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Patient name:_______________

Date:____________      Time:__________

Preop / POD1 / POD2 / POD 28



Right knee:

Thigh circumference:__________

Knee circumference:__________

Shin circumference:___________

Range of motion

Flexion:__________

Extension:__________



Left knee:

Thigh circumference:__________

Knee circumference:__________

Shin circumference:___________

Range of motion

Flexion:__________

Extension:__________




Name of evaluating person:___________

