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At ‘lhia'ﬁme My, Andegson reports faeling 40% baok 10 normal, due 1 continued swelling and paix in the R
knes, Herpain vanges from 6-9/10 withour use of pain medicadon and 2-6/10 Wwith Use of painmedicationy.
She iz able to walk for 3 minutey catrylng 25 pounds st 1.3 mph on, the Goudmil) befors on increasein
Syrptoms in the R Jues, pain imerossed from 371010 5/10, Strength testing of the fower extremities revealy
quads, gastacs, sud hamstrings 515 Yilaterally and glures R 4/5 I, 4+, Single leg reacl teston R 12 tnches
paln 5-6/10 ve L 14 inches pain 2-3/10. My, Anderson would benefit from a work conditioning/herdening
program io improve her work activity tlerance.
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1, Patient to be I with HEP in 2 wenks, 1. Met
2. Patient ablo o ambulate 20 minntss for short community 2. Met
arbulations with 2/10 right kneé paln ju 6 visits,
3, Patient wble t6 hend, squatand Junge with 2/10 vight knee pain | 3. Not met bain up to 6/10 with use of
in {2 visits, pain medication
4. Patient uble 10 ambulate on uneven surface, step out of truck | 4, Not mer
end 1ifl 30 1bs, with 2/10 xight knee pain iy 18-24 viits.
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