
Knee Examination

Section Information

Patient's Information Name: 

Age: 

Sex: 

Date of Examination:

Medical History Present Complaint: 

Duration of Symptoms: 

Previous Knee Injuries/Surgeries: 

Relevant Medical Conditions: 

Current Medications: 

Allergies:

Examination Procedure Look (Inspection): Inspect knees from front, sides, and back. 
Note any swelling, bruising, redness, deformity, or scars. 
Observe leg alignment and muscle bulk. Assess gait.

  Feel (Palpation): Check temperature over the knee. Palpate 
around the knee for tenderness or swelling. Compare this 
with the opposite knee.

  Move (Range of Motion and Stability): Assess active and 
passive range of motion (flexion, extension, rotation). Check 
for any pain or instability. Assess knee stability.

  Special Tests: Perform specific tests as necessary (e.g., 
Anterior Drawer, Lachman, McMurray’s test).

  Neurovascular Examination: Check the distal neurovascular 
integrity of the lower limb.

Findings and 
Recommendations

Physical Findings: 

 



Special Test Results: 

 
Recommendations:

 
Treatment Plan Immediate Actions: 

 
Long-term Plan: 
 
 
Follow-up Appointments:

 

Other Relevant 
Information

Patient's Lifestyle (Physical Activity, Occupation, etc.): 
 
 
 
Relevant Family History: 
 
 
 
 
Other Relevant Notes:

 


	Physical Findings: Mild swelling and tenderness over medial aspect of left knee. Full range of motion with pain on extreme flexion. Slight limp noted. 
	Patient  s Lifestyle Physical Activity Occupation etc Relevant Family History Other Relevant Notes: Patient advised to use supportive footwear while running. Discussion about potential benefit of knee brace for added support.
	Special Test Results Recommendations: 
	1: Pain on medial joint line palpation, negative McMurray's and Lachman test. 
	0: 
	0: Rest, Ice, Compression, and Elevation (RICE) protocol for immediate relief. Advise to avoid running and high-impact activities temporarily. Further imaging (MRI) suggested if symptoms persist after conservative management.
	1: Start on RICE protocol. Over-the-counter nonsteroidal anti-inflammatory drugs (NSAIDs) as needed for pain.
	2: Physical therapy referral for strengthening and conditioning exercises. Patient education for modification of running technique.
	3: Scheduled in 2 weeks to assess progress. If no improvement, consider MRI.
	4: - Avid runner, runs about 20 miles a week

- Software Engineer
	5: - Mother with osteoarthritis


	Text5: 
	0:  Kim Yun-Hee
	1: 35
	2: Female
	3: May 25, 2023

	Text6: 
	0: Left knee pain during and after running. 
	1: 2 months.
	2: None
	3: None
	4: 
	0: None
	1: No known allergies




