
 
 
 

 
 

 
 

Dx: o Right o Left       Non-operative PCL Rehabilitation program  
 
Date of Surgery: ____________    Patient Name:    _____________________________   
 
PT/OT: Please evaluate and treat. Follow attached protocol. 2-3 x per week x 6 weeks. 
 
Signature/Date: ______________________________     

 
 
 

 
 



 

 

 
 

 

 

 
 



 
 

 
 
 
 
 

 

 



 
 
 

 
 
 
 
 



 

 
 

 
 

Reference: Pierce CM, O'Brien L, Griffin LW, Laprade RF.  Posterior cruciate ligament tears: 
functional and postoperative rehabilitation.  Knee Surg Sports Traumatol Arthrosc. 2012 Apr 8. 


