
 
 
 
 
 
 
 
 
 
 
Dear Physical Therapist: 
 
The person presenting this form has had a knee replacement performed by Dr. 
Thomas P. Gross ________ weeks/years ago.  We are asking that you objectively 
evaluate his/her hip and send me a report.  If the patient is less than one year 
postop, the hip cannot be pushed into extreme flexion, adduction and internal 
rotation.  (See form).  Please record the range of motion that can be achieved by 
gentle examination in this case.   
 
If the patient is approximately six weeks postop, please review and assist them 
with my Phase II Hip Exercise Program.  The patient has been instructed to bring 
this with him/her in this situation.   
 
 

                                                             Thomas P. Gross M.D  
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