	
	5567 Reseda Blvd. Suite 101
Tarzana, CA, 91356
Tel: 213 387 4710. Fax: 213 286 4811

	☐ Acupuncture
	☐ Chiropractic
	☐ Massage
	



KNEE EXAM		□ RIGHT   	□ LEFT

DATE:			PATIENT NAME:				DOI:


Mechanism of Injury:

Work Status:	□ Full Duty         □ TPD         □ TTD         □ PPD         □ PTD         □ RETIRED
Restrictions:	


Symptom Location:   

Frequency (% time):   □ occasional 25%    □ intermittent 50%    □ frequent 75%    □ constant 90-100%


Numerical Rating:      /10

Lower  Extremity Functional Scale (80/80 = Maximum Function):        /80          NOTE: Questionnaire  Attached

Current Treatment, Medications, Brace/Splint and Responses:


Past Treatment, Medications, Brace/Splint and Responses:


	KNEE ROM
	RIGHT 
	LEFT 
	PAIN

	Flexion
	/150°
	/150°
	□ Y □ N

	Extension
	    /0°
	    /0°
	□ Y □ N








Provocative Testing 
□ (-)  □ +R   □ +L : meniscal pathology. Apley Compression Test
□ (-)  □ +R   □ +L : meniscal injury: Apley Distraction Test Pain relieved
□ (-)  □ +R   □ +L : ligament injury: Apley Distraction Test Pain increased
□ (-)  □ +R   □ +L : Medial Collateral Ligament (MCL): Valgus Stress Test
□ (-)  □ +R   □ +L : Lateral Collateral Ligament (LCL): Varus Stress Test
□ (-)  □ +R   □ +L : patellofemoral syndrome or chondromalacia: Patellar Grind (Clarke) Test


Additional Provocative Testing:


Provider Signature: _____________________________________________
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Acupuncture Chiropractic Massage




