


    

TP patella___ patellar tendon___ quad tendon___ MJL___ LJL___ fibula___  LE saph/sural/sp/dp/tib

     Effusion____________ Ballotable______
Knee nsion _______________________Recurvatum___________Crepitus_____ 

Knee Stability: Ant Drawer ______  Post Drawer ____   Varus @0 ______ @30_____  Valgus @0_____ @30 _________

Lachman __________Pivot Shift ________                   Patellar stability___________ Patellar app _____ J sign _____

  lex Ext  Hip Flex _____ Hip Ext ______ 

SPECIAL:  McMurray__ med____lat_____      Thessaly_____________ Patellar compression: _________  

VASCULAR: _____ DP & PT pulse    ____ CR WNL

XRAY: ______________________________________________________________________________________________________________
MRI: _______________________________________________________________________________________________________________
Assessment: _____________________________________________________________________________________________________ 
Plan:  ______________________________________________________________________________________________________________ 
F/U_____________________________________________

Tobacco: ETOH:  THC/drugs: 

PMH: □ Reviewed Intake Form         □ DVT/PE Negative     □ DVT/PE Positive 
_______________________________________________________________________________________ 
MEDS:_________________________________________________________________________________ 
ALLERGIES: □ NKDA  □ Positive:  
PSH: __________________________________________________________________________________ 
SH:  □ Married □ Partnered   □ Single 
Occupation:__________________________________________ □ Retired □  Disabled 

Activities/Hobbies: ________________________
_______________________________________________

PHYSICAL EXAM: TO BE 
COMPLETED BY PROVIDER
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