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Section 3: To be completed by physical therapist/provider SCORE:,

Discharge-Subsequent.SCORE: Initial Subsequent-

Number of treatment sessions:

Diagnosis/ICD-9 Code:

~~~--L:___~L.._I~_~~ IC, -
adapted from Irrgang JJ, et al. Development of a patient-reported measure of function of the knee. J Bone Joint Surg Am

1998; 80: 1132~1145.
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