Motor Strength Testing Specific Instructions
Upper Extremities
Table 1 Upper Extremities Motor Strength
	Muscle
	Score
	Atrophy
	Fasciculations

	Deltoid R
	[bookmark: Check1]|_| 0
[bookmark: Check2]|_| 1
[bookmark: Check3]|_| 2
[bookmark: Check4]|_| 3
[bookmark: Check5]|_| 4
[bookmark: Check6]|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Deltoid L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Biceps R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Biceps L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Triceps R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Triceps L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Wrist Ext. R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Wrist Ext. L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Wrist Flx. R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Wrist Flx. L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Intr. Hand R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Intr. Hand L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No


Lower Extremities
Table 2 Lower Extremities Motor Strength
	Muscle
	Score
	Atrophy
	Fasciculations

	Iliopsoas R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Iliopsoas L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Gluteus R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Gluteus L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Quad R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Quad L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Hamstr R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Hamstr L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Ankle DF R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Ankle DF L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Ankle PF R
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	Ankle PF L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	EHL R
	|_| 0
|_| 1
[bookmark: _GoBack]|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No

	EHL L
	|_| 0
|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
	|_| Yes |_| No
	|_| Yes |_| No
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Instructions
Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module.
Important note: None of the data elements included on this CRF are considered Core (i.e., strongly recommended for all studies to collect). These data elements are supplemental and should be collected on clinical trials and only if the research team considers them appropriate for their study. 

