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Dr Jeffrey McKinley
Improving Exam Performance

Jeffrey McKinley, DC
CCSP - Certified Chiropractic Sports Physician
FICC – Fellow of the International College of Chiropractors
CKTP – Certified Kinesiotaping practitioner
SFMA – Selective Functional Movement Assessment
CPEP – Certified Posture Exercise Professional
Graston Technique Certified
Clinical rotation – US Olympic Training Center, physician volunteer
Pioneer Sports Medicine Team – 25+

Posture:  Keeping Life in Balance

•Patterns
•Examination & X-ray

•Posture
•5 Posture Principles & Corrective Exercise 

•Performance
•Improving YOUR skills

The United States Bone and Joint Initiative (USBJI) is the U.S. National Action 
Network of the worldwide Global Alliance for Musculoskeletal Health/Bone and 
Joint Decade, an international collaborative movement sanctioned by the United 
Nations/World Health Organization. Its mission is to improve the quality of life for 
people with musculoskeletal conditions and to advance the understanding, 
prevention, and treatment of these conditions—in short, to reduce the burden of 
musculoskeletal conditions. 

Source: The Burden of Musculoskeletal Diseases in the United States - United States 
Bone and Joint Initiative, 2015
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In March 2002, President George 

W. Bush declared the years 2002-

2011 the National Bone and Joint 

Decade.  The mission of the U.S. 

Bone and Joint Decade is to 

“promote and facilitate collaboration 

among organizations committed to 

improving bone and joint health 

through education and research”.

Musculoskeletal disorders and diseases are the leading cause of 

disability in the United States and account for more than one-half of 

all chronic conditions in people over 50 years of age in developed 

countries.  The economic impact of these conditions is also 

staggering.  In 2004, the sum of the direct expenditures in health 

care costs and the indirect expenditures in lost wages for persons 

with musculoskeletal disease diagnosis has been estimated to be 

$849 billion dollars, or 7.7% of the national gross domestic 

product.

Foreword

© 2008, American Academy of Orthopaedic Surgeons. From The Burden of Musculoskeletal Diseases in the United States

They’re costly, and will become 
more so.

$213 
Billion

$796 
Billion

$813.9 
Billion

$874 
Billion

Musculoskeletal disorders cost 
$213 billion in 2011 in direct 
and indirect costs, or 1.4% of 
the U.S. Gross Domestic 
Product (GDP).

Musculoskeletal disorder treatment 
costs plus indirect costs = $874 
billion, 2015 (5.7% of GDP)

Direct and indirect costs of 
musculoskeletal      disorders, 2011 = 

$213 billion (1.4% of GDP)

Treatment costs for patients with 
musculoskeletal disorders and other 

conditions, 2011 = $796 billion

U.S. government outlay for 
defense, 2015: $813.9 billion

Opportunities for Action

Spine Procedures
While nonsurgical treatment for back 
pain is the treatment of choice, spine 

surgery becomes an option when 
neck and low back pain is disabling 
and not responding to nonoperative 
treatment alternatives.

In 2007, just under 1.187 million procedures for the eight most common 
spine procedures were performed on 662,400 patients. In 2011, the 

number of patients had increased to 741,700, but total procedures for the 
same eight common procedures jumped even more to 1.391 million. This 
is an increase in the number of procedures by 17%, but only a 12% 
increase in the number of patients.

Beyond these statistics, the human toll 

in terms of the diminished quality of 

life is immeasurable.  This situation is 

unlikely to improve in the foreseeable 

future and will likely be intensified by 

current demographic trends, including 

the graying of the baby boomer 

population, the epidemic of morbid 

obesity, and the higher recreational 

activity levels of our elderly population.
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New Data on Musculoskeletal Disease 

Highlight its Position as Major Contributor 

to Health Care Costs (Published Jan. 2018)

According to USBJI, more than half of all adults in the US now 

report a chronic musculoskeletal condition—a rate that outpaces 

the prevalence of reported respiratory conditions (24%) and 

circulatory conditions including high blood pressure (42%). 

Chronic low back pain, joint pain, and disability make up 3 of 

the top 5 most commonly reported medical conditions, the 

report states.

In turn, musculoskeletal conditions have become a major factor in health 

care costs—an estimated $332 billion between 2012 and 2014, 

according to USBJI, with costs likely to increase with an aging US 

population.

"In spite of [the overall prevalence and significant costs], research funding 

for musculoskeletal-related conditions remains substantially below that of 

other major health conditions, such as cancer and respiratory and 

circulatory diseases," the report states. "If health care costs in the 

future are to be contained, musculoskeletal diseases must come to 

the forefront of research."

THE

OPIOID
CRISIS

AND YOU

A Survey of the Opioid Crisis…
And the Cure.

AN
AMERICAN
EPIDEMIC

Presented by
Mark Charrette, DC

Common Opioids
•Codeine

•Hydrocodone (Vicodin®, Hycodan®)

•Morphine (MS Contin®, Kadian®)

•Oxycodone (OxyContin®, Percocet®)

•Hydromorphone (Dilaudid®)

•Fentanyl (Duragesic®)

Sources: Melemis, Steven. “Opioids - Opiates: Addiction, Withdrawal, Crisis, Recovery Facts.” I Want to Change My Life, 21 Sept. 2018, 
www.addictionsandrecovery.org/opioid-opiate-recovery.htm.

OPIOIDS

The economic burden to the U.S. is an estimated

$504 billion a year.
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WHAT 
WENT 

WRONG?

The points of origin just 

presented, resulted in the 

following:
• Pain became a 5th vital sign in health care 

and any pain was aggressively treated with 

drugs that were not intended for common 

pain use

• Opioids, such as Oxycontin, were promoted 

as being less addictive and to be used far 

more widely and liberally by pharmaceutical 

companies, Purdue in this case

WHAT 
WENT 

WRONG?

• Opioids were intended for use in treating  

cancer related pain or post-surgical pain. 

• The use of opioids in pain management 

in other circumstances is recommended 

by Centers for Disease Control and 

Prevention (CDC), Food and Drug 

Administration (FDA) and Institute of 

Medicine (IOM) to be 3 DAYS

• Direct-to-consumer advertising caused 

the public to expect, even demand, 

opiates for conditions they weren’t 

intended for.

2017 , the leading cause of death in adults 
under age 50:

Death from Drug Overdose

Breast Cancer

+1,000

Car Accidents

+18,000

AIDS

+

More than all combined deaths from:

Sources: Hedegaard H, Warner M, Miniño AM. Drug overdose deaths in the United States, 1999–2016. NCHS Data Brief, 
no 294. Hyattsville, MD: National Center for Health Statistics. 2017. 

Death from Drug Overdose
Vietnam War

1 year of overdose deaths

Sources: Lopez, German. “In One Year, Drug Overdoses Killed More Americans than the Entire Vietnam War Did.” Vox.com, 
Vox Media, 8 June 2017, www.vox.com/policy-and-politics/2017/6/6/15743986/opioid-epidemic-overdose-deaths-2016.

More Americans use 
prescription opioids than 

smoke cigarettes.

Sources: Clarke, Toni. “Surgeon General Report Tackles Addiction.” Scientific American, Reuters, 
www.scientificamerican.com/article/surgeon-general-report-tackles-addiction/.

WHAT ARE 
THE 

RESULTS?

Opioid use and abuse by 
Americans is now rampant and 
out-of-control

• Opioids are prescribed at an 

annual rate that could give every 

American a 30-day supply 

• Americans consume 99% of the 

world’s production of opiates

• Opioids use and abuse is now 

responsible for more deaths than 

from ALL illicit drug use 

combined—this includes 

cocaine, heroin, 

methamphetamines etc.
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WHAT ARE 
THE 

RESULTS?
• More than 6 Americans are dying from 

opioid abuse every hour of every day of 

the year

• People addicted to prescription opioid 

drugs are 40X more likely to become 

heroin addicts than non-prescription opioid 

addicts

https://www.cdc.gov/overdose-prevention/data-research/facts-stats/opioid-dispensing-rate-maps.html
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We have the answers
to this musculoskeletal

crisis!

PAY ATTENTION!
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Dr. Steven Weiniger | Posture Expert

Dr. Weiniger wrote the book 
on better posture

Thank you 

OUR MISSION
To unite and elevate evidence-based 

chiropractors 

Dr. Tim Bertelsman, DC, CCSP, DACO
CO-FOUNDER

Dr. Brandon Steele, DC, DACO
CO-FOUNDER

Current MS Approach Pre-Season Physical

When Young Athlete is 
Injured

• Athletic Trainer 
• Pediatrician
• Orthopedist
• Physical Therapist-Discharge
• In the end, no change
• Very Costly!!!!

3 Stages of Degeneration

When do we begin?
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Maggs Law of Tissue 
Tolerance

When the loading of a tissue 

exceeds the capacity of that 

tissue, compensatory physiological 

changes occur.

Biomechanical faults 

CAUSE excessive loading

New MS Approach

by James R. Andrews MD (Author)
Kevin E. Wilk PT DPT (Author)
Michael M. Reinold DPT ATC CSCS

Published 1994, most recent ed. 2009
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Crooked Man
Crooked Man &

     The Structural Fingerprint® Exam

Imbalances originate in the feet 

and create a domino-like effect 

going up the structure, 

producing increased stress, 

wear and tear in multiple & 

unique areas of one’s body.

Maggs Law of Tissue Tolerance

When the loading of a tissue exceeds the 

capacity of that tissue, compensatory 

physiological changes occur.

Weiniger – 5 Posture Principles

Motion>Balance>Patterns>Compensation>Adaptation

3 Components of Exam

1. Orthopedic/biomechanical

2. X-ray

3. Foot scan

Provides information at a glance regarding 
their chief complaint.

Provides information that will be needed 
later for foot scan.
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Begin from the 
bottom and 
work your way 
up.

FN = functional normal
FP = functional painful
DP = dysfunctional painful
DN = dysfunctional non-painful

Selective Functional Movement 
Assessment terminology.

Check Arch Height
Don’t worry about mild, moderate, or severe!

Optimal, Mild, 
Moderate or Severe?

Q angle - the angle formed by a line 

drawn from the anterior superior iliac spine 
through the center of the patella and a line drawn 
from the center of the patella to the center of the 
tibial tubercle.

Q angle – McKinley definition:  

make sure the knee cap is in the 
middle of the knee.

Check Q angle
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Q Angle of the Knees

Q Angle of the Knees
Q Angle of the Knees

Q Angle of the Knees
Your exam does not hinge on one test or finding.  It is a collection of information that paints a picture.

Your exam does not hinge on 
one test or finding.  It is a 

collection of information that 
paints a picture.
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Heel walk
L5 – L4

Toe walk
S1

LS Flexion

Keys to keep in mind:

• AROM – mild, moderate, severe

• Touch toes for full AROM

• With or without pain

• Uniform curve

• Posterior shift of the hips

LS - Extension

Keys to keep in mind:

• AROM – mild, moderate, severe

• Uniform curve

• ASIS clears the toes

• Scapula clears the heels

LS – Lateral Flexion

LS - Rotation CS – Flexion 

95 96
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CS - Extension
15o

CS – Lateral flexion with rotation

STANDING    

Arch hts      =     ≠

Q Angle  N  ↑  L  R  B

Toe Walk  N  AbN

Heel Walk  N  AbN

ROM *Flex   ↓   ↓↓   ↓↓↓     Pain

*Ext   ↓   ↓↓   ↓↓↓      Pain

R Lat Flex  ↓   ↓↓   ↓↓↓    Pain 

L Lat Flex  ↓   ↓↓   ↓↓↓   Pain  

*R Rot   ↓   ↓↓  ↓↓↓     Pain

*L Rot  ↓   ↓↓   ↓↓↓     Pain

  *CS Flex   ↓   ↓↓   ↓↓↓    Pain 

Ext   ↓   ↓↓   ↓↓↓   Pain 

L Rot w/ lat flex ↓  ↓↓  ↓↓↓  Pain

R Rot w/ lat flex ↓  ↓↓  ↓↓↓  Pain 

Kemp’s    L  R  B

Minor’s Sign

Sitting straight leg raise - SSLR
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Lower Extremity Reflexes
Patellar
Achilles

Upper Extremity Reflexes
Biceps
Brachioradialis
Triceps

Patellar and Achilles

Biceps, Brachioradialis, and Triceps

Foot Eversion – Peronius Longus
L5- S1

Foot Dorsiflexion – extensor hallicus longus
L4-L5

110 111

112 113

114 115
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Foot Inversion – tibialis anterior
L4-5

Abduction
C5

Arm flexion
C5-6

Wrist Extension
C6

Wrist flexion
C8

Finger Abduction
T1

116 117

118 119

120 121
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Finger extension
C7

Finger flexion
C8

CS Compression
CS Distraction

Maximal Foraminal Compression

122 123

124 125

126 127
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SUPINE 

Gaenslen’s    N  + R  L  

SLR              N   +  R  L     ≠  

Braggard’s   N   +  R  L

Thigh Thrust   N  + R  L  

Hip Flex       N  +  R  L   ≠ 

FAbEr          N  +  R  L    ≠

SI Distraction  N  + R   L

Int Hip Rot   N   ↓  R  L  

Fig 2 

Straight Leg Raise
Limited ROM without pain?

Braggard’s

Hip Flexion FAbEr &/or Patrick’s
Limited ROM without pain?

128 129

131 132

134 135



9/17/2025

18

Internal Rotation

SUPINE 

Gaenslen’s    R  L  B

SLR              N   +  R  L     ≠  

Braggard’s   N   +  R  L

Thigh Thrust    R  L  B  

Hip Flex       N  +  R  L   ≠ 

FAbEr          N  +  R  L    ≠

Int Hip Rot   N   ↓  R  L  

PRONE  

CS Tenderness       +  ++  +++

CS Hypertonicity   +  ++  +++

LS Tenderness       +  ++  +++

LS Hypertonicity   +  ++  +++

Nachlas                N  +  L  R  

Yeoman               N  +  L  R  

SI compression    N  +  L  R  

Facet compressoin  L5  L4  L3  L2  L1

Skin rolling iliac crest   L   R

TP Quad Lum      L  R 

TP Glut Med        L  R  

TP Piriformis       L  R 

TP Subocc            L  R 

TP  Traps             L   R

TP Deltoid           L   R

Nachlas

Yeoman’s SI Compression/Sacral Thrust

137 138

139 140

141 142
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Iliac Crest Skin Rolling – Cluneal nerve

TP – Quadratus Lumborum TP – Glutius Medius

TP - Piriformis Suboccipitals

143 144

145 146

147 148
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Trapezius Deltoid

PRONE  

CS Tenderness       +  ++  +++

CS Hypertonicity   +  ++  +++

LS Tenderness       +  ++  +++

LS Hypertonicity   +  ++  +++

Nachlas                N  +  L  R  

Yeoman               N  +  L  R  

SI compression    N  +  L  R  

Facet compressoin  L5  L4  L3  L2  L1

Skin rolling iliac crest   L   R

TP Quad Lum      L  R 

TP Glut Med        L  R  

TP Piriformis       L  R 

TP Subocc            L  R 

TP  Traps             L   R

TP Deltoid           L   R

Crooked Man

Crooked Man &

     The Structural Fingerprint® Exam

Imbalances originate in the feet 

and create a domino-like effect 

going up the structure, 

producing increased stress, 

wear and tear in multiple & 

unique areas of one’s body.

Crooked Man &

     The Structural Fingerprint® Exam

These imbalances produce 

predictable biomechanical 

findings with unique symptoms.

DON’T CHASE THE 

SYMPTOMS – CORRECT THE 

IMBALANCES.

149 150
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3 Components of

The Structural 
Fingerprint® Exam

1. Orthopedic/biomechanical

2. X-ray

3. Foot scan

Must do all 3 to use the trademarked

The Structural 
Fingerprint® Exam

Abnormal mechanical 
loading causes 
predictable changes

Foot Scan

Crooked Man &

     The Structural Fingerprint® Exam

Imbalances originate in the feet and create a 

domino-like effect going up the structure, producing 

increased stress, wear and tear in multiple & unique 

areas of one’s body.

Maggs Law of Tissue 
Tolerance

When the loading of a tissue 

exceeds the capacity of that 

tissue, compensatory physiological 

changes occur.

155 157

158 159

160 161
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Orthotics - Goal #1

Create a symmetrical foundation by 

blocking excessive pronation or supporting supination 
within the established normal angulation ranges .

Orthotics - Goal #2

Provide heel strike shock 
protection

    The natural heel strike shock absorption 
mechanisms are compromised with 
faulty pedal biomechanics making the 
individual more susceptible to bone 
marrow edema and stress fractures.

Foot Levelers uses ZORBACEL® for 

increased shock absorption

Orthotic - Goal #3

Reduce Injuries

With improved balance and balanced 
loading of all tendons, muscles and 
joints, total accumulated stress is 
reduced.

SCAN EVERY PATIENT
• Use the scan as an educational tool

• Show patients how the feet play an instrumental 
role in the care you provide

• Overpronation causes biomechanical dysfunction

162 163
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1
2
3

38 yo 
female

1

3
2

44 yo male

Shareable Patient ROF

Your Logo Here

Patients can share their 
report on social media

Emailed to the patient before 
they even step off the scanner

GREAT REFERRAL TOOL!!

INTEREST IN ORTHOTICS BEFORE 
YOUR EXAM EVEN BEGINS

Shows each patient their PSI score

HELPS EDUCATE ON THE NEED 
AND VALUE OF ORTHOTICS

Research-Proven

• Foot Levelers custom orthotics are backed by many clinical 
research studies

• A recent study published in the “Archives of Physical Medicine 
and Rehabilitation” proved Foot Levelers custom orthotics 
reduce Low Back Pain by 34.5%!

• The same study found Foot Levelers custom orthotics improve 
function by 18.5%!

168 171

172 173
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Ar ch iv e s of Phy s ica l M e dic ine a n d Re habi l i tat ion Resea rc h 

S h o e Orthoti cs for the Treatment of C hroni c  

L o w B a c k Pain: A R a n d o m i z e d Control led Trial -

Six weeks of prescription shoe orthotics 

s i g n i ficant l y i mproved b a c k pai n a n d  

dysfunct i on c o m p a r e d wi th n o treatment. The 

addi t i on of chiropracti c care led to even hi g her  

i mprovement s in function.

S o u r c e - Pea kMy H ea l th . l i n k/ Fo o t L ev e l e rs LB PR ese a r ch

S C I E N C E B A S E D C H I R O

F o o t Levelers R e d u c e L B P 34.5%
Maximum Biomechanical Potential

Current Starting 

        Point

X

Z

Perfect

Y

MBP

X-ray Evaluation

176 179

180 181
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 X-RAY 

Cerv Grav Line A N 

Cervical Curve EN ↓ ↓↓ ↓↓↓ reverse 

Axis Rot EN 

Sacral Base Angle _________ 

Fem Head Ht = ↓ L R 

Lum Grav Line A P N 

Obturators = ≠ 

NORMAL
NORMAL

Abnormal mechanical 
loading causes 
predictable changes

Maggs Law of Tissue Tolerance

When the loading of a tissue exceeds the 

capacity of that tissue, compensatory 

physiological changes occur.

Weiniger – 5 Posture Principles

Motion>Balance>Patterns>Compensation>Adaptation

185 186

187 188
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3 Stages of Degeneration

When do we begin?

45 y.o. female

Abnormal mechanical 
loading causes 
predictable changes

M. Beaton 14

E. Baldwin 16

K. Cooper 16

R. Arquette 12

M. Cooper 14

191 192

193 194
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 X-RAY 

Cerv Grav Line A N 

Cervical Curve EN ↓ ↓↓ ↓↓↓ reverse 

Axis Rot EN 

Sacral Base Angle _________ 

Fem Head Ht = ↓ L R 

Lum Grav Line A P N 

Obturators = ≠ 

13 yo boy
Headaches

197 198

199 200

201 202
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Maggs Law

When the loading 

of a tissue 

exceeds the 

capacity of that 

tissue, 

compensatory 

physiological 

changes occur.

NORMAL

Your exam does not hinge on 
one test or finding.  It is a 

collection of information that 
paints a picture.

203 204

205 206

207 208
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Question:  Which do you see 
more of in your practice, facet 
syndrome symptoms or disc 
lesion symptoms? 57°

3 Components of

The Structural 
Fingerprint® Exam

1. Orthopedic/biomechanical

2. X-ray

3. Foot scan

Must do all 3 to use the trademarked

The Structural 
Fingerprint® Exam

Will
18 yo
Baseball

209 210

211 212

213 214
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Will
18 yo
Baseball

Will T2
Will STIR

215 216

217 218

219 220
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Southern Standard April 7, 2019

Olivia
14 yo
LBP
Cheerleader

Olivia
14 yo
LBP
Cheerleader
53 degrees

Olivia
14 yo
LBP
Cheerleader

T2 Left Olivia
14 yo
LBP
Cheerleader

T2 right

221 222

223 224
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STIR Right
Olivia
14 yo
LBP
Cheerleader

STIR LeftOlivia
14 yo
LBP
Cheerleader

Olivia
14 yo
LBP
Cheerleader

Olivia
14 yo
LBP
Cheerleader

31°

Posterior 
Ferguson’s gravity 
line

Predictable 
consequence is 
stress on disc 
leading to disc 
lesion (bulge, 
circumferential 
tear, herniation).

227 228

229 230

231 232
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15 y.o. female rower—2 yrs. 
2 Bulging Discs Standing X-Rays

Recumbant X-rays

233 234

235 236

237 238
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Comparison

Without orthotics With orthotics

239 240

241 242

243 244
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Maximum Biomechanical Potential

Current Starting 

        Point

X

Z

Perfect

Y

MBP

Case Studies

Crooked Man
Maximum Biomechanical Potential

Current Starting 

        Point

X

Z

Perfect

Y

MBP

Paul Harvey – The rest of the story . . .

Sarah
39 yo

Marathon runner
Left Achilles tendinopathy

34 deg   4 mm

246 247

253 254

255 264
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Crooked Man

A week in the life . . . 

•Repeatable

•Patterns will become evident

•Chiropractic care addresses these repeatable findings

•Remember that Chiropractic is a profession, not a 
treatment

•We use spinal manipulation as the basis of our 
treatment

265 266

268 314

315 316
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•What additional treatment options do you 
utilize in your practice?
•Therapeutic modalities
•Physical therapy
•Nutrition
•Therapeutic exercise
•Orthotics
•Taping
•Soft tissue techniques

Vining R, Potocki E, Seidman M, Morgenthal AP. An evidence-based 

diagnostic classification system for low back pain. J Can Chiropr 

Assoc. 2013;57(3):189-204.

Vining RD, Minkalis AL, Shannon ZK, Twist EJ. Development of an evidence-based practical diagnostic checklist and 
corresponding clinical exam for low back pain. J Manipulative Physiol Ther. 2019;42(9):665-676.

Fig 1 

Journal of Manipulative & Physiological Therapeutics 2019 42665-676DOI: (10.1016/j.jmpt.2019.08.003) 

317 318

319 320
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Fig 1 

Journal of Manipulative & Physiological Therapeutics 2019 42665-676DOI: (10.1016/j.jmpt.2019.08.003) 

Normal Disc

Fig 1 

Journal of Manipulative & Physiological Therapeutics 2019 42665-676DOI: (10.1016/j.jmpt.2019.08.003) 

Normal Disc

Fig 1 

Journal of Manipulative & Physiological Therapeutics 2019 42665-676DOI: (10.1016/j.jmpt.2019.08.003) 

Fig 2 

324 325

326 327
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Fig 2 Fig 2 

Fig 2 Fig 3 

Journal of Manipulative & Physiological Therapeutics 2019 42665-676DOI: (10.1016/j.jmpt.2019.08.003) 

STANDING    

Arch hts      =     ≠

Q Angle  N  ↑  L  R  B

Toe Walk  N  AbN

Heel Walk  N  AbN

ROM *Flex   ↓   ↓↓   ↓↓↓     Pain

*Ext   ↓   ↓↓   ↓↓↓      Pain

R Lat Flex  ↓   ↓↓   ↓↓↓    Pain 

L Lat Flex  ↓   ↓↓   ↓↓↓   Pain  

*R Rot   ↓   ↓↓  ↓↓↓     Pain

*L Rot  ↓   ↓↓   ↓↓↓     Pain

  *CS Flex   ↓   ↓↓   ↓↓↓    Pain 

Ext   ↓   ↓↓   ↓↓↓   Pain 

L Rot w/ lat flex ↓  ↓↓  ↓↓↓  Pain

R Rot w/ lat flex ↓  ↓↓  ↓↓↓  

Pain 

Kemp’s    L  R  B

330 331

332 333

334 336
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Foot Eversion – Peronius longus
L5- S1

Foot Dorsiflexion – Extensor Hallicus Longus
L5

Foot Inversion – Tibialis anterior
L4-5

SUPINE 

Gaenslen’s    R  L  B

SLR              N   +  R  L     ≠  

Braggard’s   N   +  R  L

Thigh Thrust    R  L  B  

Hip Flex       N  +  R  L   ≠ 

FAbEr          N  +  R  L    ≠

SI Distraction   N  +  R  L

Int Hip Rot   N   ↓  R  L  

337 338
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PRONE  

CS Tenderness       +  ++  +++

CS Hypertonicity   +  ++  +++

LS Tenderness       +  ++  +++

LS Hypertonicity   +  ++  +++

Nachlas                N  +  L  R  

Yeoman               N  +  L  R  

SI compression    N  +  L  R 

Facet compression  L5  L4  L3  L2  L1

Skin rolling iliac crest   L   R

TP Quad Lum      L  R 

TP Glut Med        L  R  

TP Piriformis       L  R 

TP Subocc            L  R 

TP  Traps             L   R

TP Deltoid           L   R

Vining RD, Minkalis AL, Shannon ZK, Twist EJ. Development of an evidence-based practical diagnostic checklist and 
corresponding clinical exam for low back pain. J Manipulative Physiol Ther. 2019;42(9):665-676.

Ok folks . . . It’s a wrap!
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