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Section 1B: YOUR WRIST PROBLEM - AFTER YOUR INJURY.

“The questions below will help us understand how much diffcuty you have had with your

‘wristn the past week AFTER you broke your wrist_ You will be describing your

‘wrist symptoms over the past week on a scale of 0-10. Please provide an answer for all
‘questions. f you did not perform an activty, please estimate the pain or diffcuty you

‘would expect.If you have never performed the aciiviy, you may leave it biank.

average

1. AN

Rate the average amount of pain in your wist over the past week AFTER you broke it by
circing the number that best describes your pain on a scale ffom 0-10. A zero (0) means
‘you did not have any pain and a ten (10) means that you had the worst pain you have ever

‘experienced or that you couid not do the actviy because of pain.
No Pain

Atrest 0 1 2 3 4 5 8 7 8

When dong atask
wiharepeatsdwnst 0 1 2 3 4 5 6 7 8

Whenifingaheay 0 1 2 3 4 5 & 7 8
object

Whenitisatitsworst 0 1 2 3 4 5 6 7 8

Never
How often do you

have pain over the. 0 1 2 3 4 5 8 7 8
past week?

‘Worst Ever

e 10

9 10

e 10

9 10
Aways

e 10
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2. FUNCTION
A Specific Activities

Rate the amount of difficulty you experienced performing each of the tems isted below
— over the past week AFTER you broke your writ, by circing the numiber that describes.
‘your diffcuty on a scale of 0-10. A zefo (0) means you did not experience any diffuty
‘and a ten (10) means it was 5o dificult you were unabie {0 o it at all.

No Difficulty Unable to do
“Tum a door knob using

s fnoly 0 1 2 3 4 5 8 7 8 9 1
Cut meat using a knife.

g 0 1 2 3 4 5 5 7 8 9 1
Fastenbutorsonmy 0 1 2 3 4 5 6 7 8 9 10
shirt

Use my affected hand

ppiomaar 0 1 2 3 4 5 6 7 8 9 10
Carry a 10b objectin

ca oo 0 1 2 3 4 5 8 7 8 9 1

Use a bathroom tissue
winmyafecedhand O 1 2 3 4 5 6 7 8 9 10

B. Usual Activities

Rate the amount of difficulty you experienced perfoming your usual actvties in each of
the areas listed below, over the past week AFTER you broke your wrist, by circing the
number that best describes your dificulty on a scale of 0-10. A zero (0) means that you did
not experience any difficuity and a ten (10) means it was so dificult you were unable to do.
‘any of your usual activies.

No Difficulty Unable to do
Personal care actities
o= 0 1 2 3 4 5 6 7 8 98 10
Household work

(deaning, maintenance) O

‘Work (yourjob or
wloventmwoly 0 1 2 3 4 5 6 7 8 8 10
Recreatonalactivies 0 1 2 3 4 5 6 7 8 9 10
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‘Section 2: This section also asks about your health in general

By placing a cross in one box n each group below, please indicate which statement best
escribes your health state today.

Please cross one box in each group.

Mobility
I have no problems in walking about

Ihave some problems in waiking about

1am confined to bed

Self-Care
I have no problems with seff-care

Ihave some problems washing or dressing myse¥

1am unable to wash or dress myself

Usual Activities (e.0. work, stucy, housework, family or
leisure activties)

1 have no problems with performing my usual activies

1 have some problems with performing my usual activites

1am unabe to perform my usual activties

PainDiscomfort

Ihave no pain or discomfort

1 have moderate pain or discomfort

1 have extreme pain or discomfort

AnxetyDepression
1am not ansious or depressed

Iam moderately anxious or depressed
1am extremely anxious or depressed
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imaginable
heaith state

To help people say how good or bad a health state is, we
have drawn a scale (rather ike a themometer) on which
the best state you can imagine s marked 100 and the
‘worst state you can imagine is marked 0.

‘We would like you to indicate on ths scale how good or
‘bad your own heaith i today, in your opinion. Please do
this by drawing a line from the box below to whichever
point on the scale indicates how good or bad your health
State s today.

Your own
health state

today

O uos oty
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Section 3: It would also help to know more about you

T e o ane boxony Wi,
Biack]
Asian
Chinese|
Other'|
* If"Other’, please specify:
2. Which of these best describes your highest qualification?
(please cross one box onb) No formal qualifications|
‘Some qualfications/no degree|
Degree or higher|
3 Aeyour
(please cross the box that describes you best Empoyed partime]
Employed ful-time|
sefremployed|
Studen|
Reired|
Looking after family or home |
Not employed but seeking work |
Otner'
*If"Other’, please describe here:

[ s aezo0aenez _|
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4. 1 you are employed, which one of the following categories best describes your

employment?  (please cross one box only)

Unskilled manual
(e handpacker, dishwasher)

‘Skiled manual
(e.g. mechanic, electician)

Skiled non-manual
(e manager, teachers, nurses)

Professional
(e.g.tawyers, doctor, dentists)

Unskited non-manual Other
(e.g. clerk, typist). (please describe below):
5a. Are you currently a regular smoker? e No
(please cross one box only) s
1 "Yes', how many cigarettes per day? /And for how many years?
50, Have you smoked in the past?
(please cross one box only) Yes e
6. Are you dabetic?
(olease cross one box only) Yes e
7. Are you currently taking steriods? Ye No
(please cross one box only) s
8. Have you inured your dominant am?
(please cross one box only) Yes e
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9. How did you injure your wist?  (please cross one box only)

Fall- standing it on paim of hand - object sirking paim
Fall- waking it on paim of hand - handle whipping back
Fall- running it on paim of hand - other sudden extension
Fall - from height Other (please describe below:

10. Where did your injury happen? (please cross all boxes that apply)

Sport | work

Otner (please describe below:

Home |Road Traffc Accident

1. Have you had previous wistproblems on the same side? ., o
(please cross one box only) =
If"Yes', what was it? (please cross one box only)

Previous fracture Ligament, tendon or nerve injury

Arthits Other (please describe below:

12. You have accepted that whether you get surgery or no surgery isleft o chance.

(please cross one box only)

However, we would fke to know if you had a preference before you agreed o this?

No preference. sugery





image11.png
‘The rest of this form is for the Research Nurse/Associate to complete:
When the bassiine form has been completed for an eigible and consenting patient piease.
randomise the patient by contacting York Tral Office on freephone 0800 0566682 during the

hours of 0900 to 1700 (Mon-Fr) or use the following website wew.yorkrand.com (see usemame
‘and password in the Tnal Site Manual).

Please cross the box for which treatment the patient has been randomised to receive:

Surgery Plaster cast

Please inform the patient about the treatment they will eceive and what will happen next.

“To confir that every aspect of the recnutment of the patient into the ral has been completed
please cross a box 0 inidicate that each of the following has been done:

‘Study Elighilty Form completed

‘Consent Status Fom completed

Four copies of the consent form signed

‘Baseline Form completed

‘Contact Details Form completed

‘Giip and Range Form completed

Arangements in place for a copy of the radiographs

Arangements in place for the patient to have their
CT scan and a copy of the scan to be provided.

Please post to York Trials Unit in the freepost envelope: study eligibility form, consent
status form, one of the signed consent forms, baseline form, and grip and range form.

Please post the contact details form to York Trials Unit in separate freepost envelope.

Please post with the padded freepost envelope provided a copy on CD of the radiographs
‘used to confirm the eligibility of the patient and the baseline CT scan.

“Thank you very much for completing this form.

(I " wsrszenes |
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THE UNIVERSITYW Jniversity Hospitas of Leicester (VI

CONFIDENTIAL

Scaphoid Waist Internal Fixation
for Fractures Trial (SWIFFT)

Baseline form for eligible and consenting patients with a radiologically
confirmed fracture of the waist of the scaphoid bone

This form is for the Research Nurse/Associate to complete with an eligible
patient who has consented to take part in the trial

Participant ID Number:

Date when questionnaire / /
completed:
day month year
SWIFFT | Armascense rnoomtes conesed v ioses oy it st recetsgs Assessment Programme
Trial Numder 67001257)

| SWIFFT Trial Baseline Form (version 2.0 date 2010113) 7115028789 I
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Section 1A: YOUR WRIST PROBLEM - BEFORE YOUR INJURY

“The questions below wil help s understand how much diffculty you have had with
‘your wrist n the week BEFORE you broke your wrist You wil be describing your
‘average wrist sympioms over that week on a scale of 0-10. Please provide an answer
for all questions. If you did not perform an activy, please estimate the pain or ifficulty
youwolld expect.If you have never performed the activity, you may leave it biank

1. AN
Rate the average amount of pain in your wistin the week BEFORE you broke it by circling
the number that bes describes your pain on a scale from 0-10. A zero (0) means you did.
ot have any pain and a ten (10) means that you had the worst pain you have ever
‘experienced or that you could not do the actviy because of pain.

No Pain ‘Worst Ever

Atrest 0 1 2 3 4 5 8 7 8 9 1

When doing a task.
wiharepoatedwrist 0 1 2 3 4 5 6 7 8 9 10

Whenifingaheay 0 1 2 3 4 5 & 7 8 9 10
object

Whenitisatitswost 0 1 2 3 4 5 6 7 8 9 10

Never Aways
How often do you

have pain over the. 0 1 2 3 4 5 8 7 8 9 1
past week?
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2. FUNCTION
A Specific Activities

Rate the amount of difficulty you experienced performing each of the fems isted below
in the week BEFORE you broke your wris, by cicling the number that describes your
diffcuty on a scale of 0-10. A zero (0) means you did not experience any difficuity and a

ten (10) means it was so diffcut you were unable to do t at al

No Difficulty

“Tum a door knob using
my affected hand

Cut meat using a knife.
inmy affected hand

Fasten buttons on my.
shirt

Use my affected hand
to push up from a chair

Carry a 10b objectin
my affected hand

Use a bathroom tissue
with my affected hand

B. Usual Activities

0

1

Unable o do
)
L)
)
L)
)
L)

Rate the amount of difficuty you experienced perfoming your usual acivties in each of
the areas listed below In the week BEFORE you broke your wrist, by circing the number that
best describes your dificulty on a scale of 0-10. By “usual actiities”, we mean the activties
‘you performed before you started having a problem with your wrist. A zero (0) means that

you did not experience any difficulty and a ten (10) means it was so difficult you were unable.

oo any of your usual actvies.

No Difficulty

Personal care actities
(dressing, washing)

Household work

0

(deaning, maintenance) O

‘Work (yourjob or
usual everyday work)

Recreational actvities

1

Unable o do
L)
)
L)
)




