NAME: _______________                 Competency #4      the knee
Date: _____/______/_____
                  Score: ______/______
+ = Proficient          X = Not Proficient
       - = Proficient with Assistance


A. HISTORY:
___Mechanism of injury
___Sounds (pop or snap)
___Where does it hurt?
___ Previous Injuries 
___Does it lock or give out while walking

___Does it hurt going up or down stairs

___How did it occur?       ___When did it occur    ___Level of pain  ___taking any medications
B. Observation - Compare bilaterally
___Discoloration 
___Deformity

___Gait (how are they walking)    
___muscle asymmetry



___Redness

___Effusion 

___Edema (swelling)

C. Palpation : bilateral comparison
___tenderness

___deformity

___temperature
___muscle spasms
___crepitus

___numbness

Bony -






___Patella
___Head of fibula
___ Tibial Tuberosity
___Lat/med condyles of femur
___Patella Tendon to attachment

___Lat/med Tibial plateau (joint line)




Soft Tissue-



  

Quads - ___Vastus Lateralis  
___Medialis
____Rectus Femoris   ___Intermedius
Hamstrings - ___Biceps Femoris    ___Semitendinosus    ___Semimembranosus 

___Medial Collateral Ligament (MCL)

___Lateral Collateral Ligament (LCL)
Identify these:

____Meniscus
  ___ACL   ___PCL
D. Special Tests

  ROM:   ___passive     ___active   ___resistive
___Knee extension
   ___Knee Flexion

___Hip extension
  ___Hip Flexion

___Internal rotation
___External Rotation


Perform each test below and record Normal (+), Laxity (-)
	  Stress Tests

	What are you testing for?
	Left Leg 1
	Right Leg 1
	
	

	Knee Extension- Max. Movement
	
	
	
	
	

	Knee Flexion – Max. Movement
	
	
	
	
	

	Valgus Stress Test (0( & 30()
	
	
	
	
	

	Varus Stress Test(0( & 30()
	
	
	
	
	

	Lachmann Test
	
	
	
	
	

	Anterior Drawer Test (90()
	
	
	
	
	

	Posterior Drawer/Sag Test
	
	
	
	
	

	McMurray Test 
	
	
	
	
	

	Apley Compression Test
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


E. Injury Treatment:

___RICE (able to describe this to patient on how to do on own as well)
F. Return to Play Criteria

___able to describe to patient the return to play criteria

___able to descirb bracing or taping techniques

G. Documentation

___report my findings to the athletic trainer

Score: _____/_______ Assessor: _________________________
