| RT70

Section M2 — ARTIFICIAL JOINT PAGE

I ' 3-4
—8
le-éfwcg( Enter name and person number from Table MDI. Name - 5
Person No.
These naxt questions are about your artificial joints. 1a. Joint [ 7=8 T1p. Number 3= ]
{

1a. What (other) kind of artificial joint{s)} do you have?
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i m 1

1 11-12 13-14
;2 — L=
|

|

I

!

1

____________________________________________ [16-16 ! 17~18
Ask for each entry in 1a. (3) l
L19-20 ] [21-22
b. How many artificial (entry in 7a)do you have? (4) h
—_— 1
___________________________ —————— e
€. Do you have any other artificial joints? \
! O Yes (Reask 1a—c) O No
- : T
c H ECK Enter each joint in a separate column as well as name and person number |
ITEM4/| ™ CHECK ITEM 3. Treat multiple finger joints as a single joint. }
| Joint
These next quastions refer to the [artificlal (entry in CHECK ITEM 4) /FIRST finger joint o L 25 |
that was implanted.] 1 1 Replaced (3)
i & [JSomething else — (Mark “FIX’* box
2. Was the joint actually replaced with an artificlal (entry in CHECK ITEM 4), t of Table MDI, then go ta next column or
or was something else Implanted, such as a pin'or a plate? : next device.)
e 5 Lo _ . H ET)
Ask if finger joint; otherwise, skip to 4a. : 1 Ol siticone
3. istheartificial finger joint you have NOW made out of silicone or some : 8 (] Other
other material? 1 s ODK
4a. |sthe artificial {entry in CHECK ITEM 4) you have now a replacement : O Y‘e s L2 ]
for a previous artificial (entry in CHECK ITEM 4 1
. 200 No f5)
____________________________________________ SV U
b. How many times has this artificial (sntry in CHECK ITEM 4) been } 2925
replaced? | Times
1
____________________________________________ T

€. Why did you have the artificial (entry in CHECK ITEM 4/ replaced (the LAST time)?

d. How long after that Joint was Implanted was this {ent

Mark first three mentioned.

Ask for each entry in 4¢ except *“Normal growth”’

in 4c) first
noticed? Was it less than 30 days, 30 to 90 days, or more than S0 days?

@. How long did you have the artificial (entry in CHECK ITEM 4} before it was

raplaced with the one you have now?

f. In what month and year did you get it?

Fo1 0] Defect or malfunction [G2-3]
1 O Less than 30 days

2{130-90 days .
a 0] More than 90 days

|

1

\

1

o ‘: 34 |

| 020 Loosening ' a2
10 Less than 30 days

]

]

! 2[130~90 days

d 3 [J More than 90 days

37
| 0a[lInfection 38-3%
| 1 O Less than 30 days
i 2(130-—90 days
! 3 [J More than 90 days )
o e e e e e e e e i e e s e T
1 043 Pain n-u
! 1 [JLess than 30 days
\ 2{130—90 days
: 3 [JMore than 90 days o
T T T T T 4A—45
; 88 [3 Some other reason — Specify z
i
l
|
: 3 [1Less than 30 days
f 20130--90 days
{ 3 [JMore than 90 days e,
——I'— ____________________ 17-48 |
97[] Less than & months
| 98[16—11 months :
Years
______________ 952
J19

Month

i
i
i
!
I oo0ol] Before 1968
| s89s[] 1968 or later
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Section M2 — ARTIFICIAL JOINT PAGE — Continued

T "
5a. How long have you had the artificial (entry in CHECK ITEM 4) you have NOW? 1 97 ] Less than 6 months [ 53-8 |
: sa[[16—11 months
} e _Years
__________________________________ — ——— ——————
b. In what month and y year did you get this one? : 19 55-58
} Month Year
| 00001 Before 1968
! sassl:l 1868 or later
1 59
6. Since you raceived the artificlal (entry in CHECK ITEM 4) you have i 18 improved L5 ]
NOW, would you say your mobility in that joint is improved, about { 200 Same
the same, or worse than it was before this (last) implant? 1 sl Worse
]
Pleasa tell me if you have had any of the following problems or complications I i OYes s ]
with or as a result of the artlficlal (entry in CHECK ITEM 4)youhave NOW. : 2O No
74a. Have you had any blood clots? 1 oOD K} {7e)
T ey ke '}' _____ B 61
b. How Iong had you had the artificlal (entry in CHECK ITEM 4) when the blood clots 1 1] Less than 30 days
were first noticed? Was it less than ays, 30 to ays, or more than 90 | 2[130—80 days
days? 13 O More than 90 days
€. Have you had an infection (as a result of the (entry in CHECK ITEM 4) IO Yes - 87
you have NOW)? i 20 No (7e)
I s0ODK
——————————— '—"'—_—*_—'_'_' ——————— _5—3——
d. How long had you had the artificial (entry in CHECK [TEM 4) when the Infection !y [JLess than 30 days &
was first noticad? Was it less than 30 days, days, or more than 80 days? I
t 20030—90 days
| 3[1Mora than 30 days
- — — e - — e —— ]
. Has tha artificlal (entry in CHECK ITEM 4) loosensd? g Yos 7]
1 200 No
| 20 DK} 1791
_________________ L ———— e e e —]
f. How long had you had the artificlal_{entry in CHECK ITEM 4) whoen the loosening J L ¥ LI
was first noticed? Was It less than 30 days, 30 to 90 days, or more than 30 days? : ; % 32,3__8_;%32:;““
: 3 (I More than 90 days
________ —_— L . e e e e e e e ]
ag. Havn you had increased pain over tlme (wlth the {entry in CHECK ITEM 4} you have } 10 Yes ll-
owi { 20NoY (7
L s OoK
________________________________ - — ——— e —]
h. How long had you had the artificial_(entry in CHECK ITEM 4) when the Increased pain { 1 [ Less than 30 days E“L
was first noticed? Was it less than 30 days, 30 to 90 days, or more than 90 days?
2 [130-—-90 days
1 s[0More than 0 days
——— - e L ———— _ _
I. Have you had any defects with the artificlal fantry in CHECK ITEM 4) you have ‘ : 10 Yes L e |
NOW or has it failed to operate properly? 1 20 No (7k)
VsObDK
P —_ N —— —
. : il
1+ How long had you had the artificial in CHECK ITEM 4) when the defector ! 1] Less than 30 days L
fallure was first noticed? Was it less than 30 days, 30 to 90 days, or mors than i 20130—-90 days
90 days? 1 a[JMore than 90 days
____________________________ —_——————— —_ — ———— —_
X. Have you had any other problems or complications with or as a result of ° P e OvYes Li
the artificial (entry in CHECK ITEM 4) you have NOW? 1 20 No (8)
1
—— — i — . v . o . e e et i, S Wt T e S S T T, e St S — o e et ‘St . W e ———— e e e —— e e o]
1.” What were they? | 01 [Rizca
Record first three mentioned. l 1 [JLess than 30 days
: 21130—90 days
| 3 3 More than 80 days
I : 73
— - 478 |
Ask for each entry in 71 : o2
m. How long had you had the artificial {enzliz in CHECK ITEM 4)when the (entryin 71 ) 1 1 [ Less than 30 days
was first noticed? Was it less than ays, 30 to ays, or mors than 90 days? } 2[130—90 days
: 3 [0 More than 90 days
e e e 78 |
! - 7778
1 03
! 10 Less than 30 days
1 2[]30—90 days
: 3 [J More than 90 days
! 78
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Section M2 — ARTIFICIAL JOINT PAGE — Continued

T 8081
8. Whydid you nesd to get an artificial (entry in CHECK ITEM 4)in the first place? { 013 Osteoarthritis 8283
1 0200 Rheumatoid arthritis 8405
} o3[ Arthritis, unspecified 8607
Meark all mentioned t 0sJ Injury (=1
| 0sO Pain ' 80~91
: 8s] Some other reason — Specify ¥
]
i
T 92
| 100 self—personal
c H E c K Mark appropriate raspondent box and enter relstionship to { 2 [ Self—telephone
MO person if proxy. i 3 Proxy —personal
ITE M 5 Il 4 [] Proxy — telephone Relationship
, | Go to next column or next device 93-8¢

Notes

FORM HIS-1A (1288) {4-B-88)
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