
DRAFT- Permanent Impairment Assessment: Range of Motion Thumb (CF-PI-5) 
For accidents that occur on or after January 1, 2027

Part 1. Claimant Information 

Last Name First Name Middle Name(s) 

Mailing Address City or Town 

Province Country Postal Code Email Address 

... 

Telephone Number Date of Birth (dd-mm-yyyy) Date of Accident (dd-mm-yyyy) 

... ... ... ... ... ... 

Policy Number (if known) Claim Number (if known) 

- � 

Insurance Company 

� � � � 

Part 2. Health Care Practitioner Information 

Full Name of Health Care Practitioner 

� � -

Profession 

Professional License Number, Registration Number, Association Membership Number as applicable 

- - � 

Mailing Address 

City Province Country Postal Code 

," -

Clinic Name Administrative Contact's Full Name 

Telephone Number Fax Number 

Email Preferred Contact Method 

Phone Email 
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*When clicking left and right, the table will expand to accommodate the assessment.



A) How to measure thumb IP joint flexion:

1. The claimant is sitting with the elbow flexed to 90° and the forearm in midposition. The forearm and hand are supported on the table
with the wrist in its neutral position.

2. The goniometer pivot is placed over the dorsal aspect of the IP joint, the stationary arm is centered on the shaft of the bone proximal to
the IP joint, and the movement arm is centered on the shaft of the bone distal to the IP joint.

Flexion of the thumb IP joint 

B) How to measure metacarpophalangeal {MCP) joint flexion:

1. Claimant is sitting with the elbow flexed to 90° and the forearm in midposition. The forearm and hand are supported on the table

with the wrist in a neutral position.

2. The goniometer pivot is centered at the dorsal aspect of the MCP joint, the stationary arm is aligned on the dorsal midline of the 1 •t

metacarpal, and the movement arm is aligned on the dorsal mid line of the proximal phalanx of thumb.

3. Flexion occurs in the frontal plane.

Neutral position of thumb MCP and IP joint 

IP Joint MCP Joint 

C) How to measure carpometacarpal joint radial abduction:

Flexion of thumb MCP joint 

1. Client is seated with the forearm pronated and the palm is flat on the table.

2. The goniometer pivot is centered at the dorsal aspect of the CMG joint where the bases of the 1 si and 2"" metacarpal meet, the

stationary arm is aligned parallel to the shaft of the 2nd metacarpal, and the movement arm is aligned parallel to the shaft of the 1st 

metacarpal.

Radial abduction of the thumb CMG joint 
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D) How to measure thumb adduction:

1. Claimant is seated with forearm supinated and the hand and wrist are in a neutral position, supported by the table.

2. Adduction is the difference in centimetres from the crease of the thumb IP joint to the palmar crease of the metacarpophalangeal joint of 

the little finger. Adduction to O cm gives 0% impairment; 8 cm of adduction lack results in 100% impairment. 

Adduction of Thumb 

E) How to measure opposition of thumb:

1. Claimant is seated with forearm supinated and the hand and wrist are in a neutral position, supported by the 
table.

2. Opposition is the largest distance (cm) from the palmar crease of the third finger to the thumb IP joint crease. 
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