Alvarado Orthopaedic Medical Group


Alvarado Orthopaedic Medical Group


           MRN ____________

New Patient / New Injury – KNEE

Thank you for taking the time to complete this questionnaire.  This information will assist in your care today.

Name: _____________________________________   Date: __________________

Occupation: _________________________________ 

Injury and Previous Surgery Information 

Most Recent Injury Date or






Injured Knee:  
(  Right

Onset of Symptoms:

____ / ____ / ______




(  Left

.












(  Both

How did the injury happen (check all that apply)

· 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 professional / world class sport

· Other, specify ____________________________

If you were injured during a sport, which one ? _________________________

Please list any PREVIOUS knee INJURIES below:


Date _______________
Knee:  L  /  R  /  Both
Injury: _______________________


Date _______________
Knee:  L  /  R  /  Both
Injury: _______________________


Date _______________
Knee:  L  /  R  /  Both
Injury: _______________________

Please list any PREVIOUS knee SURGERIES below:


Date _______________
Knee:  L  /  R  /  Both
Surgery: _______________________


Date _______________
Knee:  L  /  R  /  Both
Surgery: _______________________


Date _______________
Knee:  L  /  R  /  Both
Surgery: _______________________

What bothers you about your knee(s) now ?

· Pain

· Instability

· Loss of function

· Weakness

· Stiffness

· Other ___________________

Does is awaken you from sleep ? 

(  YES    (  NO

Is a Worker’s Compensation claim involved ?  
(  YES    (  NO

Sport Participation Information (If applicable to YOU)

Primary Sport:  ______________________

Number of Years: ____________________

Position played: _____________________

At what regional level do you currently compete ?

(  Local
(  Regional 
  

( National    ( International

What level of sports do you currently participate in ?

· Recreational Part time (1-3 x a week)

· Recreational Full time (4-7 x a week)

· High School

· College

· Pro - Minors

· Pro – Majors

CURRENT SYMPTONS AND ACTIVITIES

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






Right Knee



              Left Knee
	Symptom
	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain
	(
	(
	(
	(
	(
	(
	(
	(

	Full Giving Way
	(
	(
	(
	(
	(
	(
	(
	(

	Noise Sensations
	(
	(
	(
	(
	(
	(
	(
	(

	Joint Stiffness
	(
	(
	(
	(
	(
	(
	(
	(


What is the highest level of activity you can participating in on a regular basis ?

· Very strenuous activities like jumping or pivoting as in basketball

· Strenuous activities like physical work, skiing or tennis

· Moderate activities like moderate physical work, running or jogging

· Light activities like walking, housework or yard work

· Unable to perform any of the above activities due to my knee

How does your knee affect your activity level ?  (  No affect
(  Mildly  ( Moderately    ( Severely

How does your knee function ? (  Normal  (  Near normal  ( Abnormal    ( Severely abnormal

Rate your current activity level

 in ‘sports’ with an X on the line:    BEST







WORST
Rate your current activity level

In ‘Activities of Daily Living’:
BEST







WORST
Rate your ability to do strenuous 

work with an X on the line:    
BEST







WORST
Rate your ability to do sedentary

 work with an X on the line:    
BEST







WORST
Please choose one of the following which best describes your current activity level:

· Level 10
Competitive Sports
(Soccer, football, rugby (national elite))

· Level 9
Competitive Sports
(Soccer, football, rugby (), hockey, wrestiling, gymnastics)

· Level 8
Competitive Sports
(raquetball, squash, track and field, alpine skiing)

· Level 7
Competitive Sports 
(Tennis, running, handball, basketball, soccer, football)

Recreational Sports
(Soccer, hockey, squash, cross country track)

· Level 6
Recreational Sports
(tennis, handball, basketball, alpine skiing, jogging)

· Level 5
Work


(Heavy labor)

Competitive Sports 
(Swimming)

· Level 4
Work


(Moderately heavy labor (truck driving, etc)

Recreational Sports
(Cycling, cross country skiing, jogging twice a week)

· Level 3
Work


(Light Labor)

Comp & Rec Sports
(Swimming)

· Level 2
Work


(Light labor)

Walking on uneven ground possible but impossible to backpack or hike

· Level 1
Work


(Light labor)

Walking on even ground possible

· Level 0
Sick leave or disability pension because of knee problems

From the above scale, what is your desired activity level ?     Level _______________

Thank you for completing this questionnaire.
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