Rapid Assessment of Disease Activity
in Rheumatology
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Name Today's Date R Rl :
m G
Please these questi about your arthritis. Note that both sides of this form should be
completed.
1. In general, how active has your arthritis been over the past two months? Mark X on the
scale below at the point which best describes the level of arthritis activity you have had.
Not active 1 | Extremely
at all 1 1 active /1318
2. How active is your arthritis today.in terms of joint tenderness and swelling? Mark X on the
scale below at the appropriate point.
Not active 1 1 Extremely
at all | 1 active /1818
3. How much arthritis pain do you feel today? Mark X on the scale below at the appropriate point.
No pain 1 | Very severe
1 pain 21921
4. Were your joints stiff when you woke up today?
Yes 1 Nl fas
If Yes, how long did this extra stiffness last?
30 minutes or less iy 2-4 hours s
30 minutes to an hour —___2 More than 4 hours ke /23
1-2 hours R T All day il
5. Please check the statement that best describes your abilities today.
|. Able to carry on all usual duties without limitations A |
Il. Able to conduct normal activities despite handicap of discomfort or limited
mobility of one or more joints St e
lll. Able to perform few or none of the duties of your usual occupation e . [ T 1

IV. Largely confined to bed and chair with little or no self care —



Pain-Tenderness Assessment

6. Please indicate below the amount of pain and/or tenderness you are having today in each
of the joint areas listed below.

Mark the amount by circling the correct number. The choices are:

0 =no pain/tenderness.
1 = mild pain/tenderness
2 = moderate pain/tenderness

3 = severe pain/tenderness

*For those areas marked by a *, think of the one joint in the group that bothers you the
most today and give a score for that joint.

Be sure to mark both right side and left side separately.

Joints

Shoulders
Elbows

‘Wrists

Hand Knuckles®
Finger Knuckles®
Hips

Knees

Ankles

Ball of Foot*

Toe Knuckles*

Right Side Left Side

None Mild Moderate Severs None Mild Moderate Severe

0 1
4] 1
0 1
0 1
0 1
0 1
0 1
o 1
0o 1
0 1

2 3 o] 1 2 3
2 3 0 1 2 3
2 3 0 1 2 3
2 3 0 1 2 3
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2 3 0 1 2 3
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