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Knee evaluated Right Left Both
Is this work related? O VYes O No

What is the problem with your knee?

Is the problem getting O worse O better O staying the same?
Is this related to an injury? OYes 0ONo
If yes, describe how it happened.

Which word best describes your pain? O None O Mild O Moderate [ Severe

Select one statement below regarding your knee pain.

O Normal function: | can do all activities of daily living, work and sports activities that | did before my knee problem.
O 1 have mild limitations in sports and work and activities of daily living.
O | have moderate limitations in activities of daily living. No sports possible.
O | have severe limitations. Cannot do usual work or lifting. No sports.
O Complete disability of he knee.
Where is the pain? Olnner side OFront of knee cap OOuter side  OBack of knee OAIl over
How often do you get pain? ONever OMonthly OWeekly ODaily OAlways
How bad is you pain today? Nopain> 0 1 2 3 4 5 6 7 8 9 10 <Worstpainimaginable
Describe the pain OConstant OComes and goes
ODull  OSharp  OThrobbing  OBurning  OAching
Do your knee OPop OClick OCatch/locking  OGive way (knee collapses or buckles)  OSwell
OGrind

Check all that apply OKnee stiffness in the morning
OKnee stiffness later in the day
dstiffness after sitting, lying or resting
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CCOS Knee Survey

Have you had previous x-rays or MRI s of the shoulder?
When

Where

Have you had previous treatment for this condition? O Yes O No
When

Who

O Physical therapy O Medication O Injections 3 Other

Have you had previous surgery for this condition?
When

Who

What kind of surgery




