wrists and small joints of hand
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-

Squeeze metacarpophalangeal joints
Bimanually palpate the joints of the hand: MCP--> PIP--> DIP--> Carpometacarpal joint
Palpate anatomical snuffbox and feel wrists for tenderness

Elbows: Work up from ulnar border to the elbow
- Assess for any nodule or psoriatic plaques
SENSATION:
- Check median nerve sensation over thenar eminence then index finger
- Check ulnar nerve sensation over hypothenar eminence then little finger
- Check radial sensation over first dorsal web space
5. Move
ACTIVE MOVEMENT:
- Flexion: make a fist
- Extension: open fist and splay fingers
- Wrist extension: make your hands like you are praying
- Wrist flexion: put back of your hands together
PASSIVE MOVEMENT:
- Repeat movements passively
MOTOR ASSESSMENT: Ask patient to carry out the following movements under resistance

-

Finger extension--> Radial nerve
Finger abduction--> Ulnar nerve
Thumb abduction--> Median nerve

FUNCTION:
- Power grip: “squeeze my fingers with your hand”
- Pincer grip: “squeeze my finger between your thumb and index finger”
- “Pick up a coin or undo a shirt button”
6. Special tests
- Tinel’s test: Used to assess for carpal tunnel syndrome
a) Tap over the carpal tunnel with your finger
b) If the patient develops tingling in the thumb and radial 2 and ½ fingers, this is suggestive of median
nerve irritation and compression
- Phalen’s test: Used to assess for carpal tunnel syndrome
c) Ask the patient to hold their wrist in complete and forced flexion for 60s
d) If the patient’s symptoms of carpal tunnel syndrome are reproduced then the test is positive

Thank the patient and wash your hands again.

“To complete the examination, I would do a number of steps…”
Bedside – (History) Take a full history
- (Observations) Examine neurovascular state of upper limbs e.g. pulse, sensation, proprioception
- (Corresponding examination) Examine joint above (elbow)
Imaging – AP and lateral radiographs of the hand
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