
                                                                                                                               
   

IU Health Physicians Orthopedics & Sports Medicine

PATELLA FRACTURE (NON-OP)
NON-OP PHYSICAL THERAPY PROTOCOL

Bryan M. Saltzman, M.D.
Indiana University Health Physicians

Assistant Professor of Orthopaedic Surgery, Indiana University
Sports Medicine, Cartilage Restoration, Shoulder/Elbow

IU Health Methodist Hospital – 1801 N Senate Ave, Indianapolis, IN 46202
IU Health North – 201 Pennsylvania Pkwy #100, Carmel, IN 46280

317-944-9400
www.bryansaltzmanmd.com

Patient Name: ______________________________  Date: ____________

__X_ Evaluate and Treat                  __X_ Provide patient with home program

Frequency:  ___2-3_____x/week    x       ____6_____weeks

PhaseI:0-4Weeks 

 KneeImmobilizer:Wornatalltimes - takenoffonlyforphysicaltherapysessionsconvertedtohingedknee
braceatfirstpost‐opvisit

 Weightbearing:WBATwiththekneelockedinextension
 RangeofMotion:AROM/AAROM/PROM0‐30degrees

http://www.bryansaltzmanmd.com/


                                                                                                                               
 TherapeuticExercises:Isometricquadriceps/hamstring/adductor/abductorstrengthening,Ankle

therabandexercises  

 PhaseII:4-8Weeks 

 KneeBrace:Wornwithweightbearingactivitiesstilllockedinfullextension–mayberemovedatnight
 Weightbearing: Full
 RangeofMotion:AROM/AAROM/PROM–add15degreesofflexioneachweek–Goalis90degrees bypost‐op

week8
 TherapeuticExercises:Isometricquadriceps/hamstring/adductor/abductorstrengthening,Ankle 

theraband, initiate straight leg raises

PhaseIII:8-12Weeks

 KneeBrace:Unlocked–wornwithweightbearingactivities
 Weightbearing:Full
 RangeofMotion:AROM/AAROM/PROM–progresstofullROMbypost‐operativeweek10
 TherapeuticExercises:Isometricquadriceps/hamstring/adductor/abductorstrengthening,Ankle 

therabandexercises, initiate straight leg raises, start stationary bicycle

PhaseIV:12-14Weeks

 KneeBrace:Discontinue 
 Weightbearing:Full
 RangeofMotion:Full
 TherapeuticExercises:Isometricquadriceps/hamstring/adductor/abductorstrengthening,Ankle 

theraband exercises, initiate straight leg raises, start stationary bicycle

PhaseV:14 Weeks -6Months 

 Returntofullactivitiesastolerated 

By signing this referral, I certify that I have examined this patient and physical therapy is 
medically necessary. This patient __ would _X_would not benefit from social services.

______________________________                 Date:_________________________

           Bryan M. Saltzman, MD


