
MSK Knee Worksheet 

Date of Exam:   Name of Patient: 
Patient ID #:   Accn #: Ordering Provider: 
Order Status:    Regular    STAT 

Reason for Exam (Symptoms/Indication): 

Past Relevant Surgical Past Relevant  
History: Medical History: 

Previous Relevant Exams & Dates: 

Suprapatellar 
Quadricep Femoris

Suprapatellar recess

Femoral fatpad

Infrapatellar 
Patellar Ligament/Tendon

Hoffa’s Fat pad

Medial Knee: 
● Medial Meniscus

●  MCL 

● Pes Anserines Complex

Lateral Knee: 
●  LCL 

● Lateral Meniscus

Posterior Knee: 
● Gastrocnemius Muscles

● Popliteal Fossa

Anterior Knee 
Prepatellar Bursa●

Tech Notes:

Sonographer Name:      Contact Phone Number: 
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