
My Health - Part B: B. Knees

B. Have you had any pain or discomfort in your knees in the past month

{knpain} {int 4}

()       --
(1)      1 - Yes (CONTINUE)
(2)      2 - No (END OF FORM)

1. Please indicate on a scale of 0 to 100 how bad the pain in your right knee has been in the past 2
weeks.

{kn_right} {int 4}

2. Please indicate on a scale of 0 to 100 how bad the pain in your left knee has been in the past 2
weeks.

{kn_left} {int 4}

Question: How much pain do you have?

3. Walking on a flat surface.

{knflsurf} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

4. Going up or down stairs.

{knstairs} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

PID:

Acrostic:

Visit:

Date Form Completed:

Administration Type:

()      
(1)      Self-administered
(2)      Mailed
(3)      Telephone
(4)      Interviewer-administered
(5)      Home
(6)      Administered to Proxy

Administered by:

Language:
(1)      English
(2)      Spanish
(3)      Navajo



5. At night while in bed.

{knnight} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

6. Sitting or lying.

{knsit1} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

7. Standing upright.

{knstand1} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

8. How severe is your stiffness after first wakening in the morning?

{knsev1} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

9. How severe is your stiffness after sitting, lying or resting later in the day?

{knsev2} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

Question: What degree of difficulty do you have?

10. Ascending stairs.

{knastrs} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

11. Rising from sitting.



{knrising} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

12. Walking on flat.

{knwflat} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

13. Getting in/out of car.

{kncar} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

14. Putting on socks/stockings

{knsocks1} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

15. Rising from bed.

{knbed1} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme

16. Sitting.

{knsit2} {int 4}

()       --
(1)      1 - None
(2)      2 - Mild
(3)      3 - Moderate
(4)      4 - Severe
(5)      5 - Extreme
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