MODIFIED COPCORD BHIGWAN QUESTIONNAIRE - PROLIFE RISK STUDY 2008
STAGE | - PHASE il

T2 S AR Prolife Code...................

[ A Sex: ] Male Female

-
PEAINIDL . o i e e R e e S e A S R R SR

Diate of acrssning FHase 15 oaiemsnmsimsisommes 2 TEISONE wiscinseaminsasinnson TR M ivininsisssasiiis

Bloodcollected: [JYes [JNo  Xraytaken: []Yes  []No
D AGN O SIS 1) oo

B oseicus

BE . coionivasan CIN ') SR kgs.

Pallor Yes No Pedal Edema Yes No

*LNE Yes No Under - nourished Yes No

Nodules Yes No. Onset Acute Insiduous. Duration .....coooveeviiiinnnns

* Tophi E Vos No. BT

- PATTERN: [ ] Monoarticular Oligoarticular Polyarticular
Symmetrical Asymmetrical

*Large Joints * Small Joints *Both
*Axial skeleton

COURSE: Slowly progressive Rapidly progressive Static remission

Partial remission Partial remission & relapses

£ Complete remission & relapses

MORNING STIFFNESS: ] Yes No
*BACKACHE: Yes No

~Any other relevant points in the history? (SpecCify) ...




SYSTEMIC FEATURES:

SITE : REMARKS

Eyes

Hair

| Skin

Oral mucosa

Nodules/ *Tophi

Vascular system

. Cardiac

Lungs

Abdomen

GUT

CNS

Muscular

Skeletal

Any others

PAST MEDICATION:

PREVIOUS ANALGESIC NASID STEROID DMARD

0-8 Week

2-6 months

6 mths - 1 yr

1-5 years

> 5 years

ARTICULAR DEFORMITIES: (Indicate 'severe’ by circling & ‘moderate’ by underlining)

RIGHT HAND: [ ] Swan neck Boutonniere Ulnar drift [ ] Zthumb
" ]si.mcp
*Heberden nodes [ ] *Bouchard nodes
LEFT HAND: Swan neck [] Boutonniere Ulnar drift Z thumb
S/L MCP [ ] *Heberden nodes

L]~ Bouchard nodes

RT FIST. Complete / Incomplete ( %) LT FIST : Complete / Incomplete (%)
SHOULDER : Right......cccovveueuecececeeeenseeeens woe il (i

ELBOW : Right 5 = 7 S " LR Y 1 FED i
WRIST = :Right . S . i AL Ty

KNEES  Right FFD VL VR Left[] FFD [JWL VR




ANKLES 5 R ovosssmnbissmmssimmimsssmmmmseiuonitiioss OGN cusoasmspennsisssassnsssssensinnunsyosns spvssasess e isnpaspuohs
FEET : Right VR VL OVR [JLeft []JVR [JVL OVR

OTHERS ....coconvsetisiavinsannsss
(S / L - Subluxation; FFD - Fixed flexion deformity; VR - Varus; VL - Valgus; OVR - over riding)
SPINE: (Indicate restricted motion by -+ mild; ++ moderate; +++ severe)

CERVICAL [] FL() EXT() LFL-RT( ) LFL-LT( ) ROT-RT( ) ROT-LT( )

THORACIC [ ] Chest expansion ............ cm Hand floor distance ....... cm
LUMBAR [JFL () EXT( ) LFL-RT () LFL-LT( ) ROT-RT( ) ROT-LT()
Schober's test [ ] Positive Negative
JOINT EVALUATION
RIGHT B i RIGHT LFY
P/T SW P/T SW P/T SW P/T SW
1) Temporomandibular 21) HIP
2) Sterno-clavicular | 22) KNEE
3) Acromic-clavicular | 23)ANKLE
’ 4) Shoulder 24) MID - TARSAL
5) Elbow 25) MTP 1
6) Wrist 26) MTP 2
7) IP 1 27) MTP 3
8) DIP 2 28) MTP 4
| 9) DIP 3 ' 29) MTP 5
10) DIP 4 1 30) IP *(F) 1
11) DIP 5 ! l 31) PIP (F) 2
12) PIP 2 32) PIP (F) 3
13) PIP 3 | 33) PIP (F) 4
14) PIP 4 I | 34)PIP(F)5
15) PIP 5 | 35) SI. JOINT |
16) MCP 1
17) MCP 2 [
18) MCP 3 ' T
| 19) MCP 4 ' '
20) MCP 5

*F=FOOT; P=PAIN; T=TENDERNESS;SW=SWELLING



FUNCTIONAL STATUS : Job/House work

ADL

Bed ridden

[[] No
[ ] No
L] No

FAMILY HISTORY: Does any first degree relative have a history of the following?

Yes

No

Parent

Sibling Child

Aunt/Uncle

Rheumatoid Arthritis

Spondyloarthropathy

Osteoarthritis

Gout

COMITNENIS: . anavamiveaiia

MEDICAL HISTORY: Diabetes

Peptic ulcer

] Hypertension

IHD

Others

lliness

Duration

Paost Medication

Current Medication




RANGE OF MOTION:- (Indicate restricted motion by + mild, ++moderate, +++severe)

RIGHT JOINT LEFT RIGHT | JOINT LEFT |
SHOULDER HP
| i 1
ELBOW KNEE
l WRIST ANKLE

PHYSICIAN'S OVERALL ASSESSMENT OF DISEASE:-

5) (1 VERY SEVERE 4) []SEVERE 3) MODERATE SEVERE 2) (JMILD 1)[JASYMPTOMATIC

SOFT TISSUE PAINS/FIBROSITIS POINTS:- YOU MAY CIRCLE THE POINT IF POSITIVE OR USE «+ To

INDICATE OTHER SITE

¢ CONTROL

e TENDER
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PATIENTS ASSESSMENT: Indicate on the pain scale, the amount of pain you have today from your arthritis




PATIENTS OVERALL ASSESSMENT OF DISEASE:-
5) [[]VERY SEVERE 4) [JSEVERE 3) [ ] MODERATE 2) [JMILD 1) [[] ASYMPTOMATIC

...........................................................................................................................................................................
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LABORATORY INVESTIGATION

ESR _ | SUA URINE

Hb FBS

TLC HbA,C

DLC P PLATELET
L RF OTHERS(Done elsewhere)
E CRP TITER
M| IgG ChikV

RADIOLOGICAL INVESTIGATION

REGION FINDINGS (ESPECIALLY EROSION)
HANDS, WRISTS
PELVIS, Sl JOINTS
DRUGTHERAPY
DRUG ROUTE STRENGTH DOSAGE REMARKS

Proposed modified COPCORD Core questionnaire for Prolife RISK study 2008 - Mathew AJ
*Modified



