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PHYSICAL THERAPYPRESCRIPTION

DIAGNOSIS ( LEFT / RIGHT) KNEEARTHROSCOPY: ARTHROSCOPIC PARTIAL MEDIAL / LATERAL MENISCECTOMY AND/OR

ARTHROSCOPICCHONDROPLASTY ( )

DATE OF SURGERY

KNEE PHYSICAL THERAPY PRESCRIPTION

—Ice/Massage/Antidnflammatory Modalities

__Range of Motion  Active/Active-Assisted/Passive

— QuadricepsandHamstringstretching

—QuadricepsStrengthening __ V.M.O. Strengthening
Full Arc 0-30° Arc

—Hamstring Strengthening
—Band Stretching/Strengthening

—Adductor/Abductor Stretching/Strengthening
—StraightLegRaiseslQuadIsometrics

___Exercise Bike Stairclimber __ Cybex
—AchillesTendon Stretching
—Medial Patella Glides

—Electrical Stimulation for Quadriceps

— Hydrotherapy

Treatment: timer per week  Duration: weeks

Physician's Signature:

Date:
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