
Na e: _____________________________________________Chart #:____________________________Toda ’s date: _____________________

Whi h k ee?  c L  c R  If i jured, date of i jur : _____________________________  O upatio : _______________________________

Is this i jur  due to a  a ide t?   c es  c o    O  the jo ? c es  c o    Motor ehi le? c es  c o
Are o urre tl  out of ork or o  li ited dut  due to this i jur ? c es  c o   Ho  lo g? ____________________________

If ot i jured, date of o set of s pto s: ___________________ Duratio  of s pto s: ____________________________________

Ho  far ere ou a le to alk prior to the pai ? _________________________________ ________________________________________

Do ou a oid ph si al a ti it  su h as alki g lo g dista es, shoppi g, alki g up stairs? c es c o
Do ou ha e regular e er ise progra ? c es  c o
What is our a ou t of pai  at rest?              highest
Do ou ha e pai  duri g or i ediatel  after a ti it ? Cir le o e:           highest
Ho  do ou o sider our pai :    c a o i g     c i o e ie t     c restri ti g      c disa li g
Past histor  of k ee pro le s? _____________________________________________________________________________________________

Prior k ee surgeries? c es  c o   Whi h k ee?  cL  c R    Pro edure s : _______________________________________________

Whe :  _________________________________ Where: _________________________________ Do tor: __________________________________

Is this appoi t e t for a d opi io ? c es  c o
Please rite a rief des riptio  of our s pto s a d ho  our i jur  happe ed: _______________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Do ou ha e: Left Right Duri g a ti it Weekl Rarel
Lo ki g
Gi i g a
Cat hi g
S elli g
Pai  at ight
Mor i g stiff ess
Cli ki g
Poppi g
Gri di g
Diffi ult  / stairs
U e e  terrai
Ru i g
K eeli g

   Whi h k ee: Please he k i side o  that applies to the f e ue

P100

Whi h t eat e ts ha e ou t ied?
Cho droiti /glu osa i e or other artilage supple e ts: c es  c o  •  Ph si al therap : c es  c o 
Steroid i je tio s: c es  c o     H aluro i  i je tio s: H alga , Supartz, S is , et . :  c es  c o
Medi atio s Cele re , Ale e, T le ol, et . :  c es  c o      I e:  c es  c o  •  Bra i g:  c es  c o
Shoe i serts:  c es  c o   •  A ti it  odifi atio :  c es  c o   Ca e or alki g sti k:  c es  c o

K ee E aluatio

O ea side Offi e:  Wari g Road, O ea side, CA   
Ca ls ad Offi e:   Paseo Del Norte, Ste. , Carls ad, CA 
Vista Offi e:   Via Ce tre Dri e, Vista, CA   

Ph: 0- - 000  Fa : 0- -   |  .o tho o th ou t . o  
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