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Physical Therapy Evaluation 

Evaluation Date: February 24, 2021 

Treatment Time: 09:00 to 10:00 

Patient Name: Jamie Morton 

DOB: 11-10-02 

Physician: Dr. Ardi Ramidus 

Medical Diagnosis: M23.61 s/p L ACL reconstruction  

PT treatment diagnosis: R26.9 Unspecified abnormalities of gait and mobility 

Billing  

CPT Code Procedure Unit   / Time 

97162 PT Evaluation (Moderate) 1 / 25 minutes 

97110 Therapeutic Exercise 2 / 25 minutes 

97010 Cold Pack (untimed) 1 / 10 minutes 

 
Total Treatment Time 60 minutes 

 
Total Timed Minutes 50 minutes 

Subjective 

Patient is an 18-year-old student who presents s/p L ACL reconstruction performed on February 22, 

2021. Patient reports having onset of left knee pain after a swim meet and was later diagnosed with a 

left ACL tear. Patient is currently attending college and has a swimming scholarship. Patient reported 

that the goal is to “return to practice as soon as possible.” 

Past Medical History: No prior knee injuries reported or on medical record.  

Previous PT: No 

Meds: Tylenol 

Social History: Patient lives in a college dorm with a roommate.  Patient was attending practice 6-7 

days a week on top of college classes.  Patient plans to resume swimming competitively. 

Chief Complaint: Patient described 6/10 L knee pain and noted difficulty sleeping and finding a 

comfortable position.   

Precautions: Partial weight bearing for six weeks following surgery. 
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Barriers to Learning: None 

Prior Functional Level: Patient was independent in all areas. Patient reported attending swim practice 

6 days a week, which included both pool and dry land in the gym, usually 2-4 hours.  

Objective 

Cognition: Alert and oriented x 3 (person, place, and time). 

Vital Signs: BP 102/80, HR 66, RR: 16  

Posture: Patient presented wearing the knee extension brace locked at 0°.   

Pain Scale / location / behavior: Patient reported 6/10 L knee pain, 4/10 after icing. Patient 

demonstrated guarding with movement of the left lower extremity but was able to independently 

transfer and navigate non-weight-bearing with crutches.  

Integumentary: Surgical incisions were noted with brace removed for range-of-motion assessment. 

Arthroscopic incisions were non-irritated. Redness was noted on the lower leg where the leg was 

pushing against the straps. The straps were adjusted for better fit due to the patient’s extension lag as 

listed below.  

Lower Extremity Functional Outcome Score: 55% disability score 

ROM / Strength 

 
MMT R MMT L A/PROM (R) A/PROM (L) 

Knee Flexion 5/5 NA 135/138 NA 

Knee Extension 5/5 NA 0 / 0  -7 / – 5 

Hip Flexion 5/5 4/5 120 NA 

Hip Extension 5/5 4/5 10 10 

Hip Abduction 5/5 4/5 WNL WNL 

Ankle Dorsifl. 5/5 5/5 WNL WNL 

Ankle Plantar. 5/5 4/5 WNL WNL 

Within normal limits 

Gait: Patient ambulated with a swing through pattern with crutches and non-weight-bearing on left 

lower extremity.  

Balance: Demonstrated good balance with crutches and transfers. 
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Reflexes: Deep tendon reflexes intact at left ankle; not tested at knee due to surgery. 

Special Tests:  Deep vein thrombosis screen: negative. 

Treatment Provided:  

PT performed gentle patellar mobilization which was limited due to swelling x 10 glides in each 

direction. 

Instructed patient in and performed post-op ACL reconstruction protocol for 0-2 weeks including non-

weight-bearing status, brace to be worn at all times, use of crutches, icing in extension stretch x 10 

minutes three times a day, and performance of below exercises twice a day. A handout was provided.  

Patient performed: ankle pumps x 20 reps, quad sets x 10 reps with difficulty noted, assisted heel slides 

to 30° x 10 reps, glute squeezes x 20 reps. Cold pack x 10 minutes in supine knee extension stretch. 

Physical Therapy Assessment 

Problem Summary: The patient presented two days following left ACL reconstruction with impaired 

quadriceps activation and impaired left knee range of motion resulting in impaired gait pattern and 

functional ability. The patient is restricted from returning to sport at this time.  

Goals  

Short-Term Goals  

Patient will achieve 0-135° active left knee range of motion in 2-4 weeks for improved mobility. 

Patient will progress with left lower extremity strengthening within 0-90° of knee range of motion in 

2-4 weeks. 

Patient will demonstrate heel-to-toe gait pattern with crutches to progress back to normal gait pattern 

in 2-4 weeks. 

Long-Term Goals  

Patient will demonstrate normal gait pattern without assistive device in 6 weeks.  

Patient will be able to perform body weight strengthening without support in 6-8 weeks.  

Patient will be able to perform a single leg squat to 60° knee flexion for progression to the agility 

program by 12-14 weeks. 

Plan 

Patient has been educated in the evaluation findings, prognosis, and plan of care, and is in agreement 

and willing to participate in therapy.  

Frequency: 2-3 times per week for a certification period of 90 days. 

Treatment to Include: Therapeutic exercise: AROM/AAROM/PROM, balance, and proprioception 

training, strengthening exercises, posture/body mechanic training; Manual therapy; Neuromuscular re-

education. 

Certification period: eval day to 90 days out. 05-25-2021. 

Robin Stoll, DPT, SCS, 

Signed by Dr. Ardi Ramidus, M.D. 


