3 Month Questionnaire V3

Centre ID:

DRAFFT

Participant ID: Distal Radius Acute Fracture Fixaton Tri

Date Completed:
(dd/mm/yyyy)

INSTRUCTIONS

Please read these instructions before completing the questionnaire.
Please do not sign this form or add your name.

Please follow the instructions for each section carefully.

Please answer ALL the guestions. Although it may seem that the questions are asked more than once, it is
still important that you answer every one.

Please use a BLACK or BLUE pen. Please do not use a pencil.
Please check that you have completed all sections.

Please write any notes you have for us on the back page.

For each section, if you are asked to circle a number, please only circle ONE. For example in the following
question, if your answer to the question is never, you should place a circle around 0.

Example
Do you suffer from migraines? Mever Rarely Occasionally Frequently

O >0

If you are asked to put a cross in the box, please use a cross rather than a tick. For example in the following
question, if your answer to the question is yes, you should place a cross firmly in the box next to yes.

Example
Do you drive a car?  Yes X No

PTO >>>



section 1—Patient Rated Wrist Evaluation

The following questions below will help us underTand kow muck SMoelcy you kave had with your Wrist s
thi DasT weeh You will be deseribing tha average wiisT SympIoms ovel this weel on & scake of 0-10.

Flease provick an answer for ALL guestions. B you did nor perform an aomicy, phkass ESTIMATE rhe pain of
diffeculcy Pou wolkd cxpsrr.

L PAIN

Rare tha average amawnT of pEin i pour wiss ower tha pasoweak by circling che numiber chat Desr describes
YOI paEn on 3 Scals Proen O-100 A 2ara |0) s you did nac s any pain ard 3 oen [10) seeans That pau
hiad T WoarsT pain you Raand asr aXpernoad of That you Could nat da the: & cmiviny beda usa of pein.

Mo pain WISt svr
AT rest 0 1 Fi 3 < 5 & T 2 ] 10
Whan Soing o ask
il @ Deid T T ST
e T a 1 2 E] & 5 [ T a g5 10
Whan lifting a ksawy
abjaor 0 1 F 3 < 5 & T 2 g 1o
Whfs IL & aC IS Warst a 1 2 3 & 5 [ 7 a g 10
Mever Alaanis
Haoaw aifoen do po
hiawi painT 0 1 2 3 £ L} 1 T ] ] 1o

i FUSICTICN

A SpeciTic Acthiities

Rare tha amount of difficulcy youw axpereroed performing each of the mems Bsoed balow —aver tha past
windt, by circling tha rumnber thar desoribes powr difficulcy on 3 scale of 0-10. A zeno |0) mears you ded rot
cipariancs any difficiloy and o oan [10) Mesans i was 20 dETRulr pois wens wnabk o e icarall

Mo diffcuiny Unable to do

Cior mac using 3 knifa in my
afTeormed Fand 0 1 2 3 £ 5 8 T 2 g 1o

Turn a doar irab using ey
AT g a 1 2 3 2 5 - ) & 5 1m

Lisg iy afTecrad Fand ma
push up fram o ckair 1] 1 2 3 < -] '] T 2 g 1D

Fasnor. BastTors oo oy
shirt L] 1 2 2 a 5 & T & - ] 1D



Mo difficulmy Unable 1o do

LCarry a L0 abjedr in vy
affrred o [1] 1 2 2 £ 5 [ Fi & - ] 1D

Liza & Diaairoed i Tiasue with
iy affiroed hand 0 1 2 3 £ 5 & T & 5 1D

B.  Usual Activities

Rare Fa amaunt of diffioety you axpergnoed parforming pour ubual ST in each of tha araas lemad
brakoia, Ol o DEST wakk, By Circling the numsr Chat Bast desoribes your SiRulcy on 2 scals of 0-10. &
zarg |0) reeans that you did not experience any difficuly and & en (10] mears T was 20 diffculr pou e
uia ble 1o da sy of your wual acvitas

Moo difficuliny Uniabde 1o dos

Persanal fare acrwitas

|dnassing, washing] a 1 2 3 4 o ] 7 a - | 1o
Haiusahald wark

|Chaming, maingefa nok] 1] 1 F 3 2 5 & T ] g 1
Wark fyour pol or usual

weaipdary work] a 1 2 3 4 5 & 7 a g 1
Recreacional acrivirs 0 1 3 3 < 5 -] T ] ] 1D

Section 2—Disabilities of the Arm, Shoulder and Hand

Thesa quasTins ask aboul youl symploms and sbility 1o parform Cartin aoTvithes.
Please arcwer ALL questions, based an your condition in the las week , By cincling tha approoriace mumber.

If pou did fotT have: The CODOMUnITy ©0 DarParm an 2CCHICY in The Dacr week, phass make your best astimans
o which rasporse woulkd be the MGt 3000 AT

It doesn T maamer wikich hand you use 1o perfarm the STy, phase snswer Daedd on your abdicy regandies:
Al Faorey wais parform tha sk

Mo Mild Moderati Severe
DHfficuiy DHTficalry Cifficuimy Ciatficulmy Uniabds

1.  Opena Tght naw jar 1 2 3 & 5
2. ‘rice 1 2 ES < 5
2. st & sy 1 2 3 & 5

= Prepans & maal 1 2 3 < 5



10.

11.

121

1=

15.

17.

13.

13

20

21

Push apen 3 kaawy
dgaar

Place am ohjeCT Ona
shiall & Boang your Feead

D ey Rioiasadh i
chignis [2.g., wash
walls, wakh Tioars]

Ganden or da yard wark

Make & bed

Carry a shopoing basker
ar brefcaia

Carry & Faawty abje
[orwiar LOIBS)

Crarge & light bull dawerfaesd
Wask or Blow dry your Rair

Washk youwr badk

Fut af & pulboser sendaner

Usé & knife 0o cut food

Rerreathinal SCThicks witach
requaire Rook affort je.g.,
cardplaying. imicring aoc)

Recrearional acrwites in which
you taine same farce ar impaor
thraugh your hard [a.g. golf,
el e M. CRNFdS)
Recreational 3Cwitas in
which you Ml paul anm
Praady [@.g. playing Frishes,
badeninoon «oc)

M [TINEporTaTian fads
[garring From arfe place 00 ardacher]

Sawual acTiirks

3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4



Mot ain all Sighaty Mederamely Cuheabit Earemily
22.  During the pash weeil 1o wiar
eI Rk your arm, shoulder ar
hand pirodben nnarheonad with

VOUr farmal sockl acraites 1 1 3 4 5
wiith: family, Triends, rasghbours
ar groups?
Mo Eeited Hightly Mioderarehy Very Uz
at all L Hmined Hmited

23, During the pash wesil, wera
waou Emined ir pour warkar acher
regular daily scriviches 35 3 result 1 2 3 4 5
af yoisr anmi, shoubder or
hand probbsm

Please rate thi severity of the following sympmoms in the last wineh

Sone Miad Floderate Satere EXTre
24, A, shauldar ar hand pain 1 2 3 4 5
25.  Arm, showldar ar kand pain
i woi parTormebd 3y 1 | 3 4 5
SPCifiC SCTiWIDY
2E. Tinghng Dpens and needhes]
i your airmm, shaukdar or hard. 1 2 3 4 5
AT, Weakrass in your arm, shoubder
o Randl. 1 2 3 4 5
23, Sriffnass in your s, shawldar
O Rand. 1 2 3 4 5
So much
[ 13 Aild Alcderate St defTRculTy
difficaiTy  diTculny difTeculy diffeculry thanl can't
sleep
28, During tha pash wesl, haw
mich difficudey ko yow had
Sheeping betausa af pain in 1 2 3 4 5
WOLr 2, Shaukder or heards
Sronghy Neither agrae Sarongly

S0 | Tael ks capabke, ks canfident
O kess b ful bacsaice af mry
arm, Shoulder of hand probbem 1 2 3 4 5



section 3 —Quality of Life

These quesTions nafer 1o your gersral health. By placing & cross in OME box in each group, phease indicae
which SCamement bt diseribes your o haalth stace today.

1. Muobdiny:

| haw Fao prablems in walking about

| haws some prablems i waliing about

| @ cordfinad oo bed

2. Seif-Care:

| Rarvs: Fad ool bemis with: salf-cara

| R S prablams washing or dressing erysed’

| ain Lifa bl 1o wash of drass mysell

5. Usual activities (&g work, study, housswork, Tamily of kisure acthites]

| R e prabhems with perfarming my usual acoivites

| hawe some prablems with perfarming my usual aCTiitks

| ain wiabde o perform my usaal acTivicies

4. Painf Discoenfor

| harv Fa jpain o discamfare

| harwi eodarats pain of discomnior

| harve @¥Orams: pair or discambfan

5. Anxieryf Depression

| & ROC S0l OF dhDind sadd

| & cdiracely anseus ar depreisad

| &fn eslremaly drmidus of depresssd




Your own health stame TGDAY.

Ta halp peopl say how good or bad 3 kealth s &, we kave drawn a sk [racher like a thenmamsnar)
or which the best stane you @n imagine & maried 100 and the worst you Gan imagine & maried 0.

Wi would line pou b irdicae on this scale kow good or bad your own health i TODAY, in your apirion.

Please da this by drawing a line from the box below, 1o whickeyver poing on the stk indicates kow good
ar bat Wil curnent kealch Srama is.

¥eur svn healdh =ria
TODAY

Cflics o sabe




Section 4

1. Othear suppodt from govermimaent Bemefits
A Yo recaiving any of che below Yl |:| Ha |:|
I Mo, go 1o question I

W ¥es, tan you phase tok 3l berafits youw have rbtermd in che past 3 months and ko muck Pou
cuimantly receee i benelics cach wdic

Car pou phease ©SOMaTe how much you reoeive alogerrar in benefics par weeh? -
Arrendanoe Al Ircams SupEant

Carer's Alliwainoe bsgakers Allowatag

ChAd Taw Cradic Farsion Credit

Cowircil Tax BaralSt Statucary Sk Pay

Disabiliny Living Ao noe—Coaring Smare Pension

IR EEEN
IO

Dizability Living Allcsaanos—mobilicy [0 T
Emiplosy et & fud S et T AR fal L1 1
Hauging Eenafic onkar: o
2. Wihesra: you e

8 ol today, do you B in:

& residertial houss, Maror bungakow

Azcismed Iwings ritire mand villags

& Caing RO without 24 howr Rursing

& caire ke with 24 howr nunsing availabk




Section 5

Complications

Iri tha: past 3 montks kave you been traated for any of the following avencs?

L. Wouwnd complicamon W Ha
I Further sufgery becauie of your

wiTist fracrure Wi Ha

3. Ansgioral pain syrdroma Wi Ka

4. DVT (D Vaein Thrambosis] bl = Ha

Hyes, Dad pou see che DAVT nursa Wi Ha

Wi you prescribend medicarion  Wis a

. Ary othar cosnplitations Wik Ha

R T

Have you had any cther unschedided appoinTment
at haspiral becaiss far pour wrist fracure [ Mg

'y aind ufeung & bowt any of chese questions, phiass oross Fer |:| afid Somsang from chae reseanch
Tam will BT i CORERCT with you 1o Relp Pou answer Thess QuesTons.

Physiotherapy Exercise
L Upann discharge from tha kospital, did you reein
wmENCise INEONUCTion shaarsy Wz L
I Wera the ewarcisa insirudion shaars evplained to you TS Wa
3 Did you parfonm the amrcises 35 narucmed TS Ka
Ve, how often did you repeat The exarcisast —— ] TS dary
Ard Par Fow many days did you Pt Chesd evarcises —— days
4_ Did you hawe ary additiona| tharapy for your wTist s Ka
Yz, wikan prowiched chis therapy 7 P hysiotharapist
Harad thaiapist
)

Erd Feorey ofpen did yow Fava this dhera gy S —



Resource Use

Pheake Think back aver the times that you have weed the NHS since beirg discrarged. IF youw are unsure
aboWT Gy afaear Dhixke WTitd i pour Dest recolkomean.

1. Inpatient care
Sinica being discharged following your operatian, have you
beer admitmed 1o Faspital gain? ¥k Mo

If you can, phease rell us which diparmmant of the Rospical pou Wi [0 |specialny] and whether o foT
you had 1o sy owersighe. IT you dont lonow wikich spediality it was or T ics not lkted, than Just wiite in
tha Masan or pairt of pour body &s DSt yois can

Did Wou STay owernight? Tozal sTay
Ot paedics [your Wristiarm] Juisr Tha Ay I:l Owarnight D OO oays
Omhapaedics [ary othar bomes] Justthe day [ | Owarnighe I:l O] oews

Rehabilizacion uri Just tha day || Owernighz || [] oass

For any orher surgary? Justthe day ] owernighe [ L] e

e T - — S — S

For any othal fof-surgical reason? Just the day D rarnight D OO0 o
T - 1 —

2. Anpatient care
Sirica being discharged Tollowing your operacion, hawe you
i & A WiSIES 00 tha hospitel ar 3 okt 33 af cUTpatient? ¥ics M

If pous can, phease indicace which part of tha haspical you went i BEpeciaRoy). P pois don't know which spa-
glalivy it was, or Pi's not leoed, chan writg in tha néasen or part of your body a5 Dest Wi Car.

Speciality Exarnples Numiber of wisihs
Omhapaedics Saging & sungecd about your wrist fragure, cranges ta
plasTar or Jids e g spling b ois)
Panhan kg For bigod meses
Radinkagy For X-rays
P iy ioThaira pry [NHE) Friyshotharapy 3ppainiment &t che hospinl o s &n

NS physicchara pist

P hiys iocharapy |Privana) Phiysothaapy & Dpaincment 1o see 3 privane physia-
tharapist |anyakana)

orheers: el e

A I T




3. Contaors with other heatth

and social care professionals

I che T thires meonchs, fave you Seen afy othar prafssiona ks i the ComMmunity Berause off {our Wit

Traciure?

¥is

Mo

If yous carm, pliasd indicaie Tha Deraon you o, Roser P (ol saw thamn afd wihans chis waz. IF tha
persod 6T Endd chaf el frad 0o werioe This i

Total nueber of contacts with NHS and socdsl services szal? Total Time spent

GF Surgery

ChHnic (non-hospital)| By PRons

&Rs L] s

(I wees [0 cimes

WSS DD LTS

i

Pracraos furse I:":l WViESiTS

IT Visics ]:I_ Cimas

WVERITS I:":l minuCes

DESITHCT RUSE DD WiSiTS

O] wees ] cimes

P hiys e ra pist I:":l WERITS

DD Visics I:"] Cifn2s

WIS I:":l hisrs

Oou parhonial DD ViSiTS:

ke pisr

O] wveses [ cimes

L
1]
[T v [T res
1]
1]

visiz ][] hews

Lo ] S T 1 -~

orher: details ..

4. Midications

In che Tabias Bl pheace nale any Medhoarions (induding pain relef] chat you Fave been presoribed By
a dootor ar atfeer Faaloh prafessional noreleton 1o o wrst fracoure in the past Three monmhs. Please

ighane tha: MebdEJLR0ONE you ward provisded 3t your discharge from ko pical and anyaking chat pous bought
withOnil 3 PresoripCion [“ower Cha CoufiDerT).

Mdicationds |+ dodage]

Number of times daily

Murmibsr of days used




5. Oiheer Sids and Sdaprations

I oo paST Thites: MonThs, tha NHES of local sacial services may Fave Drowicdhisd S0 O i i T0 B oledT
WO Bnjury ar make your day oo day B askr oo manage. In tha folloaving bk, pliass indicate wherher
you hawe receed the equipment Sramd. I an tem you hawe recessed n'T lisped than fael fres 1o wrine

LRk i,

Abds and adaplation Lsad? Murribsr recsived

WrisT braca faplinT L= El Ha I:l DDD

Erab rail ves [ Mo [] DDD

Drassing aids vas[] Wa [] HE

Long-handk shoe korns vas [ Mo E I:":":l

Bathing aids vas[ ] o || HEE

Eirchen aids |Jaritin openers, spedal cutkry eog] | Yes ma [ riri

e TﬁD Ma I:l I:":":l

o 1'-;.-:|:| Ha I:l I:":":l

B. Other support Trom personal socal servioes

I cFei |paST Thites: MAONTRE, persaral S0l servioes may prosited SO O TRl Sarvies 10 ke your dary [a
day ifs sasiar 1o manage. In che Tollowing mble, pheaie indicame wirachar you Fawve recdived tha servioe
SCamed, o ofDen ol necemed i, and wharhar you ang sl recaiving chis suppon. IF tha oype of Sup@o
woil haw receieed 50T EDed Than Pl free 1o write this in.

Hawi you wSad personal socdal services? Vi Mo
If s, pleate g demaids in the @bl below

Other SUBDOT How mrany Times? ks hilp ongoing?

Maals ofn whaels [frozen, Wiyl

WaERiE '\"i$|:| HaD

Maals on wheels [hat, daily]

weeks | Yes D HaD

Carne workersHelp ar homs: visis | ves[_] Ha[]

Social workers visis | ves[_] Mo ]

Laufadiny seniices DDD weeks 'r‘nsg Hng
L]
LI

oheer: Dl S — 'r'isD HnD

o Details e e e et e e e e e |—| [ [4] |—|

T. Tirms off work
Airg you Culrantly warking? W [

If Mo, i chis: Bacaics of your wTist "r;c:..r-a[l Esrause af orhar haalth réasons |:|

Bacaics yois are retired or unabke o work for orher raasors I:l

Iri oo Thargh PReDifCRE, Rawd you talioee vinss: off weork oo lost any inoome becauie af your wrist fracure?
v, Dk provide deraik baloaws
Dy lost e oo bR




Section &6

1. Compared 1o wika yois aOanded your B week” Palltw ub 3DPainIMans dads pour wiist faal

Subsrantially Eemar D
Maodaraeky Barmer |:|
Mo Different D
Modarateky Warsa I:I
Subsrantally Warse |:|

2. How sl ward you with The TraaTement you recsined 7

Esrremaely Sarified

Wiy Sarisfea

Somewhar Sarkfed

Maither Sarafied nor DEsarsfd
Somiwhat Dssariclad

Viary Dissarisfed

EEEEEEN

Excremly Dissarisfed

3. Hawe yOuF CONTa0T details changed or Bely 0o change in the el thige months?
w0 =[]

IT Yas, please gind your feer Saraiks ek

L T L T T N
L == B =T -
T I o . oo o e o e e e e e s e e s e s e et e 8 e e e Bt e £ et o et S e 2 et e St -
o T —
5 .
Tilephaonie

B . e e e £ e e e St e et £ e £ e ot et o et
T . e oo e e e e o e o e St e B £ 0 £ e £ttt e S e et e S
B I . o o e e e e e s st o e £ e £t 8 e £ e £t £t e e £ s



That is the and of the gquestionnaire.
Phease chack chat yois kawk compkned &l secions.

Wa will serd pow anccher questianraire in thres months. bn tha maanzims, ploase kisd 3 recond of afy

days off vk, Faspical or GF visivs, mebdearion, ute of Special o piree Rl OF SuDParT yow My recdive as a
result of your brokas Wrisr

Pheace wiibe afy Rotes wou have Por wb i the space: baloe? afd rarunn tha GuesHod naing in the reoby-paid
erivelpd proviskes.

Thiank ywou very ruch Tor your tinde.

s a]e






