
POSM/OFALS
KNEE SUBJECTIVE FOLLOW-UP

NAME:

3 month 6 month 1 year 2 yearly

INJURED KNEE: Right Left Both 

1. Please grade each symptom/s that you experience currently during your highest level of activity.

SYMPTOMS:
MODERATE SEVERENONE MILD

1)  Pain

Moderately
Difficult

Extremely
Difficult

Not
Difficullt

Minimaly
Difficult

4)  Joint Stiffness

1) Sit with knee bent

4) Rise from a chair

2) Descend Stairs

3) Kneel on front of knee

2)  Full Giving Way

5) Running

6) Stop and Start quickly

7) Jump and land on
    involved leg

3)  Noise Sensations
(popping, grinding, cracking)

Right Knee
MODERATE SEVERENONE MILD

Left Knee

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FOLLOWUP
PERIOD:

MEDICAL RECORD #

/ /
EXAM DATE:

DATE OF SURGERY

/ /

KP EB OTHER

2. How does your knee affect your ability to:
Unable
to do

Symptoms and Functional Assessment

3. Rate the following on the scale of 10 to 1 Best Worst
1) Rate your current ability to perform

 Activities of Daily Living
10 9 8 7 6 5 4 3 2 1

Strenuous Work
2) Rate your current ability to perform 10 9 8 7 6 5 4 3 2 1

3) Rate your current ability to perform
Sedentary Work 10 9 8 7 6 5 4 3 2 1

4. Currently, how does your affected knee function:
normal nearly normal abnormal severely abnormal

5. If you participate in sports, are you currently: Not Applicable

Not Limited in Sports

Unable to participate in a FEW sports

Unable to participate in MAJORITY of sports

Unable to participate in a ALL sports

PHYSICIANS:
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Sedentary Recreational Serious Recreational\Competitive Scholastic Competitive Professional\World Class
7. What is the highest level of activity you can participate non a regular basis?

6. If you participate in sports, your current activity level in sports is: Not applicable

Very strenuous activities like jumping 

Strenuous activities like physical work

Moderate activities like running or jogging

Light activities like walking 

Unable to perform any activities

NOW POST-OP POST-INJECTION POST-THERAPY

8. What is the highest level of activity you can perform without giving way your knees?
Very Strenous Strenuous Moderate Light Sedentary

9. During the past 4 weeks or since you re-injury, how often had you had pain?
0 1 2 3 5 6 7 8 9 104Never Constant

10. If you had pain how severe is it?
0 1 2 3 4 5 6 7 8 9 10No Pain Worst Pain Imaginable

11. During the past 4 weeks or since your injury did your knee lock or catch? Yes No

12. How would you rate the function of your knee(s) on a scale of 0 to 10 with 0 being normal, excellent
function and 10 being the inability to perform any of your usual daily activities?
Current function of your knee:

0 1 2 3 4 5 6 7 8 9 10no limitation cannot perform daily
activitiesPrior function of your knee:

no limitation 0 1 2 3 4 5 6 7 8 9 10 cannot perform daily
activities

Please grade each symptom that you experience currently during your highest level of activity?

Swelling: None Mild (on severe exertion) Moderate (on ordinary exertion) Severe

Pain: None Increased on or after walking more than 2km
Increased on or after walking less than 2km

Increased during severe exertion
Intermittent and slight during severe exertion

Constant

Crutch Use: None 1 Crutch (stick or drutch) 2 Crutch (stick or crutch) Weight bearing impossible

Walking with a limp: Yes (severe or constant) No (none) Somewhat (slight or periodical) Not applicable

Locking: No locking and no catching sensations Catching but no locking sensations
Locking occasionally

Locked Joint
Locking frequently

Constant
Instability: Never giving away Occasionally in daily activities

rarely during athletics or other severe exertion
Often in daily activities
Frequently during athletics or other severe exertion

Every step
Stair Climbing: No problems Slightly Impaired One step at a time Impossible

Squatting: No problems Slightly Impaired Not beyond 90 deg Impossible

13. Currently, what is your rehabilitation programme that you have?

Home therapy programme prescribed by your doctor
I see a physical therapist frequently

None

No specific injury
Auto Accident
Slip and/or Fall 
Lifting Activity
Blow to the Knee
Twisted Knee

Jumping Activity

Participating in a RECREATIONAL Sport
Participating in a SERIOUS RECREATIONAL/COMPETITIVE Sport
Participating in a SCHOLASTIC COMPETITIVE Sport
Participating in a PROFESSIONAL/WORLD CLASS Sport

Other, PLEASE specify:

14. If you had a re-injury requiring medical attention, when did the injury occur?
Date: Not applicable
How did the reinjury occur (check as many as apply)?

1
2
3
4
5
6
7
8
9
0

For office use only
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Stretching
Pool Workouts
Cybex
ROM Exercises
Pilates
Yoga

Weight Lifting
Squats
Lunges
Leg lifts
Plyometrics
Manual Labor

Aerobics
Stationary Bike
Stair Stepper
Treadmill
Rowing Machine

Bike Outside (Road or Mtn)
Running
Jogging
Hiking
Walking
Swimming

Skiing
Skating
Tennis
Golf
Other

16.  Currently, what is your rehabilitation program that you have been using (check as many as apply)?
1

2
3
4
5

Home therapy program prescribed by your Doctor
(i.e. Sport Cord / Body Lines, cycling, aquajogger, swimming, ect.)

I see a Physical Therapist occasionally (Once a week or less)
None
Other

17.  Currently,  what other type of activities have you been doing for rehabiltation?

          If you are here for your pre-operative visit, you have completed this questionnaire - Thank-you.

Rehab  Assessment

NA Yes No Somewhat

Yes No
If so, when?     Date:

Procedure:

I see a Physical Therapist frequently (2 times a week or more)

 15.  Have you had any further surgery on your affected knee since your
    latest surgery here that was performed elsewhere?

18.  Currently, are you back to your original fitness program?

/ /
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10 9 8 7 6 5 4 3 2 1

Very        Very
Satisfied  Neutral                            Unsatisfied

10 9 8 7 6 5 4 3 2 1 20. How satisfied are you with your
  current OUTCOME?

19. How satisfied are you with your
 MEDICAL treatment at
 Plancher Orthopedics and

      Sports Medicine?

Rate the following on a scale
from 10 to 1.

Would you have surgery again? No Yes
Would you have an injection again? No Yes

No Yes
Would you recommend your treatment to a relative or close friend with the same
problem?

Thank you for completing this questionnaire. If you have surgery, we will mail you a questionnaire each year following your surgery. Even if
you feel great, we would like you to complete the form. If you would like to receive your questionnaires via e-mail please enter your e-mail
address here:

By completing this form, you agree to allow the Orthopaedic Foundation for Active Lifestyles & Plancher Orthopaedic and Sports
Medicine to use this data and future questionnaire data for research and contact purposes only. All data is kept anonymous. It is our
goal to monitor patient outcomes in an effort to improve quality of care. Your input is crucial to our mission. If you have any questions or
would like more information about the foundation or clinic, please contact us . 2663


