
Physiotherapy care plan for

total knee replacement

Any other relevant information:

M. G. Road, Mysore-570004, Ph.: 0821-2548363/64/65. Fax No: 0821-2548368

Email: contact@jsshospital.in | Website: www.jsshospital.in

Date of discharge:

Discharge status

Knee:             R L

ROM

Strength Q'ceps

Knee flexors

Plantarflexors

Hip abductors

Hip extensors

Previous functional status:

Gait status: level of independence

Distance walked:

Discomfort (0-5)

Gait on stairs

Transfer to vehicle

Gait outdoors

Follow up plan: OP/ Home health/ cont at home follow up at next visit

Home programme – specify:

Signature with date and designation

Name of patient:

Date of first contact:

Date of surgery:

JSS HOSPITAL
IN SERVICE TO LIFE



Exercises
Day 
0

POD
1 2 3 4 5 6 7 8 9 10 11 12

*In cemented knees weight bearing status will be WBAT; in non cemented TTWB unless otherwise specified

Any other

Date Comment Signature 

Brief history:

Co-morbidities:

Knee:       R        L

ROM

Strength Q'ceps

Knee flexors

Plantarflexors

Hip abductors

Hip extensors

Previous functional status:

Gait status: level of independence

Distance walked:

Discomfort (0-5)

Pre habilitation for elective THR

Key for function/gait

1- Total assist; 

2: max assist; 

3-mod assist; 

4: min assist; 

5- supervision/ contact guard;

6: mod I with walking aid; 

7: Ind 

Day 1

Day 2

Exercise counseling, functional education, gait with walker training,
quadriceps exercises, hip abduction, hams each 20 reps x 3 sets BID

Exercise counseling, functional education, gait with walker training,
quadriceps exercises, hip abduction, hams each 20 reps x 3 sets BID

Any other :

Signature of Physiotherapist with date and designation

60 65 75 90 100 110

Isometric quads

CPM 
(when in bed) 0-

Sit up at side of bed

Gait with walker 
(mention distance 
and assistance)

Ankle pumps
10 x 3 sets

SAQ 10X 3 sets

Hip abd 10 x 3 sets

SLR 10 X 3 sets

LAQ 10 x 3 sets

Bridges 10 x 3 sets

Gluteal sets 
10 x 3 sets

Heel slides
10 x 3 sets

Rocking chair 
30 minutes BID

Cycling 20 minutes

Signature of 
Physiotherapist 
with designation

Comments
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