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HIPS
Flexion
Extension
Thomas test
knee 0
knee 90
Abduction
hips extended
hips flexed
Adduction
QOber test
Internal rotation
External rotation
Anteversion

KNEE

Extension
Flexion
prone
supine
Popliteal angle
unilateral
bilateral
HS shift
Extensor lag
Patella alta

TIBIA

TF angle
BM axis
2nd toe test

ANKLE SUBTALAR

Dorsiflexion

knee 90

knee 0
Confusion test
Plantarflexion
Anterior tibialis
Posterior tibialis
Peroneus longus
Peroneus brevis

Extensor hallucis longus

Flexor hallucis longus

STANDING POSTURE
BALANCE
COMMENTS

Sk T anlo 4 Wino ol jlow (235 o) 0 slodd p 33

MOTION SELECTIVITY, STRENGTH FOOT POSITION
R L R L R
FOOT NON-WEIGHTBEARING
Subtalar neutral

Hindfoot position

Hindfoot motion

eversion

inversion

Arch

Midfoot motion

Forefoot position 1

Forefoot position 2

Bunion def.

1st MTP DF

FOOT WEIGHTBEARING

Hindfoot position

Midfoot position

Forefoot position 1

Forefoot position 2

SPASTICITY (Ashworth Scale)

Hip flexors

Adductors

Hamstrings

Rectus femoris

Plantarflexors

Posterior tibialis

Ankle clonus
Selectivity Grade Key Ashworth Scale
0- Only patterned 1- No increase in tone
movement observed. | | 2- Slight increase in tone
1- Partially isolated 3 - More marked increase
movement observed. in tone
2 - Completely isolated 4 - Considerable increase
movement observed in tone
5- Affected part rigid

POSTURE / TRUNK
Abdominal Strength
Back Extensor Strength

LIG LAXITY

LEG LENGTH
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Hypertonia Assessment Tool

Clinical assessment of seven different features of hyperionia based on definitions of tone
for different body areas (Head/Neck is added)

Body Part

HeadNeck

Upper Extremity

Lower Extremity

|ltems in Order of
Administration

Type of Hypertonia

Left

Right

Left

Right

Yog

Mo

Yog

No

Yas

No

Yes | Mo

1. Increasad involuntary movements
or postures of the designated kmb

Jwith tactile stimulus of a distant body
part.

2. Increasaed iveoluntary movements
or postures with purposeful
movement of a distand body part

3. Vislocily dependent resistance 1o
passive streich.

4, Presence of a spastic caich

5. Equal resistance o passive
siredch during bi-directional
maovemant of a joint

G.Increased tone with movement of a
distant body part

7. Maintenance of limb position afler
passve movemeant,

Rigidity

Scoring: check if present or absent

Yy
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Acute GVHD assessment should be completed at onset, on change of treatment or when GVHD resolved.
(Assessment should follow CIBMTR guidelines)

Patient Name: DOB: KPS:
Date of BMT: Days Since Transplant:
Date of Onset of aGVHD: On Immunosuppressants: O Yes J No

GVHD Treatment: (J Steroids O Prograf O CellCept O Other:

Assessment Completed By: Date Completed On:

aGVHD Staging and Grading:
Provide volues and select most appropriate staging for each organ system involved.

SKIN: %BSA of rash® LIVER: Bilirubin mg/dl® | GUT: ml
0 ) None O Within normal limits O None
1 | O Maculopapular, on<25% BSA | 0 2.0-3.0 mg/dl SR G0 /ey oF
persistent nausea
2 O Maculopapular, on 25-50% BSA | O 3.1-6.0 mg/d| O > 1000 ml/day
3 [ Generalized erythroderma, on 0 6.1-15.0 mg/dI O > 1500 mi/day

>50% BSA

4 O Generalizef! erythroderma with 0> 15.0 mg/dl D Severe.abd. pain,
bullae formation/desquamation with or without ileus

2. Use "Rule of Nines™ (Table below) or burn chart to determine extent body surface area (BSA) involved with rash,

b. Range given as total bilirubin, Downgrade one stage if an additional cause of elevated bilirubin has been documented.

¢. Volume of diarrhea for adults. For pediatric patients, volume should be based on BSA. Downgrade one stage if additional cause documented.
@, Persistent nausea with histologic evidence of GVHD in the stomach o duodenum.

GRADE" SKIN LIVER GUT Body Area Percentage Total
0o None None None Each Arm 9% 18%
m] Stage 1-2 None None Each Leg 18% 36%
ou Stage 3 Stage 1 Stage 1 Chest/Abd 18% 18%
om . Stage 2-3 Stage 2-4 Back 18% 18%

o' Stage 4 Stage 4 - Head 9% 9%
¢. Criteria for grading: minimum degree of involvement required to confer that grade.

f. Grade IV may also include lesser organ involvement with an extreme decrease in

performance status.

Physician Signature: Date:

A4



Patient Name : Date of Birth: / !
Day Month  Year
Gender: ?F 7?M Age: Date of Examination: / /
Day Month Year
Generalized Laxity: ?tight ?normal ?lax
Alignment: ?obviousvarus  ?normal ?obvious valgus
Patella Position: ?obvious baja ?normal ?obvious alta
Patella Subluxation/Dislocation: ?centered ?subluxable ?subluxed ?dislocated
Range of Motion (Ext/Flex): Index Side: passive / / active ! !
Opposite Side: passive / / active__ /[ |
SEVEN GROUPS FOUR GRADES *Group
A B © D Grade
Normal Nearly Abnormal Severely
Normal Abnormal A B C D
1. Effusion ? None ? Mild ? Moderate ? Severe 7?7 7 7
23 Passive Motion Deficit
AL ack of extension ? <3¢ ?3to5° ?6to 10° ? >10°
ALack of flexion ?0to5° ? Bto 15° ? 16 to 25° ? >25° 7?7 7 7
3. Ligament Examination
(manual, instrumented, x-ray)
AlLachman (25° flex) (134N) ? -1to 2mm ?3to5mm(1°) ?6to10mm(2") 2 >10mm(3%)
? <-1t0-3 ? <-3 stiff
ALachman (25° flex) manual max ? -1to 2mm ? 3 to 5mm ? 6 to 10mm ?>10mm
Anterior endpoint: ? firm ? soft
ATotal AP Translation (25° flex) ? 0to 2mm ? 3 to 5mm ? 6 to 10mm ?>10mm
ATotal AP Translation (70° flex) ? 0to 2mm ? 3to 5mm ? 6 to 10mm ? >10mm
APosterior Drawer Test (70° flex) ? 0to 2mm ? 3 to 5mm ? 6to 10mm ? >10mm
AMed Joint Opening (20° flex/valgus rot) ? 0to 2mm ? 3to 5mm ? 6 to 10mm ?210mm
Alat Joint Opening (20° flex/varus rot) ? 0to 2mm ? 3 to 5mm ? 6 to 10mm ? >10mm
AExternal Rotation Test (30° flex prone) ? <5° ?6to 10° ?11to0 19° ? >20°
AExternal Rotation Test (90° flex prone) ? <5° ?6to 10° ?11to0 19° ? >20°
APivot Shift ? equal ? +glide ? ++(clunk) ? +++(gross)
AReverse Pivot Shift ? equal ? glide ? gross ? marked
2 2 2?2 2
4. Compartment Findings crepitation with
ACrepitus Ant. Compartment ? none ? moderate ? mild pain ? >mild pain
ACrepitus Med. Compartment ? none ? moderate ? mild pain ? >mild pain
ACrepitus Lat. Compartment ? ncne ? moderate ? mild pain ? >mild pain
5. Harvest Site Pathology ? none ? mild ? moderate ? severe
6. X-ray Findings
Med. Joint Space ? none ? mild ? moderate ? severe
Lat. Joint Space ? none ? mild ? moderate ? severe
Patellofemoral ? hone ? mild ? moderate ?severe
Ant. Joint Space (sagittal) ? none ? mild ? moderate ? severe
Post. Joint Space (sagittal) ? none ? mild ? moderate ? severe
7. Functional Test
One Leg Hop (% of opposite side) ? z90% ? 89 to 76% ? 75to 50% ? <50%

**Final Evaluation

Group grade: The lowest grade within a group determines the group grade
Final evaluation: the worst group grade determines the final evaluation for acute and subacute patients. Far chronic patients compare preoperative and postoperative

evaluations. In a final evaluation only the first 3 groups are evaluated but all groups mus t be documented. A Difference in involved knee compared to normal ar what is

assumed to be normal.

IKDC COMMITTEE AOSSM: Anderson, A., Bergfeld, J., Boland, A. Dye, S_, Feagin, J., Harner, C. Mohtadi, N. Richmond, J. Shelbourne, D., Terry, G. ESSKA: Staubli, H.,

Hefti, F., Hoher, J., Jacob, R., Mueller, W., Neyret, P.

APOSSM: Chan, K., Kurosaka, M.
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DOB

WESTERN ONTARIO AND
MCMASTER OSTEOARTHRITIS INDEX (WOMAC)

Please circle the appropriate rating for each item.

RATE YOUR PAIN WHEN... NONE

SLIGHT

MODERATE

SEVERE

EXTREME

HOSPITAL USE
ONLY

Walking 0

Climbing stairs 0

Sleeping at night 0

Resting 0

Standing 0

1
1
1
1
1

RATE YOUR STIFFNESS IN THE... NONE

SLIGHT

MODERATE

SEVERE

EXTREME

TOTAL

HOSPITAL USE

ONLY

Morning 0

1

2

3

4

Evening 0

1

2

3

4

RATE YOUR DIFFICULTY WHEN... NONE

SLIGHT

MODERATE

SEVERE

EXTREME

TOTAL

HOSPITAL USE

ONLY

(=]

Descending stairs

1

no

w

N

Ascending stairs

Rising from sitting

Standing

Bending to floor

Walking on even floor

Getting in/out of car

Going shopping

Putting on socks

Rising from bed

Taking off socks

Lying in bed

Getting in/out of bath

Sitting

Getting on/off toilet

Doing light domestic duties (cooking, dusting)

o|lo|loo|lo|o|lo|lo|lo|lo|lo|lo|lo|lo|lo|o| o

Doing heavy domestic duties (moving furniture)

[N I A T B AT I G T Ao I N AT B AT G B A I G T I AO I I AT I A T B AT B AG T BN )

W W W WwW|W[WwWWw]lWwWW|W|W[WwW|Ww]Ww|Ww|w

O (NG [ O SO (SO IO SO SO SO O I SO (SO I O I O ('S

TOTAL

PATIENT SIGNATURE

DATE

REVIEWED BY PHYSICAL THERAPIST

DATE

WOMAC
TOTAL
SCORE 196

YAVAPAI REGIONAL MEDICAL CENTER
PHYSICAL REHABILITATION SERVICES

WOMAC OSTEOARTHRITIS INDEX
QUESTIONNAIRE

REHABILITATION SERVIGES
PT THA/TKA WOMAC QUESTIONNAIRE
MR-1433 (11/15)

Y#
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Appendix 1: A questionnaire study to find out if gastroenterology patients
use probiotics

Please make a note of the number in the box — this is your personal code & may be used if you wish to withdraw your answers
from the study at a later date.

All participants will be required to fill out Section I and Section IL.
Section 1T applies to all probiotics users.
Section IV applies to all probiotic non-users.

Once you have completed all sections of this questionnaire please fold in half and place in the envelope provided.

Thank You

Claire Agathou (Medical Student)

SECTION IA

i. Do you use any probiotic supplements {e.g. Danone, Yakult, VSL#3, Activia) in your diet at least once a week?
(Please circle)

Yes No
i.. Do you have any live yoghurts from any supplier or supermarket in your diet at least once a week?
Yes No

ii. ~ How many times a week do you use probiotics or live yoghurts?

iv. ~ How long have you been diagnosed with ]nﬂammamry Bowel Disease?
(-6 months 7-12 months 13-18 months  19-24 months ~ 25-36 months 36 months +

v.  Which type of Inflammatory Bowel Disease do you suffer?

Crohn’s Disease Ulcerative Colitis Pouchitis Other

\A 4



SECTION IB

The Short Inflammatory Bowel Disease Questionnaire (S-IBDQ)
This questionnaire is designed to find out how you have been feeling during the last 2 wk. You will be asked about symptoms you are having
as a result of your inflammatory bowel disease, the way you have been feeling in general, and how your mood has been.

(Systemic)

1. How often has the feeling of fatigue or of being tired and worn out been a problem for you during the last 2 wk?

Please indicate how often the fecling of fatigue or tiredness has been a problem for you during the last 2 wk by picking one option

from:

OO0OOoOoOoooo

(Social)

All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time
Hardly any of the time

None of the time

2. How often during the last 2 wk have you had to delay or cancel a social engagement because of your bowel problem?

Please choose an option from

O

OO0OoOooao

a

(Social)

All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time
Hardly any of the time

None of the time

3. How much difficulty have you had, as a result of your bowel problems, doing leisure or sports activities you would have liked to
have done over the last 2 wk?

Please choose an option from

O

[ I

A great deal of difficulty, activities made impossible
A lot of difhculty

A fair bit of difficulty

Some difficulty

A little difficulty

Hardly any difficulty

No difficulty; the bowel problems did not limit sports or leisure activities

YA



(Bowel)
4. How often during the last 2 wk have you been troubled by pain in the abdomen?

Please choose an option from

All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time

Hardly any of the time

OoooOooooao

None of the time
(Emotional)

5. How often during the last 2 wk have you felt depressed or discouraged?
Please choose an option from

All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time

Hardly any of the time

OooooOooag

None of the time
(Bowel)

6. Overall, in the last 2 wk, how much of a problem have you had passing large amounts of gas?

Please choose an option from
A major problem

A big problem

A significant problem
Some trouble

A little trouble
Hardly any trouble
O No trouble

Oo0ooOoooao

(Systemic)
7. Overall, in the last 2 wk, how much of a problem have you had maintaining or getting to the weight you would like to be?
Please choose an option from

O A major problem

A big problem

A significant problem
Some trouble

A little trouble
Hardly any trouble
No trouble

O0O0O0O0OD

A



(Emotional)

8. How often during the last 2 wk have you felt relaxed and free of tension?
Please choose an option from

O None of the time

A little of the time
Some of the time

A good bit of the time
Most of the time

Almost all of the time
All of the time

1 [ 4 ) o

(Bowel)

9. How much of the time during the last 2 wk have you been troubled by a feeling of having to go to the toilet even though your
bowels were empty?

Please choose an option from

O  All of the time

Most of the time

A good bit of the time
Some of the time

A lictle of the time

Hardly any of the time

| 0 o o Y R

None of the time
(Emotional)

10. How much of the time during the last 2 wk have you felt angry as a result of your bowel problem?

Please choose an option from

All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time

| o WA o v

Hardly any of the time

Scores:

Bowel domain (Q 4, 6, 9) =
Social domain (Q 2, 3) =
Emotional domain (Q 5, 8, 10) =
Systemic domain (Q 1, 7) =

Total score =

Y.



SECTION Il

iii.

How old are you? (please circle)
18-24 years 25-29 years 30-34 years 35-39 years
50-55 years 5660 years 61-65 years 66-70 years

Please circle your gender

Male Female

What is your highest level of education?

Less than high school

High school (GCSE/O-Level)

High school (A-Level)

Some college (no degree)

College (diploma, degree, certificate of education, apprentiship)
University (Undergraduate degree: BSc, BA)

University (Postgraduate — Masters)

Doctorate-level degree (Ph.D.)

SECTION Il (Only for those who USE probiotics)

Which response best describes your reasons for using probiotics in your diet:

To reduce my symptoms

To prevent my symptoms

To reduce and prevent my symptoms
[ like the taste

Other

(Please state)

SECTION IV (Only for those who DO NOT USE probiotics)

Which response best describes your reasons for NOT using probiotics in your diet:

Too costly

They won't reduce my symptoms

They won't prevent my symptoms

They won't reduce or prevent my symptoms
Other

(Please state)

Section V Free text section for everyone

Please add any comments you might have about the use of probiotics

A

40—44 years
71-75 years

45-50 years
76 years +
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Name: Date: I

. Presence of Diabetes Complications 2. Any change in the foot since the last Measure, draw in, and label the

1. Check all that apply. evaluation?¥ _ N patient’s skin candition, using the key
d Peripheral Neuropathy 3. Any shioe problems? Y__ N___ and the foot diagram below,

J Nephropathy 4. Any blood or discharge on socks or C=Callus U=Ulcer PU=Pre-Ulcer

2 Retinopathy hose? Y M____ F=Fissure M=Maceration R=Redness
J Peripheral Vascular Disease 5. Smoking history? Y__N 5=5welling W=Warmth D=Dryness
4 Cardiovascular Disease & Most recent hemoglobin Alc result 2. Note Musculoskeletal Deformities

2 Amputation (Speciy date side, and level) % date 0 Toe deformities
12 Bunicns (Hallus Valgus)
Current ulcer or histary of a foot ulcer? . Feot Exam d Charcot foot
YN 1. Eki:. H:Iil, al:d r':ail (.Zlund':llinn ; 3 Foot drop
- Is the skin thin, fragile, shiny an :
Far Sections If & i), Fill in the blanks hairlass? ¥ N 4 ¥ [ Prominent Metatarsal Heads
with ¥ or "N or with an °R,""L" or o 3. Pedal Pulses Fill in the blanks with a
“8" for pasitive findings on the right, f!"rE the I'IHIlS. thick, 1"-""-’_":'”9* “P* o an A" to indicate present or
heft, or both feet. |r'!gmwn, or infected with fungal absent
Il. Current History disease? ¥ __N__ Posterior tibial Left_ Right
1. Is there pain in the calf muscles when Drorsalls pedis  Left, Right
walking that is relieved by rest?
YW
4, Sensory Foot Exam Label sersory level with a “+" in the five circled areas of the foat if the patient can feel the 5.07 (10-gram)
Semme ament and *-" if the patient cannot feel the filament.
NOEs =Q /5 5. Vibration Perception
3, with 128-Hz tuning fork
O O Chack appropriate box.
O Mormal [+)
O Abnormal {-)
Right Foat Left Foat
I¥, Risk Categorization Check appropriate bos. Vil Management Plan Check all that apply.
2 Low Risk Patient 1 High Risk Patient 1. self-management education:
All of the following: One or mare of the Provide patient education for preventive foot care. Date:
O Intact protective sensation  following: Provide or refer for smoking cessation counseling, Date:
3 Pedal pulses present 3 Loss of protective Provide patient education about HbA1c or other aspect
1 No deformity sensation of S?If{am'_ Datf!._
1 No prior foot ulcer 1 Absent pedal pulses 2. Diagnostic studles:
J No amputation J Foot deformity 0 Vascular Laboratory

J Hemaglobin Alc (at least twice per year)

d History of foot ulcer
d Other:

o Prior amputation

3. Footwear recommendations:
V. Footwear Assessment Indicate yes or no.

Bioes th . ote shoe® Y N 4 None J Custom shoes
1. Does the patient wear appropriate shoes? ¥__ N __ 2 Athletic shoes 4 Depth shoes
2. Does the patient need inserts?Y _ N O Accommodative inserts 0 Socks
3. Should corrective footwear be prescribed?Y _ N _ 4. Refer to:
VI, Education indicate pes or no. < Primary Care Provider < Endocrinalogist
1. Has the patient had prior foot care education? ¥ __ N - D'E?Ete_’ Educator < Vascular Surgean
2. Can the patient demonstrate appropriate foot care? Y_N__ 0 Pockatret < Foot Surgeon
3. Does the patient need smoking cessation counseling? O RN Foot Specialist o Rehab. Specialist

v N ’ 2 Pedorthist 3 Other:

_—— . ) o Orthotist
4. Does the patient need education about HbATC or other
diabetes self-care? ¥__N__ 5. Fallow-up Care:

Schedule follow-up visit. Date;
Provider Signature

vy



Kellgren-lawrence gasWs

Grade Radiologic Findings
0 No radiological findings of osteoarthritis
I Doubtful narrowing of joint space and possible osteophytic
lipping
Il Definite osteophytes and possible narrowing of joint space

Moderate multiple osteophytes, definite narrowing of joint
111 space, small pseudocystic areas with sclerotic walls and
possible deformity of bone contour

Large osteophytes, marked narrowing of joint space, severe

Iy sclerosis and definite deformity of bone contour

ry
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a) The numeric scale consisted of 11 numbers (o through 10) Surrounded by boxes.
This scale was adapted from that used in a study by Jensen et. al. (1986).

The worst

No |n|1l2i3_!4']5 ﬁl? 8 | 9 |10]| possible
pain | — ;

e pain

b) In the faces pain scale, the patient have to choose the face impression that better
demonstrated the pain sensation (Teixeira & Pimenta 2001 ).

(B) (B (&) (3) (@) (B
S\ E/(E) (A “{/’
0 1 2 3 4

¢) The verbal rating scale consisted of a list of adjectives which describe different
levels of pain. It was a adaptation from a scale used by Ferraz et al. (1990).

L o U L L

No pain Mild Moderate Severe Unbearable
pain

d) The visual analogue scale consisted of a 100-mm horizontal line. The left repre-
sented no pain and the right end the worst pain imaginable.

No The :wnrst
pain - po:smb]e
10 cm pain

re
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Weighting

Clinical or laboratory variable factor
Number of liquid or soft stools each day

X 2
for 7 days
Abdominal pain (graded from O to 3 based on <5
severity) each day for 7 days
General well being, subjectively assessed from
0 (well) to 4 (terrible) each day for 7 days <7
Complications™ X 20
Use of diphenoxylate or opiates for diarrhea X 30
An abdominal mass (0 for none; 2 for « 10
questionable; 5 for definite)
Absolute deviation of hematocrit from 47% p
in men and 42% in women x
Percentage deviation from standard weight X 1

*One point is added for each set of complications: arthralgia or frank
arthritis; inflammation of the iris or uveitis; erythema nodosum,
pyoderma gangrenosum, or aphthous ulcers; anal fissures, fistulas, or
abscesses; other fistulas; and fever (>100 °F) during the previous week.

Remission: CDAI score <150 points.
Moderate-to-severe disease: CDAI score 230—400 points.

Modified from Best WR, et al.*
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