
Knee Evaluation 5 Years After Operation

Knee Evaluation
5 Years After Operation

Directions for completion

1 It is important that you answer all questions honestly, as this information will be used to
determine your knee function.  Please read each question carefully and circle the number that is
the most appropriate.

2 Where a question refers to the ‘past four weeks’ please use the four weeks leading up to the
day you complete this form.

Please complete this form within 14 days of receiving it and return it to NHSBT in the enclosed
prepaid envelope.

FORM Kn-F5Y-FRM/PTI/TB/196/04 (Version 06/05/2009)FORM Kn-F5Y-FRM/PTI/TB/196/04 (Version 06/05/2009) Page 3

Five years ago, on the date indicated by the ‘Date of implant’ at the bottom of this page, you had a
knee operation.  At the time you kindly agreed to provide follow-up information to help assess how
well your knee is doing following the operation and we would be grateful if you would complete this
form.  This is the last time you will be asked to provide such information and we thank you for your
participation over the last five years.

The information you provide on this form will be stored at NHS Blood and Transplant (NHSBT), on
behalf of the British Association for Surgery of the Knee (BASK) and will be held in the strictest
confidence and will not be shared with anyone else without your prior agreement.  For more
information on how your data will be used, please contact the BASK Project Co-ordinator at NHS
Blood and Transplant, Fox Den Road, Stoke Gifford, Bristol, BS34 8RR.

If you no longer wish to participate please contact the BASK Project co-ordinator at NHSBT in writing.
Please be assured that in this circumstance no personal data about you will be held and any
previously collected will be removed from our records.  The only details NHSBT will then hold will be
the date of your operation.
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BASK is supported in this collection of data by

Please enter the following details before the form is passed to the patient for completion

FOR COMPLETION BY NHSBT

Date of implant

NHSBT
Recipient number

NHSBT
Implant number

Patient
NHS number

Patient
Hospital number

2 0

Section 1YOUR SYMPTOMS continued

Level 10 Competitive sports- soccer, football, rugby (national elite)

Level 9 Competitive sports- soccer, football, rugby (lower divisions), ice hockey,
wrestling, gymnastics, basketball

Level 8 Competitive sports- racquetball, squash or badminton, track and field athletics
(jumping, etc.), down-hill skiing

Level 7
Competitive sports- tennis, running, motorcars speedway, handball
Recreational sports- soccer, football, rugby, ice hockey, basketball, squash,
racquetball, running

Level 6 Recreational sports- tennis and badminton, handball, racquetball, down-hill
skiing, jogging at least 5 times per week

Level 5
Work- heavy labour (construction, etc.)
Competitive sports- cycling, cross-country skiing
Recreational sports- jogging on uneven ground at least twice weekly

Level 4 Work- moderately heavy labour (e.g. truck driving, etc.)
Level 3 Work- light labour (nursing, etc.)

Level 2 Work- light labour
Walking on uneven ground possible, but impossible to back pack or hike

Level 1 Work- sedentary (secretarial, etc.)
Level 0 Sick leave or disability pension because of knee problems

(Please circle one level in each column)

Please indicate below the highest level of activity that you are currently able to participate in.

Section 2GENERAL COMMENTS

Have you had an infection in your knee in the past four years?
(Please circle one number)

1 No 2 Yes

11

If YES, please give details

If NO, please tell us why you are not satisfied

Are you satisfied with the outcome of your operation?
(Please circle one number)

12

1 No 2 Yes

Is your graft still intact to the best of your knowledge?
(Please circle one number)

13

1 No 2 Yes
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Section 1YOUR SYMPTOMS

1 What is the highest level of activity that you can perform without significant knee pain?
(Please circle one number)

Very strenuous activities (for example jumping or pivoting as in basketball or soccer)

Strenuous activities (for example heavy physical work, skiing or tennis)

Moderate activities (for example moderate physical work, running or jogging)

Light activities (for example walking or housework)

Unable to perform any of the above activities due to knee pain

2 During the past four weeks, how often have you had pain?
(Please circle one number)

Never Constant

0 1 2 3 4 5 6 7 8 9 10

3 If you have pain, how severe is it?
(Please circle one number)

No Pain
Worst pain
imaginable

0 1 2 3 4 5 6 7 8 9 10

4 During the past four weeks, how stiff or swollen was your knee?
(Please circle one number)

Not at all Extremely

1 2 3 4 5

Mildly Moderately Very

5 What is the highest level of activity that you can perform without significant swelling in your knee?
(Please circle one number)

Very strenuous activities (for example jumping or pivoting as in basketball or soccer)

Strenuous activities (for example heavy physical work, skiing or tennis)

Moderate activities (for example moderate physical work, running or jogging)

Light activities (for example walking or housework)

Unable to perform any of the above activities due to knee swelling

6 During the past four weeks, did your knee lock or catch?
(Please circle one number)

No

Yes

1

2

3

4

5

1

2

3

4

5

1

2
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It is important that you ANSWER ALL QUESTIONS as honestly as possible, as this information will be used to determine a
measure of your knee function.

Please read each question carefully and CIRCLE the number that is against the most appropriate answer.  Where a
question refers to the ‘past four weeks’ please use the four weeks leading up to the day you complete this form.
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Section 1YOUR SYMPTOMS continued

8 What is the highest level of activity that you can participate in on a regular basis?
(Please circle one number)

Very strenuous activities (for example jumping or pivoting as in basketball or soccer)

Strenuous activities (for example heavy physical work, skiing or tennis)

Moderate activities (for example moderate physical work, running or jogging)

Light activities (for example walking or housework)

Unable to perform any of the above activities due to knee

9 How does your knee affect your ability to:
(Please circle one number for each question)

Not difficult
at all

Unable
to do

Minimally
difficult

Moderately
difficult

Extremely
difficult

a Go up stairs

b Go down stairs

c Kneel on the front of your knee

d Squat

e Sit with your knee bent

f Rise from a chair

g Run straight ahead

h Jump and land on your involved leg

i Stop and start quickly

1

1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

2

2

3

3

3

3

3

3

3

3

3

4

4

4

4

4

4

4

4

4

5

5

5

5

5

5

5

5

5

10 How would you rate the current function of your knee on a scale of 0 to 10 with 10 being normal, excellent
function and 0 being the inability to perform any of your usual daily activities which may include sports?
(Please circle one number)

0 1 2 3 4 5 6 7 8 9 10

Cannot perform
daily activities

1

2

3

4

5

FORM Kn-F5Y-FRM/PTI/TB/196/04 (Version 06/05/2009) Page 2

7 What is the highest level of activity that you can perform without significant giving way in your knee?
(Please circle one number)

Very strenuous activities (for example jumping or pivoting as in basketball or soccer)

Strenuous activities (for example heavy physical work, skiing or tennis)

Moderate activities (for example moderate physical work, running or jogging)

Light activities (for example walking or housework)

Unable to perform any of the above activities due to giving way of the knee

1

2

3

4

5

Please turn to page three

Please enter the date you completed this form 2 0
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Grade symptoms at the highest activity level at which you think you could function without significant symptoms, even if
you are not actually performing activities at this level.

No limitation in
daily activities


