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This toolkit is a member benefit to select dietetic practice groups. It is designed for self-study or for 
collaborative learning for modest-sized groups. 

Grip strength examination is a rewarding skill for an RDN or DTR.  Results contribute to a complete nutritional 
assessments and reassessments, provide supportive evidence for the nutrition diagnosis of protein-calorie 
malnutrition and changes with recovery. Grip strength also provides clinical data found to contribute to 
evaluation of age- or disease-related muscle wasting. Please review assigned readings. 

Grip strength examination may seem overwhelming at first, however it is easy to do, and it is exciting to see 
growth in confidence and skill after learners perform as few as three practice examinations. The preparation 
and reading takes effort. However, as learners proceed through and complete the training program, they will 
be able to perform the examination correctly using the method described in the toolkit. 

The toolkit is designed for individuals and small groups to: 

 Learn together and cross-check methodology with one another. 

 Perform the examination in clinical practice, health fairs, research projects, specialty clinics and in 
other care settings. 

 Accurately document methodology and results. 

 Align methodology and reliability for all clinicians sharing patients. 

 Interpret and document findings and analysis in the context of a complete nutritional assessment. 

 Obtain baseline and periodic clinical information to contribute to the nutrition diagnosis of protein-
calorie malnutrition and monitor patient progress. 

 Assure and document skills for an employer to consider for staff competency assessment. 

The program is designed with multiple sections; all sections must be completed to learn the skills and achieve 
continuing professional education credits. It may be helpful to determine an on-site coordinator, clinical 
manager or arranger to help organize and assure individual and group progress. The program is organized so 
that small step-wise learning can proceed. 

Program components are completed in this order: 
1. Read the recommended readings to orient to the indications, use, rationale and application of grip 

strength. 
2. Watch the suggested online short videos to see positioning of patient and examiner. 
3. Read the DPG newsletter article (also in this toolkit), describing the methodology of the American 

Society of Hand Therapists (ASHT). The ASHT method is considered the “gold standard” for handgrip 
examination. 

4. View the pre-recorded webinar that is posted to select DPG websites. 
5. Practice: the examination process, recording the results, results interpretation and clinical analysis.  

Use simulated patient results and a simulated dynamometer (pattern provided) if a Jamar Plus® hand 
dynamometer is not available. The pattern can be traced and cut-out from foam core or cardboard. 

6. Practice and cross-check one another in each of three roles, i.e., as the “patient”, the “examiner” and 
a “spotter” to assure understanding and check-back of the process and method. 

7. Practice as the examiner, a minimum of three times. Record, interpret and document results. (Use 
simulated results from this packet until you have a dynamometer.) 

Welcome to the Grip Strength Toolkit! 
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8. Document your own completion dates of each of the steps completed on the “competency record” 
form provided in the toolkit. 

9. Complete a quiz that is scored and managed on the Dietetic Practice Group website. 
10. Comply with any organizational policies or procedures that are required to be designated competent 

to perform the examination at your worksite. 
 

Disclaimers: 
Completion of this program does not denote competency. Competency is determined by departmental and 
organizational policy and requirements. Learners are encouraged to collaborate with their colleagues, perhaps 
form study groups or schedule regular meetings to complete the program. Organizations may want to update 
policies and procedures to include grip strength examination in their existing nutritional assessment and 
malnutrition related policies and procedures. 
 
Grip strength examination and results do not independently determine if a patient is malnourished. The results 
and analysis must be interpreted by an experienced and competent clinician, the exam performed with correct 
methodology and analyzed in conjunction with all other clinical and non-clinical information available at the time 
of the patient examination. The DTR is able to perform the examination and record results. The DTR will 
communicate with the RDN who will interpret and document the clinical analysis. 
 
It is critical that all persons performing the grip examination strictly adhere to the correct methodology in order to 
achieve meaningful clinical results. The methodology taught in this toolkit is that of the American Society of Hand 
Therapists (ASHT), which is considered the “gold standard.”(www.asht.org). The methodology requires the Jamar 
Plus® digital or dial hand dynamometer by Patterson Medical (www.pattersonmedical.com or 
www.performancehealth.com). The methodology published in the DPG newsletters is used with permission from 
the ASHT. At the time of this publication, there is no business relationship or remuneration by the author with 
Patterson Medical, Performance Health, the American Society of Hand Therapists or the American Society or 
Surgery of the Hand. The author has donated the toolkit to select Dietetic Practice Groups of the Academy of 
Nutrition and Dietetics as a member benefit, to encourage learning, identification, documentation and treatment 
of protein-calorie malnutrition.  
 
At the time of this publication, the American Society for Enteral and Parenteral Nutrition and the Academy of 
Nutrition and Dietetics have not described a preferred methodology or equipment for hand grip examination for 
the purpose of nutrition or medical diagnoses of protein-calorie malnutrition in adults. Should these professional 
groups make future recommendations, learners are encouraged to update their skills to meet those 
recommendations. 
 
This toolkit is solely for educational purposes and is not intended to diagnose or treat disease or replace 
assessment or treatment by qualified health professionals.  
 

 

 

 

 

 

 

http://www.asht.org/
http://www.pattersonmedical.com/
http://www.performancehealth.com/
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Learning Objectives: 

1. Enable skills to identify and report patient functional status using handgrip strength, as one of the 
clinical characteristics of protein-calorie malnutrition as described in the Consensus. 

2. Assure correct methodology and documentation of handgrip strength test results. 
3. Adhere to department policy in conducting the examination, interpretation and reporting of 

examination results. 
4. Verify competence in correct interpretation of the examination results. 
5. Assure patient safety in conducting the grip strength examination. 
6. Enable staff to articulate and report to others the purpose and impact of the test as part of a nutritional 

focused physical assessment as part of a complete nutritional assessment and reassessment. 
 
Presenter:  Terese Scollard, MBA RDN, LD FAND  
Facilitator:  Sponsoring Dietetic Practice Groups 
Participants: Accountable for competency verification by facility and employer policy. 
Reading and Video Materials: Provided and required 
Suggested Learning Codes: 3030; 3010; 5285; 3000 
Functional Essential Practice Competencies: Sphere 10: Clinical Care 10.1, 10.2, 10.3, 10.5.1 
Registration: DPG members register or access the program and materials according to instructions provided 
by the respective dietetic practice groups. 

 

Estimates of Time 
Time* Topic 
100 minutes Pre reading assigned documents (not included in CPE hours) 
10 minutes Orientation to view webinar and set up practice equipment and supplies 
75 minutes Review of key points and readings using HGS Powerpoint “Handgrip Assessment 

for Application in Malnourished Populations”; Questions/answers/discussion 
30 minutes Teacher demonstration of technique, worksheet, practice on paper, 

Questions/answers/discussion 
45 minutes Structured practice using dynamometer in small groups  
20 minutes per 
student 

Demonstration to designated trainer of methodology (one return practice demo 
and 2 tested demos with worksheet scoring and documentation) 

20 minutes Testing 
per student  

Score 95% or more. 
Test is provided in online training program. Sponsors are asked to control access to 
the test questions and answers.  

200 minutes = 
3 hours 

Approximate total time 

 

Appreciation and Thank You for help along the way! 
 Amy Rinder, OTR/L, CHT 

 The American Society of Hand Therapists 

  2016-2017 DPG Chairs and officers of DNS, CNM, ON, MN, HA 

 Clinical nutrition staff present and past, of Providence Health and Services, Portland, Oregon 

 Jennifer Cohen, Layout 

 Julie McGuire MS RDN LD 

 Dietitians: Amy Leininger, Nancy Frazeur, Ariela Nielson, Christina Heiberg, Leslie Weidner] 
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I hope you find this toolkit helpful to implement grip strength examination to identify, document 
undernourished patients.  Increased use of grip strength will provide clinical information and data that will 
influence and ultimately help the overall goal to reduce the incidence of protein-calorie malnutrition in our 
society and health care systems.  
 
Terese Scollard MBA RDN LD FAND 
MySurgeryPlate LLC   
July 2017 
 

More Disclaimers: 
2017 This publication is solely for educational purposes. This publication may be reproduced by current 
members of select dietetic practice groups of the Academy of Nutrition and Dietetics or by those purchasing a 
copy of the publication from the DPG. 
 
The views expressed in this publication are those of the author and do not necessarily reflect policies and/or 
official positions of the Academy of Nutrition and Dietetics, the American Society of Parenteral and Enteral 
Nutrition, the American Society of Hand Therapists, the American Society for Surgery of the Hand, Patterson 
Medical, Performance Health, or the manufacturers of the Jamar® Hand Dynamometers. Mention of product 
names in this publication does not constitute endorsement by the author or the Academy of Nutrition and 
Dietetics or the American Society of Parenteral and Enteral Nutrition the American Society of Hand Therapists 
or the American Society for Surgery of the Hand, Patterson Medical, or Performance Health or the 
manufacturers of the Jamar Hand Dynamometers. The information in this publication is for educational and 
reference use only and does not constitute the rendering of legal, financial or other professional advice by the 
author or the Academy of Nutrition and Dietetics, the American Society of Parenteral and Enteral Nutrition, 
the American Society of Hand Therapists, the American Society for Surgery of the Hand, Patterson Medical, 
Performance Health, or the manufacturers of the Jamar Hand Dynamometers. The author, the Academy of 
Nutrition and Dietetics, the American Society of Parenteral and Enteral Nutrition, the American Society of 
Hand Therapists, the American Society for Surgery of the Hand, Patterson Medical, Performance Health, and 
the manufacturers of the Jamar Hand Dynamometers disclaims responsibility for the application of the 
information contained herein. 
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Quick Start Guide 
 
The recommended sequence of learning is described below: 
 
If learning with a group, review the materials and organize the group; set deadlines and structure that is 
helpful and achievable for the group.  
 
Right away, start work to obtaining a Jamar Plus® hand dynamometer. It takes some time to locate your 
vendor representative and to process the purchase. If unable to obtain a hand dynamometer, a same-size 
pattern is included that can be used to cut out a model on foam core or cardboard. This simulation model will 
assist with correct positioning of the examiner and patient when practicing. Use the simulated dynamometer 
in the meantime until you can obtain one. Simulated measurement results are included in this toolkit. 
 

Step 1 
 Read  

o Read the toolkit introduction, the DPG newsletter article (the ASHT methodology), the background 
readings and watch the videos. 

o Some of the readings are open-source, some may be obtained from medical libraries and 
universities. Read all articles you can obtain for the fullest understanding.  

o Reading before viewing the video is critical to understand the purpose, strengths, weaknesses and 
applications of the grip strength examination. Reading helps learners correctly apply and interpret 
results for the purpose of connecting grip strength to protein-calorie malnutrition. 

o Read as many articles as possible before viewing the webinar. 
o If your situation is such that in the future you intend to study a specific population for research or 

other purposes, a thorough review of grip examination literature for that specific population is 
recommended.  

  

Step 2 
 Obtain a Jamar Plus® (digital preferred) hand dynamometer, or a Jamar® dial hand dynamometer. All 

dynamometers are not the same.  
o Rehabilitation or occupational therapy departments often contract for rehabilitation equipment, 

and thus have better prices than buying direct from online websites. 
o Once you have the hand dynamometer, make sure it is approved for use by your facility 

biomedical engineering department. 
o Read the instruction book that comes along with the dynamometer.  
o If you do not have a dynamometer, you can still complete the training using the simulated model 

and simulated results provided. 
Step 3 

 Print the toolkit forms and materials and distribute to each member of your study group.  
 
Step 4 

 Watch the webinar on your DPG website as often as you like.  
o Feel free to stop and start the webinar as needed.  
o Review the worksheet, forms and supplies when watching the webinar to become familiar with 

their use. 
o Note how the worksheet is partially pre-filled out before performing the exam on the patient. 
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Step 5 

 Practice performing the examination as a “patient”, “examiner” and “spotter” 
o Record “patient” results on the worksheet for the “patient” age, sex and hand. Complete the 

calculations, results reporting, and analysis using the forms and samples for reference. 
o If you are simulating the dynamometer and the results, fill out the worksheet using the simulated 

patient results document found in the toolkit. 
 
Step 6 

 Record all the steps taken on your competency record form, including the dates each step was 
completed. 

 Once Steps 1-5 are complete, take and pass the online quiz through your DPG website to obtain CPE. 
Retain the CPE record. 

 
Step 7 

 Present materials (competency form, CPE certificate, worksheet results, documentation results and 
any organizational requirements) to your supervisor. Retain copies of your records in event your 
competency is questioned.  

 Perform the grip strength examination on your patients as part of a complete nutritional assessment. 

 Continue to perform handgrip exam periodically to retain competency and skills. Retain records of 
exam performance as determined by your supervisor to recognize ongoing competency. 

 
 

Forms and supplies:  
 Grip Strength Worksheet 

Grip Strength Normative charts with “Alert Level” of minus 2 Standard Deviations from the mean.  
(Samples created by author from the Jamar Plus® normative tables) 

Jamar® Hand Dynamometer or simulated dynamometer cut out from foam core or cardboard 

Seating arrangements – chairs/landing area 

Seat “patient” with arms not resting on chair arms, so arms are free, sitting straight up 

Seat such that examiner can be seated directly opposite “patient” 

Allow space for “spotter” to observe “patient” and examiner to assure positioning and correct 
methodology is performed 

Spotter Checklist document to remind of correct positioning and process 

Table or landing space to place worksheet to record results during exam (it is also okay for another 
person to record results with examiner reporting each test result verbally) 

Writing instrument 

Calculator to average the 3 measured readings from each hand 

 Sign-in sheet for group sessions 

 Competency sheet for each learner to record their own completed steps 

 Simulated results data sheet if using simulated dynamometer 

 Sample electronic health record optimization request to incorporate grip strength results. 

End, Quick Start Guide 
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Services in Oregon. Since 1990, Terese and her colleagues have supported action to recognize, prevent, intervene, document, integrate care and 
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work on malnutrition. She has been awarded Providence grants to address malnutrition in ambulatory settings and to fund patient-targeted 
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facilities in Oregon, and is part of a multi-state Providence clinical nutrition council that advises and supports organizational best-practice nutrition 
policy. She is 2017-2018 Chair-elect of the Clinical Nutrition Management Dietetic Practice Group of the Academy of Nutrition and Dietetics. 
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Hand Grip Assessment for Application in Malnourished Populations 
Dietitians in Nutrition Support DPG 

Oncology Nutrition DPG 
Clinical Nutrition Management DPG 

Medical Nutrition Therapy DPG 
Healthy Aging DPG 

 
 

Some publications may offer open access whereas others may require purchase. Refer to your specific 
institution library or organizational membership (ASPEN, the Academy, etc) for online full text availability. 

 
Pre-Presentation Reading and Video: 
It is recommended to read and view before the program presentation. 

1. Consensus Statement of the Academy of Nutrition and Dietetics/American Society for Parenteral 
and Enteral Nutrition: Characteristics Recommended for the Identification and Documentation 
of Adult Malnutrition (Undernutrition); Journal of the Academy of Nutrition.  Note Erratum in J 
Acad Nutr Diet. 2012 Nov;112 (11):1899.  
http://www.sciencedirect.com/science/article/pii/S2212267212003280 or 
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2212267212003280 
 

2. Russell, Mary K, Functional Assessment of Nutrition Status. Nutrition in Clinical Practice 2015 
http://ncp.sagepub.com/content/30/2/211.full.pdf+html    
 

3.    Norman K, Stobaus N, Gonzalez MC, Schulzke J-D, Pirlich M. Hand grip strength:  
Outcome predictor and marker of nutritional status. Clin Nutr. 2011;30 (2):135-142. 
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S0261561410001834  or  
http://www.sciencedirect.com/science/article/pii/S0261561410001834 
 

3. Clinical Assessment Recommendations 3rd Edition, American Society of Hand Therapists. Suggest 
contacting Occupational Therapy for the HGS section in 2nd edition. (pages 1-8) 
https://www.asht.org/practice/clinical-assessment-recommendations  
 

4. The Jamar Plus® Digital dynamometer (select URL below) will be used for training during this 
program. If you have access to different equipment, you may bring it. Note that standards and 
cut points may change with different manufacturers. Users should utilize the materials that are 
recommended for their particular dynamometer. Physical therapy and occupational therapy 
programs have access to equipment catalogs and vendors at contract pricing. Hydraulic 
dynamometers are typically recommended over spring dynamometers. 
www.pattersonmedical.com  (May change to www.performancehealth.com) 

 
5. Windsor JA, Hill GL. Grip strength: A measure of the proportion of protein loss in surgical 

patients. Br J Surg. 1988;75(9):880-882.  
http://onlinelibrary.wiley.com/doi/10.1002/bjs.1800750917/abstract   
 

 
 

http://www.sciencedirect.com/science/article/pii/S2212267212003280
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2212267212003280
http://ncp.sagepub.com/content/30/2/211.full.pdf+html
https://www.clinicalkey.com/#!/content/playContent/1-s2.0-S0261561410001834
http://www.sciencedirect.com/science/article/pii/S0261561410001834
https://www.asht.org/practice/clinical-assessment-recommendations
http://www.pattersonmedical.com/
http://www.performancehealth.com/
http://onlinelibrary.wiley.com/doi/10.1002/bjs.1800750917/abstract
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6. NIH Toolbox: Motor: Grip Strength Test Locate Grip Strength section of online learning, under 
“Motor Tests” #52  http://www.nihtoolbox.org/WhatAndWhy/Assessments/E-
learning%20files/player.html Video Demonstration, showing positioning, letting client hold the 
dynamometer to understand and become familiar in order to help comfort to get accurate 
results. Can let client squeeze very gently, only, to learn how it feels. Video does not 
demonstrate rapid exchange as recommended by ASHT. Examiner and patient positioning is 
aligned with the AHST. Accessed August 26, 2016.   
 

7. Grip Strength Measurement of the Hand. Note positioning, and Rapid Exchange technique which 
is aligned with the ASHT.  However, the examiner does not write down results, which you will 
need to do; and this patient is injured, so we would not perform on recently injured hand. 
https://www.youtube.com/watch?v=frcNPiLnWRo  Erasmus University, The Netherlands. 
Accessed August 26, 2016. 

8. Sarcopenia: European consensus on definition and diagnosis. Report of the European Working 
Group on Sarcopenia in Older People. Age and Ageing 2010; 39: 412–423  

http://ageing.oxfordjournals.org/content/39/4/412.full.pdf+html  or  

https://www.ncbi.nlm.nih.gov/pubmed/20392703 
 

9. Epidemiology of Sarcopenia: Determinants throughout the Lifecourse 2016  International 
Conference on Frailty and Sarcopenia Research, 2016. Educational video. Accessed December 8, 
2016.:  https://www.youtube.com/watch?v=eqRfG-9z3Z4  
 

10. Scollard TM. Handgrip strength assessment: a skill to enhance diagnosis of disease-related 
malnutrition. Support Line. 2017;39(2):7-13. 

 
NOTE: Normalization tables used with the Jamar® dynamometer: 

 Mathiowetz, V. et al, (1985) Grip and Pinch Strength: Normative Data for Adults. 
Archives of Physical Medicine and Rehabilitation, 66(2)69-74. 

 Mathiowetz, V. et al, (1986) Grip and Pinch Strength: Norms for 6-19-Year Olds. 
American Journal of Occupational Therapy. 40(10) 705-711. 

 Grip Strength: Results of Meta-Analysis of GS data, Journal of Geriatric Physical Therapy. 
Vol.30;1:07, p. 28-30. 

 
Optional Reading and Viewing: 

1. Matos LC, Tavares MM, Amaral TF. Handgrip strength as a hospital admission nutritional risk 
screening method. European J Clin Nutr. 2007;61(9):1128-1135.  
http://www.nature.com/ejcn/journal/v68/n12/full/ejcn2014226a.html 

 
2.     Schlussel MM, dos Anjos LA, de Vasconcellos MTL, Kac G. Reference values of handgrip 

dynamometry of healthy adults: A population-based studies. Clinical Nutrition. 2008;27(4):601-
607.  
http://www.sciencedirect.com/science/article/pii/S0261561408000721  or 
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0261561408000721  
 

2. Mathiowetz V, Kashman N, Volland G, Weber K, Dowe M, Rogers S: Grip and pinch strength: 
normative data. Arch Phys Med Rehabil 66:69-72, 1985.  
http://www.archives-pmr.org/article/S0003-9993(15)00291-9/abstract  

http://www.nihtoolbox.org/WhatAndWhy/Assessments/E-learning%20files/player.html
http://www.nihtoolbox.org/WhatAndWhy/Assessments/E-learning%20files/player.html
https://www.youtube.com/watch?v=frcNPiLnWRo
http://ageing.oxfordjournals.org/content/39/4/412.full.pdf+html
https://www.ncbi.nlm.nih.gov/pubmed/20392703
https://www.youtube.com/watch?v=eqRfG-9z3Z4
http://www.nature.com/ejcn/journal/v68/n12/full/ejcn2014226a.html
http://www.sciencedirect.com/science/article/pii/S0261561408000721
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0261561408000721
http://www.archives-pmr.org/article/S0003-9993(15)00291-9/abstract
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3. Jakobsen LH, Ingeborg RK, Kondrup J. Validation of handgrip strength and endurance as a 
measure of physical function and quality of life in healthy subjects and patients. Nutrition 2010; 
26:542-550.  
http://www.sciencedirect.com/science/article/pii/S0899900709002846  or 
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0899900709002846  

 

4. Skeletal Muscle Proteolysis, Basic Science Review for Surgeons, Saunders, Philadelphia, 1992. pg 
316-325 Read pg 321.(A health library can obtain this reference).  

 
5. Bohannon, RW.  Reference Values for adult grip strength measured with Jamar dynamometer: a 

descriptive meta-analysis. Physiotherapy 92 (2006) 11-15; Approach more likely in research 
setting. http://www.sciencedirect.com/science/article/pii/S0031940605000878  

  
6. https://www.youtube.com/watch?v=y9r6jqy6tdE Matheson System. Isometric grip for a 

functional capacity assessment. This video shows similar to ASHT, however, the tester changes 
the setting of the grip because of  Isometric  testing. Do not do this. Start and stay at the same 
setting (Typically position number 2). Accessed August 26, 2016. 
 

7. Measuring Grip Strength; https://www.youtube.com/watch?v=phAC-VIWr5Q. Schrpp, Heineck, 
demonstrate the testing of grip strength with the Jamar dynamometer. Shows how the static 
needle version works. This demo only uses one hand. The ASHT recommends using both hands, 
alternating between hands (rapid exchange). Discusses malingering, which is more likely in PT 
and OT settings. Accessed August 26, 2016. 
 

8. Silva, C., Amaral, TF, Handgrip Strength and Nutrition Status in Hospitalized Pediatric Patients, 
Nutrition in Clinical Practice Volume 29, No. 3, June 2014, 380-385.  

 
9. Frailty Sarcopenia  https://youtu.be/_fBYAAiKCZs    Accessed December 9, 2016.  

 
10. Sarcopenia  https://www.youtube.com/watch?v=4LhH3scPGao Accessed December 9, 2016. 

 
11. Handgrip Strength and Associated Factors in Hospitalized 

PatientsRita S. Guerra; Isabel Fonseca, MSc; Fernando Pichel, BSc Hons; 
Maria T. Restivo, PhD; and Teresa F. Amaral, PhD  JPEN J Parenter Enteral Nutr. 2015;39:322-
330) 
 

12. Handgrip Strength at Admission and Time to Discharge in Medical and Surgical Inpatients Joana 
Mendes, MSc; Ana Azevedo, MD, PhD; and Teresa F. Amaral, PhD Volume 38 Number 4 May 
2014 481–488 

 
13. Comparison Between Handgrip Dynamometry and Manual Muscle Testing Performed by 

Registered Dietitians in Measuring Muscle Strength and Function of Hospitalized Patients 
Lindsay Dowhan, MS, RD, CSO, LD, CNSC; Robert DeChicco, MS, RD, LD, CNSC; et al. CNSC 
Journal of Parenteral and Enteral Nutrition Volume 40 Number 7 September 2016 951–958 
 

14. Handgrip strength testing: A review of the literature. Innes E.; Australian Occupational Therapy 
Journal (1999) 46, 120-140.  

  

http://www.sciencedirect.com/science/article/pii/S0899900709002846
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0899900709002846
http://www.sciencedirect.com/science/article/pii/S0031940605000878
https://www.youtube.com/watch?v=y9r6jqy6tdE
https://www.youtube.com/watch?v=phAC-VIWr5Q
https://youtu.be/_fBYAAiKCZs
https://www.youtube.com/watch?v=4LhH3scPGao
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FEMALE 75 Years PLUS Grip Strength: results of Meta-Analysis 

of GS data   Journal Geriatric Physical Therapy Vol. 30;1:07  p 28-30 
"Alert" level 

inferred from data 

FEMALE POUNDS 
Age Group Side Mean (95% CI) Range Normal "Alert" Level  

75-79 Right 47.6 40.9-54.2 40.8 

  Left 42.5 35.5-49.4 35.4 

80-84 Right 38.2 32.6-43.8 32.5 

  Left 37.6 31.9-43.3 31.8 

85-89 Right 37.7 28.3-47.1 28.2 

  Left 34.6 26.9-42.3 26.8 

90-99 Right 33.6 25.3-42.0 25.2 

  Left 32.6 24.6-40.5 24.5 
 

FEMALE 75 Years PLUS Grip Strength: results of Meta Analysis 

of GS data   Journal Geriatric Physical Therapy Vol. 30;1:07  p 28-30 
"Alert" level 

inferred from data 

FEMALE KILOGRAMS 
Age Group Side Mean (95% CI) Range Normal "Alert" Level  

75-79 Right 21.6 18.6-24.6 18.5 

  Left 19.3 16.1-22.4 16 

80-84 Right 17.3 14.8-19.9 14.7 

  Left 17.1 14.5-19.6 14.4 

85-89 Right 17.1 12.8-21.4 12.7 

  Left 15.7 12.2-19.2 12.1 

90-99 Right 15.2 11.5-19.1 11.4 

  Left 14.8 11.2-18.4 11.1 

 

MALE 75 Years PLUS Grip Strength: results of Meta Analysis 

of GS data   Journal Geriatric Physical Therapy Vol. 30;1:07  p 28-30 
"Alert" level 

inferred from data 

MALE POUNDS 
Age Group Side Mean (95% CI) Range Normal "Alert" Level  

75-79 Right 72.7 59.7-85.7 59.6 

  Left 68.5 56.4-80.6 56.3 

80-84 Right 66.4 53.6-79.1 53.5 

  Left 59.6 49.0-70.2 48.9 

85-89 Right 56.9 50.3-63.5 50.2 

  Left 55.3 45.1-65.5 45.0 

90-99 Right 41.5 31.1-51.9 31.0 

  Left 41.6 38.3-44.8 38.2 
 

MALE 75 Years PLUS Grip Strength: results of Meta Analysis 

of GS data   Journal Geriatric Physical Therapy Vol. 30;1:07  p 28-30 
"Alert" level 

inferred from data 

MALE KILOGRAMS 
Age Group Side Mean (95% CI) Range Normal "Alert" Level  

75-79 Right 33 27.1-38.9 27.0 

  Left 31.1 25.6-36.6 25.5 

80-84 Right 30.1 24.3-35.9 24.2 

  Left 27 22.2-31.8 22.1 

85-89 Right 25.8 22.8-28.8 22.7 

  Left 25.1 20.5-29.7 20.4 

90-99 Right 18.8 14.1-23.5 14.0 

  Left 18.9 17.4-20.3 17.3 
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Hand Grip Strength Worksheet  
Sample filled out     
Test Date: ____4/7/2017___________ 
Patient Name: ______Gregory Gripstrength____ 
DOB: _________4/11/1941______ 
Room Number: ___221B______ 
Dynamometer set to:   Pounds    or    Kilograms 

Patient Age:    76 Actual: Right Hand Actual: Left Hand Normal Mean for 
this patient 

Alert Level for This Patient 

Gender:       M                 

Measurement 1 29.2 26.3   

Measurement 2 26.5 25.4   

Measurement 3 22.2 24.7   

Right hand Mean 25.9  65.7 23.7 

Left hand Mean  25.5 55.0 21.0 

Patient within Norm?  Yes          No   

Patient below Alert Level?  Yes          No   

Instructions:  
1. Before exam:  locate the form using the sex-appropriate chart for patient age, dynamometer measurement preference of 

lbs. or kg, the normal means and alert levels for right and left hands for your patient. 

2. Pre-fill-in the information in the specified space. 

3. Conduct the exam alternately on each hand, recording the highest score read from dynamometer on each test for each 
hand. You will have 3 scores for each hand. Average and record the average score (Mean) for each hand.  

4. Compare the patient’s average score for each hand to the reference normal and the Alert Level.  Circle “Yes” or “No” 
depending on if patient is within norm or below alert level. 

5. Document the measurement results; Document your analysis as part of overall nutritional assessment. 
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Sample dot phrases created for electronic health record for outpatient documentation of results  
(Delete incorrect phrases and edit as needed) 

 
 

.td 
Hand Grip Strength Examination - American Society of Hand Therapists 2016 
Equipment: Jamar Plus Digital Hand Dynamometer 

 
 

Test Hand Readings in  
pounds force 

Mean for 
age and sex 

Normal mean for  
age and sex 

Alert level  
(minus 2 SD for 
 age and sex) 

Right Hand  ***; ***; ***;  ***  *** pounds  

Left Hand ***; ***; ***; ***      *** pounds  

 
*Right and left hand mean is more than minus 2 Standard Deviations beyond the mean and measurably reduced. 
*Right and left hand mean is within 2 Standard Deviations from the mean and is within normal range. 
*Right hand mean is more than minus 2 Standard Deviations from the mean and measurably reduced. 
*Left hand mean is within than 2 Standard Deviations from the mean and within normal range. 
 
Patient Position: 
Seated straight up in chair with arms bent at 90 degrees. 
Patient agreed to exam.   
Patient tolerated exam. 
Also present for exam *** 

 

Options for results reporting: 

 
Right and left hand mean is within 2 Standard Deviations from the mean and is within normal range.  
Right hand mean is within 2 Standard Deviations from the mean and within normal range. 
Left hand mean is within 2 Standard Deviations from the mean and within normal range. 
 
Right and left hand mean is beyond minus 2 Standard Deviations beyond the mean and measurably 
reduced.  
Right hand mean is beyond minus 2 Standard Deviations from the mean and measurably reduced.  
Left hand mean is beyond minus 2 Standard Deviations from the mean and measurably reduced.  
 
Right and left hand mean are within normal range for age and sex, but trending towards minus 2 standard 
deviations beyond the mean. 
Right hand mean is within normal range for age and sex, but trending towards minus 2 standard 
deviations beyond the mean. 
Left hand mean is within normal range for age and sex, but trending towards minus 2 standard deviations 
beyond the mean. 
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Hand Grip Strength Competency: “Spotter” checklist 

Date: 

“Spotter” monitors “Patient” and “Examiner” to assure strict methodology and patient safety.  

Roles change during training; complete minimum of 3 roles each to get comfortable.  

“Patient” ____________________________ 

“Examiner” ______________________________ 

“Spotter” ______________________________ 

Patient position (seated in chair): 

 Patient is safe in selected position (chair, side of bed, in bed). 

 Torso at 90 degrees to legs (if in bed, get as close to 90 degrees as reasonable with legs out front). 

 Arm bent 90 degrees at elbow with upper arm parallel to torso (not pushing forward or elbow 

sticking out). 

 Shoulders in relaxed position, not scrunched up to neck; do not throw shoulder forward to squeeze. 

 Feet straight forward and on floor if possible; consider footstool or other chair if feet not on floor. 

 Patient sitting up straight, not slouching. 

 Elbows not resting on chair arms. 

 Dynamometer in correct position, so readout is facing examiner, not patient. 

Examiner: 

 Position directly facing patient, not to side, preferably at same eye level to assure patient is in right 

position and not tower over patient. 

 Once dynamometer is given to patient, gently put hand underneath (so it does not drop on patient) 

until assured of correct position and safe hold of the dynamometer and patient. (Use strap on 

patient wrist if unsure). 

 Hold dynamometer at top and bottom to give to patient in correct position, verify settings. 

 Writing utensil, form and a place to write is reachable by examiner if examiner is recorder of results. 

 Pre-populate worksheet data with patient data and normal and alert levels for right and left hand. 

Spotter: 

 Monitor and check examiner to assure patient instructed per the methodology, including 

introductions, sanitizing and orientating patient to the examination. 

 Watch closely if patient moves from correct position when being tested, for example scrunching up 

shoulders, moving elbow from parallel to torso or midline, pushing hand and arm out during the 

squeeze and throwing shoulder forward during the squeeze. Make sure examiner corrects patient. 

 Check examiner for position. 

 Check patient for position. 

 Observe and complete this checklist. 

 Give feedback to examiner afterwards. 

 Did examiner instruct patient per methodology? 

 Did examiner assure patient safety in not dropping the dynamometer or slipping off side of bed. 

 Did examiner fill out work form correctly and interpret correctly? 
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 Calculations will be done after leaving patient, but recommend that the calculations are cross-

checked and correct on the form and in the sample chart note created. 
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Practice Dynamometer Buttons 

Refer to equipment instructions
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Sample:   
Request for Electronic Healthcare Record Optimization to include Grip Strength in flow sheet: 

 
Problem Statement (Note: not what you want built in EHR, but what clinical / operational / financial problem are you trying to solve):  
 
Grip strength for the purpose of nutritional assessment is one of the clinical characteristics of adult malnutrition. The 
Occupational Therapists have an outpatient field called “OP HAND.” The inpatient and outpatient dietitians request these 
flow sheet fields in order to consistently document the results they find on patients that are being assessed for protein 
calorie malnutrition.  
  
Currently, hand grip dynamometry performed for the purpose of nutritional assessment by the dietitians can only be 
free-text into Notes. There is considerable value to see patterns of grip strength in a flow sheet format for the purpose of 
assisting in the nutritional assessment for the purpose of documenting patient status and potential malnutrition and for 
monitoring patient progress over time.  

 
Proposed Solution (If you have a recommendation on how to address the problem): 
 
Please allow “OP HAND” or renamed version of “OP HAND” (OP-HAND-NUTRITION”? to be able to be wrenched into the 
Dietitians Nutritional Assessment to record measured data in both inpatient dietitians and outpatient dietitian EHR 
access. This data is then incorporated into a complete nutritional assessment and reassessments, and followed over time 
in the flow sheet format. Results are part of the data that supports nutrition dx of malnutrition and potential patient 
recovery.  

 
Requester’s Clinical Title/Role (Affected End User): 
XXXXX RDN 
 
Need Assessment (LOW-HIGH): 
     Patient Safety: Low 
     Quality: High  
     Community Impact: Moderate 
     Usability & Adoption: High/Medium 
     Compliance (Please cite the regulation if ranked high importance): Low. no regulation: but is best practice and supports system-
wide initiatives to identify and document protein calorie malnutrition for the purpose of patient care, transition care and 
potential inpatient and ambulatory reimbursement from payers who pay in the DRG MS system. If an audit should occur, 
the data better-supports evidence of compliance with regulatory and national standards for adequate evidence of severe, 
moderate or mild protein-calorie malnutrition. 
     Revenue: None direct, however indirectly can influence the diagnosis of severe protein calorie malnutrition which is an 
MCC and contributes to reimbursement and severity of illness scores, when part of a complete nutritional assessment by 
a registered dietitian. 
 

Needs Assessment (Low to High Description) 
Scollard TM. Handgrip strength assessment: a skill to enhance diagnosis of disease-related malnutrition. Support Line. 
2017;39(2):7-13 
 
White J V, Guenter P, Jensen G, et al. Consensus statement: Academy of Nutrition and Dietetics and American Society for 
Parenteral and Enteral Nutrition: characteristics recommended for the identification and documentation of adult 
malnutrition (undernutrition). JPEN J Parenter Enter Nutr. 2012;36(3):275-283. 
http://www.ncbi.nlm.nih.gov/pubmed/22535923. 
 
References available upon request. 

  

http://www.ncbi.nlm.nih.gov/pubmed/22535923
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(Continued: scoring for optimization request) 
Definitions: 

Safety Low: reduces likelihood of potential adverse events 
Med: response to a specific documented near-miss 
High: response to a specific documented adverse event 

Quality Low: Nice to have 
Med: Decrease practice variation, promote evidence-based practices, 
improves communication, improves care coordination, promotes 
appropriate utilization of resources 

Community Impact Low: Single facility, community or region 
Med: Multiple communities or regions 
High: health system wide 

Usability and 
Adoption 

Low: reduces number of steps, time required, or training necessary 
or improves the user experience 
Med: Automates a manual process or improves inter-connectedness 
High: mitigates significant adoption/retention risk 

Compliance Low: improves compliance with system-approved interpretation of 
standards, policies and regulations 
Med: response to a specific upcoming site visit or audit (<3 months) 

Revenue Low: minimal impact to revenue or expense 
Med: Favorably impacts revenue or expenses (>100K) 
High: Substantially impacts revenue or expenses 
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Sign-In Sheet 
Sign your name, Home worksite and CDR number please 

 

Name )  Print CDR number Signature Home 
Facility 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

    

    

 

Grip Strength Education Sign-in  
Date: 
Location: 
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Notes: 


