ACCOUNT NO.:

Towson Orthopaedic Associates
Knee Symptom Rating Form

Patient Name

Date of Visit Primary Care Physician: ||nvolved Knee

O Right
0 Left
Directions: KEY:
Using the Key (at the right), Scale Description
check the appropriate boxes 10 Normal knee, able to do strenuous work/sports with jumping, hard pivoting
on the four scales below 8 Able to do moderate work/sports with running, turning and twisting;
which indicate the highest symptoms with moderate work/sports
level you can reach WITHOUT 6 Able to do light work/sports with no running, twisting or jumping;
having symptoms. symptoms with moderate work/sports
4 Able to do activities of daily living; symptoms with light work/sports
2 Moderate symptoms (frequent, limiting) with activities of daily living
0 Severe symptoms (constant, not relieved) with activities of daily living
1. PAIN /10
10 8 6 4 2 0
2. SWELLING (actual fluid in the knee: obvious puffiness) /10
10 8 6 4 2 0
3. PARTIAL GIVING-WAY (partial knee collapse, no fall to the ground) /10
10 8 6 4 2 0
4. FULL GIVING-WAY (knee collapse occurs with actual falling to the ground) /10
10 8 6 4 2 0
Location of Pain| O inner side |Q outerside |Q front/kneecap | O back of knee | O all over
Type of Pain Q sharp Q aching Q throbbing Q turning
PAIN Pain Occurs On | O sitting O standing Q stairs O squatting Q running/jumping
Pain Relieved | QO by not Q by limiting [Q by rest/ Q pain not
doing sports daily activities | medications relieved
Kneecap grinding? O yes 4 no Knee stiffness? O yes O no
CATCHING/  Check one box: O yes O no My knee catches -- it does not move for a few seconds but works out.
LOCKING Check one box: O yes A no My knee locks -- it does not move for five or more minutes at a time.
Rate the overall condition of your knee at the present time. Circle one number below.
1 2 3 4 5 6 7 8 9 10
poor fair good normal
PATIENT Poor - | have significant limitations that affect activities of daily living.
GRADE Fair - | have moderate limitations that affect activities of daily living, no sports possible.
Good - | have some limitations with sports but | can participate: | compensate
Normal/excellent - | am able to do whatever | wish (any sport) with no problems.
FOR OFFICE USE ONLY, please
AVERAGE Pain (x2) +swelling +partial giving-way +full giving way  Subtotal = =
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