
  

 

     

 

 PEDIATRIC ACL PROTOCOL 

Patient’s Name:   Date: 

Diagnosis: ACL Injury 

 

□ PT: PT with Acute Phase Protocol for Left/Right knee injury 

 

□ MRI: MRI at Progressive Radiology of Left/Right knee; Evaluate ACL injury 

 Phone 202-966-0606 

 

□ Bone Age: Hand/Wrist X-Ray to determine bone age.  

 Washington Radiology Associates Phone: 703-280-9800 
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