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EVIDENCE-BASED CLINICAL REASONING FORM 
 
            
Part A. 
Patient Summary 

Age History of PC / Medical Diagnosis 

34 patient had a RTA on april 8th when the patient had an accident on bike and went 
to local clinic and was referred to ESI,MRI was taken where it was diagnosed with 
PCL, MCL tear with tibial spine avulsion fracture and plaster cast was applied but 
the swelling increased and was painful, so the cast was removed and on 17th pt 
was, referred to JSS hospital and aspiration was done for effusion and on 24th 
patient underwent surgery for PCL balloon repair 

 

1. After reviewing the pts chart or at the end of the subjective complete the table below 

Symptom patient 
reported  

 

 Possible Causes 

 

How can this be confirmed 
during the objective 
examination  
(What must, should, could 
you do)? 

Why and how will you 
do them 

 

1.Pain over the 
posterior aspect of 
the knee 

 

 

 

 

 

2.difficulty in 
bending and 
straightening the 
knee 

 

 

 

 

 

 

3.difficulty in FWB 
walking 

 

ligament injury(PCL) 

Pain due to 
inflammatory 
response, post 
surgical pain 

 

 

 

 

 

swelling/ effusion over 
the joint 

quadriceps weakness 

ligament injury(pain) 

poor motor control 

 

 

 

 

since it was combined 
ligament injury, patient 
was advised to for 
NWB ambulation 

 

 

NPRS - 6/10 

pain assesment 

on palpation- warmth, 
swelling  

anthropometric 
measurement- girth 

 

 

 

reduced range of motion 

RIM of quadriceps were weak 
and painful 

(flexion- 7- 55) in supine 

(extension- 12 degree lag) in 
high sitting; passively 
corrected 

 

 

 

 

NPRS is done to 
quantify the pain and 
pain assesment is done 
to narrow down the 
hypothesis 

girth is measured to find 
out if swelling / edema 
which might cause pain 
and reduce range 

 

 

 

 

 

 

 

 

 

 

 

 
2. Were your findings after the subjective assessment as expected ? explain 
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the patient had reduced quadriceps strength , resulting in extension lag and as there 
was pain , patient had also reduced hip extensor strength(2/5) and also due to 
swelling the range is decreased 

 
 
 
 

3. If not what changes will you do in the objective eval listed in table above? 
in objective evaluation, hamstring tightness, strength of hamstrings had to be 
assessed but since it was PCL repair and 10 days post surgery , the tests were not 
done as it would cause strain on the ligament 

 
4. List the contextual factors that may be contributing to the patient’s condition (personal 

and environmental)  

 

Patient report  Theme extracted (knowledge/ beliefs/ attitude/ other) 

 

pain, difficulty in bending and 
walking 

 patient was educated about the injury, and believed that regular 
physiotherapy and exercises would help to restore his normal 
range and since he is the only breadwinner of the family, it was 
necessary for him to follow the exercises 

 

4. Outline any precautions and/or contraindications (red flag) to objective examination and 
treatment. 

to avoid stress on the ligament by avoiding hamstring stretches and valgus forces(NWB 
ambulation) 

 

 

5.  What subjective markers (*) will you choose to assess the patient’s response during the 
objective examination and treatment? (eg grimacing/ crying out/ refusal) 

NA 
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5. Please comment on the standardisation/ reliability / validity of your choice of objective 
measurements 

ICF domain Measurement 
used 

Reliability Validity 
(specifically for 
translated 
scales) 

Remarks 

Body structure 

1.knee joint 

2. muscle 

3. soft tissue 

observatory 
finding- local 
observation 

palpatory 
methods- girth 
measurement 

stress tests 

ROM 

strength 

   

flexion 

extension of 
the knee 

goniometer 

MMT 

good reliability good validity  

Activity 

ambulation 

stair climbing 

FIM 

IKDC form 

it has 
acceptable 
test-retest 
reliability 

acceptable 
construct 
validity 

 

Participation 

social 
gathering 

 

    

 

 

List your Hypotheses 

  

 
Part B 
 

1. Does  your findings after the objective assessment confirm any hypothesis ? 
explain 
the hypothesis was patient has difficulty in range because of muscle weakness , 
pain, guarding after surgery 
 

 
 

2. List any new findings identified from the objective assessment 
     the patient had weak hip extensors,  
 
a) What outcome measures will you choose to assess the effectiveness of your 
treatment?b) Please comment on the reliability / validity of your choice 
 

Domain Measurement 
used 

Reliability Validity 
(specifically for 
translated 
scales) 

Remarks 
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Satisfaction     

QOL IKDC     

Beliefs and 
knowledge 

FABQ was 
used 

good test-
retest  

good  

Functional FIM good reliability good  

Self efficacy IKDC  moderate moderate 
construct 
validity 

 

 
 
3.   What is your clinical impression/ physiotherapy diagnosis? 

 
reduced range and extension lag present due to muscle weakness, reduced range which is a 

result of injury 
 

4.  In order of priority. List the patients main problems 
1. pain- NPRS- 6/10 

swelling 
2. reduced range 
3. reduced muscle strength  

 
 
 
 6. Classify these problems according to the International Classification of Functioning, 
Disability and Health (WHO, 2001): 
 

Impairment (Body 
Structure and 
Function) 

Activity 
Limitations 

Participation 
Restrictions 

Personal Environmental 

 
 
left knee joint-  
pain and difficulty 
in bending and 
extending the knee 

basic ADL’s are 
affected like sit- 
stand 
independently, 
ambulation in 
household and 
outdoor 

resuming to 
work, restriction 
in household 
activities 

facilitators- 
motivated 
family support 
 
barrier- 
financially 
dependent  

no architecture 
barriers 

 
 
 
 
 
7. What impairments (body structure and function) could be causing each activity limitation? 

Activity Limitation Caused by which impairments 

walking 
 

knee joint 
muscle 
soft tissues 
ligaments 
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PART C-  
EVIDENCE BASED TREATMENT PLANNING AND GOAL SETTING  
 

1. Justify your management plan for this patient using current evidence / Guidelines? 

Treatment  Justification for this treatment 

 

For muscle- quadriceps and VMO activation 

                    

 

 

 

 

for swelling 

 

VMO strengthening using quadriceps 
ladder 

wall slides 

isometric quads 

short arc exercises 

knee flexion exercises in high sitting 

 compression bandage in figure of 8 

elevation 

ankle pumps 

 

 

 

2.List the patient agreed short term goals (STG) and long term goals (LTG) made. (Goals 
should be SMART) 

Short Term Goals Long Term Goals 

 

to reduce the extension lag from 
12 degree to 5 degree in 1 week 

increase flexion to 90 degree in 10 
days 

increase the quadriceps strength 
to 3 in 2 weeks 

 

to achieve 0 degree extension lag and 120 degree 
of knee flexion 

FWB ambulation without aids 

 

 

 

 

3.Prognosis- Use the table below to outline factors contributing to favourable or unfavourable 
prognosis for this patient (e.g. disease process, compliance with treatment) 

Favourable / Facilitator Unfavourable / Barrier 

motivated and able to understand the 
condition 

family support 

 

 

only breadwinner of the family 
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4.How will you progress/ modify treatment if the next time you see them they are: 
 

SAME  
re- evaluation will be done , exercises will be continued and progressed gradually 

BETTER  
exercises will be progressed based on the strength, RM testing and range and a 
protocol will be fixed accordingly 

WORSE  
re assessment to be done based on the recent guidelines and protocol would be 
planned  

 

5.Comment on the patient’s performance in various domains in relation to your 
evaluation findings (capacity) 

Domain Capacity Performance Possible reasons 

body function- 
flexionand 
extension lag  

reduced flexion 
and lag 

dependent on 
daily activity  

reduced strength 
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5. What are your criteria for discharge from physiotherapy? 

able to walk with walker or crutches , achieve 90 degree of active flexion  

    6. Does this patient require further physiotherapy on discharge from this service and if so 

what are your options for this patient? 

 yes , the patient requires physiotherapy and the options would include propiception training, 
strengthening of hamstrings and quadriceps 
 

 
 
 
 
 
 
Part D  
Reflection 
 
1. On reflection discuss 3 aspects of your assessment +/-management that went well 

and one that you could improve. 

following the evidence based practice and the guidelines helps in systematic planning 
and achievement of the goals  

able to achieve the goals set for 1 week i.e., achieved active knee flexion upto 65 
degree and reduce extension lag upto 2 degrees 

able to reduce the swelling in 1 week 

 

detailed objective examination was not to able to take and did not consider neuronal 
component  

 

 

 
 
 
 
 
 
 
 
 
 
 protocol set for the patient 
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POD1- POD7 
 goals - to achieve active knee flexion upto 45 degree 
             to achieve passive 0 degree extension  
 
PTRx-  isometric quadriceps with 10 second hold * 3 reps 
             ankle pumps- 30 reps 
              SLR’s with knee brace locked in extension 
              high sitting with knee supported on chair 
             long arc quadriceps with holds for unaffected 
             in high sitting- hip strengthening exercises- 10 reps 
 
POD8-POD14 
              isometric quadriceps with 15 second hold * 3 reps 
             ankle pumps- 30 reps 
              SLR’s with knee bracce locked in extension 
             VMO activation- 10 sec hold with 10 reps 
                heel slides till 50 degree  
            high sitting- knee flexion and knee extension- 15 reps 
         NWB ambulation with walker and brace- 30 mtr 
 
week 2-4  
wall slides- 20 reps 
knee flexion in high sitting 
VMO activation using quadriceps ladder- 10 degree 
abductor strengthening in side lying with holds-10 reps 
partial weight bearing with tolerance(brace) and walker 
sit- stand exercise-10 reps(hip and knee angle- 80-90 ) 
 
week 5 
Quadriceps strengthening – closed chain exercises short of 70° of knee flexion  
• propicception activitie in wobble board and disc 
• Gait training 
• Hip and core strengthening  
wall slides- 20 reps 
knee flexion in high sitting 
VMO activation using quadriceps ladder- 10 degree 
abductor strengthening in side lying with holds-10 reps 
 
 
          


