ANNEXURE-1

[image: ]



ANNEXURE 2






























[image: ]ANNEXURE-3
[image: ]




ANNEXURE-4


Numeric Pain Rating Scale



PAIN SCORE 0-10 NUMERICAL RATING


The 11-point numeric scale ranges from '0' representing one pain extreme (e.g. “no pain”) to '10' representing the other pain extreme (e.g. “pain as bad as you can imagine” or “worst pain imaginable”).
Scores range from 0-10 points, with higher scores indicating greater pain intensity.



[image: ]









image6.png
PAIN SCORE 0-10 NUMERICAL RATING

0 | 2 3 4 5 6 7 8 9 10
No Moderate Worst
pain pain possible

pain





image1.png
Please indicate in the spaces below the HIGHEST level of ac

ty that you participated in

BEFORE YOUR INJURY and the highest level you are able to participate in CURRENTLY.

BEFORE INJURY: Level CURRENT:  Level

Level 10__| Competitive sports- soccer, football, rugby (national elite)

Level9 | Competitive sports- soccer, football, rugby (lower divisions), ice hockey,
wrestling, gymnastics, basketball

Level8 | Competitive sports- racquetball or bandy, squash or badminton, track and
field athletics (jumping, etc.), down-hill skiing

Level7 | Competitive sports- tennis, running, motorcars speedway, handball
Recreational sports- soccer, football, rugby, bandy, ice hockey, basketball,
squash, racquetball, running

Level6 | Recreational sports- tennis and badminton, handball, racquetball, down-
skiing, jogging at least 5 times per week

Level 5 ‘Work- heavy labor (construction, etc.)
Competitive sports- cycling, cross-country skiing,
Recreational sports- jogging on uneven ground at least twice weekly

Leveld__| Work- moderately heavy labor (e.g. truck driving, e

Level 3| Work- light labor (nursing, etc.)

Level2 | Work- light labor
Walking on uneven ground possible, but impossible to back pack or hike

Level | Work- sedentary (secretarial, etc.)

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

¥ Tegner and J Lysolm. Rating Systems in the Evaluation of Knee Ligament Injuries. Clinical Orthopedics and
Related Research. Vol. 198: 43-49, 1985.

SURGI CAL HISTORY

Have you had gny additional surgeries to your knee other than those performed by Dr. Stone?

If Yes:

What procedure(s) were performed?
‘When was the surgery performed?.

Who performed the surgery?.

Yes / No
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2000 IKDC SUBJECTIVE KNEE EVALUATION FORM

Your Full Name

Today's Date: / / Date of Injury: /

Day  Month  Year Day  Month Year

SYMPTOMS*:

*Grade symptoms at the highest activity level at which you think you could function without significant symptoms,
even if you are not actually performing activities at this level.

1. What is the highest level of activity that you can perform without significant knee pain?

4QVery strenuous activities like jumping or pivoting as in basketball or soccer
sQStrenuous activities like heavy physical work, skiing or tennis

;0Moderate activities like moderate physical work, running or jogging
10Light activities like walking, housework or yard work

olUnable to perform any of the above activities due to knee pain

2. During the past 4 weeks, or since your injury, how often have you had pain?

10 9 8 7 6 5 4 3 2 1 0
Never O Q Q [m] [m] Q [m] [m] [m] Q Q Constant
3. If you have pain, how severe is it?
10 9 8 7 6 5 4 3 2 1 0
No pain Q Q Q Q Q Q m] Q Q Q Q Worst pain
imaginable

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

4QINot at all
QMildly
;UModerately
1Qvery
oQExtremely

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

4UQVery strenuous activities like jumping or pivoting as in basketball or soccer
sQStrenuous activities like heavy physical work, skiing or tennis

;UModerate activities like moderate physical work, running or jogging
10Light activities like walking, housework, or yard work

olUnable to perform any of the above activities due to knee swelling

6. During the past 4 weeks, or since your injury, did your knee lock or catch?
oQYes  :dNo

7. What is the highest level of activity you can perform without significant giving way in your knee?
4QVery strenuous activities like jumping or pivoting as in basketball or soccer
30 Strenuous activities like heavy physical work, skiing or tennis
;0Moderate activities like moderate physical work, running or jogging
10Light activities like walking, housework or yard work
olUnable to perform any of the above activities due to giving way of the knee @ EMORY

CLINIC

Physical Therapy
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SPORTS ACTIVITIES:

8. What is the highest level of activity you can participate in on a regular basis?

4QVery strenuous activities like jumping or pivoting as in basketball or soccer
3QStrenuous activities like heavy physical work, skiing or tennis

20Moderate activities like moderate physical work, running or jogging
10Light activities like walking, housework or yard work
oQUnable to perform any of the above activities due to knee

9. How does your knee affect your ability to:

Not difficult

atall
a.  Go up stairs .a
b.  Go down stairs .a
c.  Kneel on the front of your knee a
d.  Squat .a
e.  Sit with your knee bent a
f. Rise from a chair .a
g. Run straight ahead pim |
h.  Jump and land on your involved leg pim |
i.  Stop and start quickly .a

FUNCTION:

Minimally

difficult

Moderately
Difficult

.a
.a
.a
.a
.a
.a
.a
.a
.a

Extremely Unable

difficult

:a
:a
:a
:a
:a
:a
:a
:a
:a

to do
o
o
o
o
o
o
o
o
o

10. How would you rate the function of your knee on a scale of 0 to 10 with 10 being normal, excellent function
and 0 being the inability to perform any of your usual daily activities which may include sports?

FUNCTION PRIOR TO YOUR KNEE INJURY:

Couldn't perform

daily activities 0 1 2 3 4 5
a Q [m] [m] Q [m]

CURRENT FUNCTION OF YOUR KNEE:

Cannot perform

daily activities 0 1 2 3 4 5
a Qa [m] Q Q Q

Co

Co

O~

[mRN]

Oow

Oow

Co

Co

No limitation
in daily
activities

No limitation
in daily
activities
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LYSHOLM KNEE SCORING SCALE
Instructions: Below are common complaints which people frequently have with their knee problems.
Please check the statement which best describes your condition.

LIMP:

I have no limp when I walk. (5)

I have a slight or periodical limp when I walk. (3)
I have a severe and constant limp when I walk. (0)

USING CANE OR CRUTCHES

Ido not use a cane or crutches. (5)

Tuse a cane or crutches with some
‘weight-bearing. (2)

Putting weight on my hurt leg is impossible. (0)

LOCKING SENSATION IN THE KNEE
I have no locking and no catching
sensations in my knee. (15)

I have catching sensation but no

locking sensation in my knee. (10)

My knee locks occasionally. (6)

My knee locks frequently. (2)

My knee feels locked at this moment. (0)

GIVING WAY SENSATION FROM THE KNEE
My knee never gives way. (25)

My knee rarely gives way, only during athletics or
other vigorous acf ies. (20)

My knee frequently gives way during athletics or
other vigorous activities, in turn I am unable to
participate in these activities. (15)

My knee occasionally gives way during daily
activities. (10)

My knee often gives way during daily activities. (5)
My knee gives way every step I take. (0)

TOTAL

PAIN:

I have no pain in my knee. (25)

I have intermittent or slight pain in my knee
during vigorous activities. (20)

I have marked pain in my knee during vigorous
activities. (15)

I have marked pain in my knee during or after
walking more than 1 mile. (10)

I have marked pain in my knee during or after
walking less than 1 mile. (5)

I have constant pain in my knee. (0)

SWELLING

I have no swelling in my knee. (10)

I have swelling in my knee only after vigorous
activities. (6)

I have swelling in my knee after ordinary
activities. (2)

I have swelling constantly in my knee. (0)

CLIMBING STAIRS:

I have no problems climbing stairs. (10)

I have slight problems climbing stairs. (6)
I can climb stairs only one at a time. (2)
Climbing stairs is impossible for me. (0)

SQUATTING

I have no problems squatting. (5)

I have slight problems squatting. (4)

I can not squat beyond a 90 degree bend in my
knee. (2)

Squatting is impossible because of my knee. (0)

/100

INSTRUCTIONS: Please place an X on the line to indicate the amount of pain you have had in your knee(s) the past 24 hours. The
scale ranges from “no pain at all” to the “worst possible pain™.

RIGHT KNEE

LEFT KNEE

10 pain

worst possible pain

10 pain

worst possible pain




