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Inland Orthopaedic Surgery & Sports Medicine
Dr. Ed Tingstad

825 SE Bishop Blvd., Suite 120 Pullman, WA 99163  (509)332-2828

Date:____________________

Patient Name:___________________________________Patient #:___________________

Diagnosis:  ACL INSUFFICIENCY REHABILITATION PROTOCOL

Treatments per week: ________________ for _______________ weeks.


Pre-Operative



Non-Operative

Physician Signature:

_______________________________________________________

Physical Therapy Prescription
RECOVERY / RECUPERATION PHASE:

· Restore ROM
· Quad isometrics.  Quad isotonics in 90° - 30° arc
· PWB – FWB
· Leg lifts with / without weights
· Hip / hamstring PRE’s
· Stationary biking
· Closed chain activities:  BAPS, half squats, step-ups, leg press, Nordic Track
· Balancing for joint stability
· Patellar mobilization
LIMITED RETURN TO SPORTS PHASE:

· Progress endurance activities

· Begin agility exercises

· Begin running program

· Continue with Stairmaster, Versaclimber, etc.

· Continue with quad isometrics, isotonics, eccentrics – full arc.

· Isokinetic test

· Limited return to sports with brace.  Brace 10° to 140° 

FULL RETURN TO SPORTS PHASE:

· Begin aggressive functional exercises.
· Progress running program.
· Continue / progress agility exercises.
· Stress activities that demand neuromuscular control over knee and lower extremities.

· Plyometrics.
COMMENTS: 













