
Albi Qeli, MD Carpal tunnel data form

Patient name: ____________________ Left Right

History

1. Symptoms in the median nerve distribution

2. Night symptoms

Exam

3. Tinel

4. Phalen

5. 2-point discrimination
Thumb Index Long Ring Small

Left

Right

6. APB

Other

Electrodiagnostic_____________________________________________________________

Paresthesias elsewhere in the extremity___________________________________________


