usMD

¥

Z

NEW JERSEY
MEDICAL SCHOOL NORTH JERSEY ORTHOPAEDIC INSTITUTE

University of Medicine & Dentistry of New Jersey Department of Orthopaedics

=B

KNEE EVALUATION FORM




=]
z
g
L

NEW JERSEY
MEDICAL SCHOOL NORTH JERSEY ORTHOPAEDIC INSTITUTE

=B

University of Medicine & Dentistry of New Jersey Department of Orthopaedics




Yo | B8 NEW JERSEY

¥ i “. MEDICAL SCHOOL NORTH JERSEY ORTHOPAEDIC INSTITUTE
" University of Medicine & Dentistry of New Jersey Department of Orthopaedics
IKDC Subjective Evaluation FOrm mossm 99
Symptoms:
1. What is the highest level of activity that you can perform without significant knee pain?
O Very strenuous activities like jumping or pivoting as in basketball or soccer
O Strenuous activities like heavy physical work, skiing or tennis
O Moderate activities like moderate physical work, running or jogging
O Light activities like walking, housework or yard work
Il Unable to perform any of the above activities due to knee pain

2. During the past 4 weeks, or since the date of your injury, how often have you had pain?
0 1 2 3 4 5 6 7 8 9 10

Never [ O O O O O O O O O O Constant

3. If you have pain, how severe is it?
0 1 2 3 4 5 6 7 8 9 10

Never [ O O O O O O O O O O Constant

4. During the past 4 week, or since the date of injury, how stiff or swollen was your knee?

[0 Notatall [ Mildly [0 Moderately I Very [0 Extremely

5. What is the highest level of activity you can perform without significant swelling in your knee?

O Very strenuous activities like jumping or pivoting as in basketball or soccer
O Strenuous activities like heavy physical work, skiing or tennis

O Moderate activities like moderate physical work, running or jogging

O Light activities like walking, housework or yard work

O Unable to perform any of the above activities due to knee swelling

6. During the past 4 weeks, or since the date of your injury, did your knee lock or catch?
O Yes O No

7. What is the highest level of activity you can perform without significant giving way in your knee?

O Very strenuous activities like jumping or pivoting as in basketball or soccer
O Strenuous activities like heavy physical work, skiing or tennis

O Moderate activities like moderate physical work, running or jogging

O Light activities like walking, housework or yard work

Il Unable to perform any of the above activities due giving way of the knee
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Lysholm and Gilgquist Scale corr 198, sentember, 1985

Circle the number that hest describes you:

Limp (5 points)
None

Slight or periodical
Severe or constant

Support (5 points)

None

Stick or crutch
Weight-bearing impossible

Locking (15 points)

No locking and no catching sensation
Catching sensation but no locking
Occasional locking

Frequent locking

Locked joint on examination

Instability (25 points)

Never giving away

Rarely during athletics or other strenuous exertion
Frequently during athletics or other strenuous
Exertion (or incapable of participation)
Occasionally in daily activities

Often in daily activities

Every step

Pain (25 points)

None

Inconstant and slight during severe exertion
Marked during severe exertion

Marked on or after walking more than

2 km (1.25 miles)

Marked on or after walking less than

2 km (1.25 miles)

Constant (with every step)
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