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DO NOT PLACE IN PATIENT NOTES   TO BE RETAINED IN THEATRE SUITE  
 

NEW ZEALAND JOINT REGISTRY 
Revision Lumbar Disc Replacement 

Free Phone  0800-274-989        
 14.08.2008 
 
Date: ....................    Consultant: …………………….  
     [If different from patient 

label]  
                              Hospital: ..................... 
 Town/City: ..................... 
Tick Appropriate Boxes ACC  ACC Claim No: ……… 

REASON FOR REVISION                                                   
    Loosening of components    Deep infection 
  Dislocation of articulating core   Fracture of vertebra 
  Loss of spinal alignment   Removal of components 
  Pain    Other:  Name: …………………………… 
        
Date Index Operation: …………………. If re-revision - Date previous revision: ……..  
REVISION 
  Change of TDR components    Change of articulating core 
  Change to Anterior Fusion   In-situ posterior instrumented fusion  
APPROACH 
 Retroperitoneal midline abdominal wall incision           Transperitoneal 

    Retroperitoneal lateral abdominal wall incision     Other  …………………………….. 

     Posterior Approach for in-situ fusion 

NEW DISC REPLACEMENT Levels       NEW FUSION Levels    PRE OP PATIENT SCORE 
                    Modified Roland and Morris 
   L3/4                                  L3/4             Total number of “Yes” responses…… 
   L4/5            L4/5                    Oswestry Score  
        L5/S1         L5/S1                                Percentage score               

Other ……………………………… 

IMPLANTS  
 
 
 
 
 

 
 

STICK EXTRA LABELS ON REVERSE SIDE 
 
 
 
 
 
 

 
 
  

STICK EXTRA LABELS ON REVERSE SIDE 
INTRAOPERATIVE COMPLICATIONS 
…………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………….. 
 SYSTEMIC ANTIBIOTIC PROPHYLAXIS 
   Yes     No    
OPERATIVE THEATRE 
 Conventional   Laminar flow or similar  Space suits 
 
SKIN TO SKIN TIME mins   Start skin ..................... Finish skin ................... 
PRIMARY OPERATING SURGEON 
 Consultant       Adv Trainee  Year………….   Basic Trainee   

  
 
 
 
 
  

 Patient Name: 
 Address: 
  
 d.o.b.   NHI: 

Attach Patient Label 

 
Affix Supplier Label 

 
Affix Supplier Label 

 
Affix Supplier Label 

 
Affix Supplier Label 
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NEW ZEALAND JOINT REGISTRY 
 

REOPERATION WITHOUT REPLACEMENT or 
REMOVAL OF ANY PROSTHETIC COMPONENTS 

          
                                                        
                                                    Patient label 
 
 
 
 
 
 
 
 
 
Date: ..................   Consultant: ……………………….  
                                                                                                (if different from label)  
       
Side: ..............       Hospital: ........................                                      
       
                                                                                              Town/City: ….…………….. 
Tick Appropriate Boxes 
 □ Hip     □ Knee     □ Ankle     □ Shoulder      □ Elbow 

REASON FOR REOPERATION 

□ Deep Infection                                                           □ Malalignment                                                      

□ Dislocation of joint                                                    □ Impingement 

□ Dislocation of bearing                                                □ Stiffness                                                                        

□ Fracture                                                                     □ Haematoma evacuation 

□ Instability                                                                  □ Arthrofibrosis 

                                                                                     □ Other  
 
Date Index Operation: ………………….   
 
PROCEDURE 
□ Open lavage                                                                □ Ligament reconstruction                                                      
□ Arthroscopic lavage                                                    □ Osteotomy                                              
□ Closed reduction of dislocation                                   □ Bone debridement 
□ Open reduction of dislocation                                     □ Arthrolysis  
□ Fracture fixation                                                         □ M. U. A. 
□ Soft tissue procedure                                                  □ Other 

□  SYSTEMIC ANTIBIOTIC PROPHYLAXIS 
 
 Name ............................…………………. ASA Class:      1      2      3      4      (please circle one) 
PRIMARY OPERATING SURGEON 
 □ Consultant    □ Adv Trainee  Unsupervised 
                   □ Adv Trainee Supervised    Year…………..…… □  Basic Trainee 

 

 Patient Name: 
 Address: 
  
 D.O.B.   NHI: 

Attach Patient Label 
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TOTAL HIP REPLACEMENT - QUESTIONNAIRE 
Patient Name: …………………………. Date of Birth: ..………………………….. 
Patient Address: …………………………. Operating Surgeon:…………………….. 
………………………….………………………….. Date of Surgery……………………………. 
We would like you to score yourself on the following 12 questions. Each question is scored from 4 to 0, from 
least to most difficulty or severity:  4 being the least difficult/severe and 0 being the most difficult/severe.  
Please circle the number which best describes yourself OVER THE LAST 4 WEEKS 

Please circle the SIDE on which you had your surgery performed   Left      Right   
1 How would you describe the pain you usually had 

from your operated on hip? 
 4  None 
 3  Very mild 
 2  Mild 
 1  Moderate 
 0  Severe 
2 For how long have you been able to walk before the 

pain from your operated on hip becomes severe?  
(with or without a stick) 

 4     No pain/more than 30 minutes 
 3  16 to 30 minutes 
 2  5 to 15 minutes 
 1  Around the house only 
 0  Unable to walk because of severe pain 
3 Have you had any trouble getting in and out of a 

car or using public transport because of your 
operated on hip? 

 4  No trouble at all 
 3  Very little trouble 
 2  Moderate trouble 
 1  Extreme difficulty 
 0  Impossible to do 

4 Have you been able to put on a pair of socks, 
stockings or tights? 

 4  Yes, easily 
 3  With little difficulty 
 2  With moderate difficulty 
 1  With extreme difficulty 
 0  No, impossible 
5 Could you do the household shopping on your 

own? 
 4  Yes, easily 
 3  With little difficulty 
 2  With moderate difficulty 
 1  With extreme difficulty 
 0  No, impossible 
6 Have you had any trouble with washing and drying 

yourself (all over) because of your operated on hip? 
 4  No trouble at all 
 3  Very little trouble 
 2  Moderate trouble 
 1  Extreme difficulty 
 0  Impossible to do 
7 How much has pain from your operated on hip 

interfered with your usual work (including 
housework)? 

 4  Not at all 
 3  A little bit 
 2  Moderately 
 1  Greatly 
 0  Totally 

8 After a meal (sat at a table), how painful has it 
been for you to stand up from a chair because 
of your operated on hip? 

 4 Not at all painful 
 3 Slightly painful 
 2 Moderately painful 
 1 Very painful 
 0 Unbearable 
9 Have you had any sudden, severe pain - 

‘shooting’, ‘stabbing’ or ‘spasms’ - from the 
affected operated on hip? 

 4 No days 
 3 Only 1 or 2 days 
 2 Some days 
 1 Most days 
 0 Every day 
10 Have you been limping when walking, because 

of your operated on hip? 
 4 Rarely/never 
 3 Sometimes or just at first 
 2 Often, not just at first 
 1 Most of the time 
 0 All of the time 
11 Have you been able to climb a flight of stairs? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible  
12 Have you been troubled by pain from your 

operated on hip in bed at night? 
 4 No nights 
 3 Only 1 or 2 nights 
 2 Some nights 
 1 Most nights 
 0 Every night 
 

    I wish to receive a progress report on the study.   NB:  If there are reasons other than the operation 
which would stop you doing one of the tasks listed; try to answer the question from the joint 
replacement aspect alone. 
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REVISION HIP REPLACEMENT - QUESTIONNAIRE 
Patient Name: …………………………. Date of Birth: ..……………………….. 
Patient Address: …………………………. Operating Surgeon:……………………. 
………………………..…………………………. Date of Surgery:…………………………. 
We would like you to score yourself on the following 12 questions. Each question is scored from 4 to 0, from 
least to most difficulty or severity:  4 being the least difficult/severe and 0 being the most difficult/severe.  
Please circle the number which best describes yourself OVER THE LAST 4 WEEKS 

  Please circle the SIDE on which you had your surgery performed   Left      Right   
1 How would you describe the pain you usually had 

from your operated on hip? 
 4 None 
 3 Very mild 
 2 Mild 
 1 Moderate 
 0 Severe 
2 For how long have you been able to walk before the 

pain from your operated on hip becomes severe?  
(with or without a stick) 

      4 No pain/more than 30 minutes 
 3 16 to 30 minutes 
 2 5 to 15 minutes 
 1 Around the house only  
 0  Unable to walk because of severe pain 
3 Have you had any trouble getting in and out of a car 

or using public transport because of your operated 
on hip? 

 4 No trouble at all 
 3 Very little trouble 
 2 Moderate trouble 
 1 Extreme difficulty 
 0 Impossible to do 
4 Have you been able to put on a pair of socks, 

stockings or tights? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible 
5 Could you do the household shopping on your own? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible 
6 Have you had any trouble with washing and drying 

yourself (all over) because of your operated on hip? 
 4 No trouble at all 
 3 Very little trouble 
 2 Moderate trouble 
 1 Extreme difficulty 
 0 Impossible to do 
 
7 How much has pain from your operated on hip 

interfered with your usual work (including 
housework)? 

 4 Not at all 
 3 A little bit 
 2 Moderately 
 1 Greatly 
 0 Totally 

8 After a meal (sat at a table), how painful has it 
been for you to stand up from a chair because 
of your operated on hip? 

 4 Not at all painful 
 3 Slightly painful 
 2 Moderately painful 
 1 Very painful 
 0 Unbearable 
9 Have you had any sudden, severe pain - 

‘shooting’, ‘stabbing’ or ‘spasms’ - from the 
affected operated on hip? 

 4 No days 
 3 Only 1 or 2 days 
 2 Some days 
 1 Most days 
 0 Every day 
10 Have you been limping when walking, because 

of your operated on hip? 
 4 Rarely/never 
 3 Sometimes, or just at first 
 2 Often, not just at first 
 1 Most of the time 
 0 All of the time 
11 Have you been able to climb a flight of stairs? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible  
12 Have you been troubled by pain from your 

operated on hip in bed at night? 
 4 No nights 
 3 Only 1 or 2 nights 
 2 Some nights 
 1 Most nights 
 0 Every night 
 

   I wish to receive a progress report on the study.    NB:  If there are reasons other than the operation 
which would stop you doing one of the tasks listed; try to answer the question from the joint 
replacement aspect alone. 
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TOTAL KNEE REPLACEMENT - QUESTIONNAIRE 
Patient Name: ………………………… Date of Birth: …………………………… 
Patient Address: ………………………… Operating Surgeon:…………………… 
………………………..…………………………. Date of Surgery: ………………………… 
We would like you to score yourself on the following 12 questions. Each question is scored from 4 to 0, from 
least to most difficulty or severity:  4 being the least difficult/severe and 0 being the most difficult/severe.  
Please circle the number which best describes yourself OVER THE LAST 4 WEEKS 

 Please circle the SIDE on which you had your surgery performed   Left      Right  
1 How would you describe the pain you usually have 

from your operated on knee? 
 4 None 
 3 Very mild 
 2 Mild 
 1 Moderate 
 0 Severe 
2 For how long have you been able to walk before the 

pain from your operated on knee becomes severe?  
(with or without a stick) 

 4         No pain/more than 30 minutes 
 3 16 to 30 minutes 
 2 5 to 15 minutes 
 1 Around the house only 
 0 Unable to walk because of severe pain 
3 Have you had any trouble getting in and out of a car 

or using public transport because of your operated 
on knee? 

 4 No trouble at all 
 3 Very little trouble 
 2 Moderate trouble 
 1 Extreme difficulty 
 0 Impossible to do 
4 Could you kneel down and get up again afterwards 

on your operated knee? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible 
5 Could you do the household shopping on your own? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible 
6 Have you had any trouble with washing and drying 

yourself (all over) because of your operated on knee? 
 4 No trouble at all 
 3 Very little trouble 
 2 Moderate trouble 
 1 Extreme difficulty 
 0 Impossible to do 
7 How much has pain from your operated on knee 

interfered with your usual work (including 
housework)? 

 4 Not at all 
 3 A little bit 
 2 Moderately 
 1 Greatly 

0       Totally 

8 After a meal (sat at a table), how painful has 
it been for you to stand up from a chair 
because of your operated on knee? 

 4 Not at all painful 
 3 Slightly painful 
 2 Moderately painful 
 1 Very painful 
 0 Unbearable 
9 Have you felt that your operated on knee 

might suddenly “give way” or let you down? 
 4 Rarely/never 
 3 Sometimes, or just at first 
 2 Often, not just at first 
 1 Most of the time 
 0 All of the time 
10  Have you been limping when walking, 

because of your operated on knee? 
 4 Rarely/never 
 3 Sometimes, or just at first 
 2 Often, not just at first 
 1 Most of the time 
 0 All of the time 
11 Could you walk down one flight of stairs? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible 
12  Have you been troubled by pain from your 

operated on knee in bed at night? 
 4 No nights 
 3 Only 1 or 2 nights 
 2 Some nights 
 1 Most nights 
 0 Every night 
……………………………………………… 

    I wish to receive a progress report on the study.   NB:  If there are reasons other than the operation which would 
stop you doing one of the tasks listed; try to answer the question from the joint replacement aspect alone. 
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REVISION KNEE REPLACEMENT - QUESTIONNAIRE 
Patient Name: …………………………. Date of Birth: ..…………………………… 
Patient Address: …………………………. Operating Surgeon:…………………….. 
……………………….……………………………... Date of Surgery:………………………….. 
We would like you to score yourself on the following 12 questions. Each question is scored from 4 to 0, from 
least to most difficulty or severity:  4 being the least difficult/severe and 0 being the most difficult/severe.  
Please circle the number which best describes yourself OVER THE LAST 4 WEEKS 

Please circle the SIDE on which you had your surgery performed      Left      Right 
1 How would you describe the pain you usually have 

from your operated on knee? 
 4 None 
 3 Very mild 
 2 Mild 
 1 Moderate 
 0 Severe 
2 For how long have you been able to walk before the 

pain from your operated on knee becomes severe?  
(with or without a stick) 

 4 No pain/more than 30 minutes 
 3 16 to 30 minutes 
 2 5 to 15 minutes 
 1 Around the house only 
 0 Unable to walk because of severe pain 
3 Have you had any trouble getting in and out of a car 

or using public transport because of your operated 
on knee? 

 4 No trouble at all 
 3 Very little trouble 
 2 Moderate trouble 
 1 Extreme difficulty 
 0 Impossible to do 
4 Could you kneel down and get up again afterwards? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible 
5 Could you do the household shopping on your own? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible 
6 Have you had any trouble with washing and drying 

yourself (all over) because of your operated on knee? 
 4 No trouble at all 
 3 Very little trouble 
 2 Moderate trouble 
 1 Extreme difficulty 
 0 Impossible to do 
7 How much has pain from your operated on knee 

interfered with your usual work (including 
housework)? 

 4 Not at all 
 3 A little bit 
 2 Moderately 
 1 Greatly 
 0 Totally 

8 After a meal (sat at a table), how painful has 
it been for you to stand up from a chair 
because of your operated on knee? 

 4 Not at all painful 
 3 Slightly painful 
 2 Moderately painful 
 1 Very painful 
 0 Unbearable 
9 Have you felt that your operated on knee 

might suddenly “give way” or let you down? 
 4 Rarely/never 
 3 Sometimes, or just at first 
 2 Often, not just at first 
 1 Most of the time 
 0 All of the time 
10 Have you been limping when walking, 

because of your operated on knee? 
 4 Rarely/never 
 3 Sometimes, or just at first 
 2 Often, not just at first 
 1 Most of the time 
 0 All of the time 
11 Could you walk down one flight of stairs? 
 4 Yes, easily 
 3 With little difficulty 
 2 With moderate difficulty 
 1 With extreme difficulty 
 0 No, impossible 
12 Have you been troubled by pain from your 

operated on knee in bed at night? 
 4 No nights 
 3 Only 1 or 2 nights 
 2 Some nights 
 1 Most nights 
 0 Every night 
Additional Information 
 

 
   I wish to receive a progress report on the study.  NB:  If there are reasons other than the operation 

which would stop you doing one of the tasks listed; try to answer the question from the joint 
replacement aspect alone. 
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Manchester-Oxford Foot Questionnaire (MOxFQ) 
      Circle as appropriate     Right / Left                                Full Name________________________       
      Please tick (√ ) one for each statement                                                                                                         

1.    
I have pain in my foot/ankle                                                                                                                    
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
   
 

2. During the past 4 weeks this has applied to me: 
I avoid walking long distances because of pain in my foot/ankle 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
 
 

3. During the past 4 weeks this has applied to me: 
I change the way I walk due to pain in my foot/ankle 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
 
 

4. During the past 4 weeks this has applied to me: 
I walk slowly because of pain in my foot/ankle 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
 
 

5. During the past 4 weeks this has applied to me: 
I have to stop and rest my foot/ankle because of pain 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
 
 

6. During the past 4 weeks this has applied to me: 
I avoid some hard or rough surfaces because of pain in my foot/ankle 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
 
 

7. During the past 4 weeks this has applied to me: 
I avoid standing for a long time because of pain in my foot/ankle 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
 
 

8. During the past 4 weeks this has applied to me: 
I catch the bus or use the car instead of walking, because of pain in my foot/ankle 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
 

9. During the past 4 weeks this has applied to me: 
I feel self-conscious about my foot/ankle 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
  
 

10. During the past 4 weeks this has applied to me: 
I feel self-conscious about the shoes I have to wear 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
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11. During the past 4 weeks this has applied to me: 

The pain in my foot/ankle is more painful in the evening 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
  
 

12. During the past 4 weeks this has applied to me: 
I get shooting pains in my foot/ankle 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
  
 

13. During the past 4 weeks this has applied to me: 
The pain in my foot/ankle prevents me from carrying out my work/everyday activities 
   None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
  
 

14. During the past 4 weeks this has applied to me: 
I am unable to do all my social or recreational activities because of pain in my foot/ankle 
    None of the            Some of the       Most of the 
          Time  Rarely    time    time  All of the time 
  
 

15. During the past 4 weeks….. 
How would you describe the pain you usually have in your foot/ankle? 
          None            Very mild                 Mild            Moderate        Severe 
  
 

16. During the past 4 weeks…. 
Have you been troubled by pain from your foot/ankle in bed at night? 
               Only 1 or 2          
      No nights  nights           Some nights        Most nights     Every night 
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TOTAL SHOULDER REPLACEMENT - QUESTIONNAIRE 
Patient Name: ………………………… Date of Birth: …..…………………………. 
Patient Address: ………………………… Operating Surgeon:………………………… 
………………………….…………………………. Date of Surgery:…………………………… 
 
We would like you to score yourself on the following 12 questions. Each question is scored from 4 to 0, from 
least to most difficulty or severity:  4 being the least difficult/severe and 0 being the most difficult/severe.  
Please circle the number which best describes yourself OVER THE LAST 4 WEEKS    Which is your 
dominant arm? Left Right 

Please circle the SIDE on which you had your surgery performed     Left         Right 
1 How would you describe the worst pain you have 

had from your operated on shoulder? 
 4  None 
 3  Mild 
 2  Moderate 

1     Severe 
0   Unbearable 

 2 How would you describe the pain you usually have 
from your operated on shoulder? 

 4     None 
 3     Very mild 
 2 Mild 
 1 Moderate 
 0 Severe 
3 Have you had any trouble getting in and out of a car 

or using public transport because of your operated 
on shoulder? 

 4  No trouble at all 
 3  A little bit of trouble 
 2  Moderate trouble 
 1  Extreme difficulty 
 0  Impossible to do 
4 Have you been able to use a knife and fork at the 

same time? 
 4  Yes, easily 
 3  With little difficulty  
 2  With moderate difficulty 
 1  With extreme difficulty 
 0  No, impossible 
5 Could you do the household shopping on your own? 
 4  Yes, easily 
 3  With little difficulty 
 2  With moderate difficulty 
 1  With extreme difficulty 
 0  No, impossible 
6 Could you carry a tray containing a plate of food 

across a room? 
 4  Yes, easily 
 3  With little difficulty 
 2  With moderate difficulty 
 1  With extreme difficulty 
 0  No, impossible 
7 Could you brush/comb your hair with the operated 

on arm? 
 4  Yes, easily 
 3  With little difficulty 
 2  With moderate difficulty 
 1  With extreme difficulty 
 0  No, Impossible 

8 Have you had any trouble dressing yourself 
because of your operated on shoulder? 

 4 No trouble at all 
 3 A little bit of trouble 
 2 Moderate trouble 
 1 Extreme difficulty 
 0 Impossible to do 
9      Could you hang your clothes up in a 

wardrobe – using the operated on arm? 
 4  Yes, easily 
 3  With little difficulty 
 2  With moderate difficulty 
 1  With extreme difficulty  
 0  No, impossible 
10    Have you been able to wash and dry 

yourself under both arms? 
 4  Yes, easily 
 3  With little difficulty 
 2  With moderate difficulty 
 1  With extreme difficulty 
 0  No, impossible 
11    How much has pain from your operated on 

shoulder interfered with your usual work 
hobbies or recreational activities (including 
housework)? 
4      Not at all 

 3      A little bit 
 2      Moderately 
 1     Greatly 
 0      Totally 
12 Have you been troubled by pain from your 

operated on shoulder in bed at night? 
 4 No nights 
 3 Only 1 or 2 nights 
 2 Some nights 
 1 Most nights 
 0 Every night 
 ………….…………………….. 

 I wish to receive a progress report on the study.   NB:  If there are reasons other than the operation 
which would stop you doing one of the tasks listed; try to answer the question from the joint replacement 
aspect alone. 

 
 
 

  



P.171The New Zealand Joint Registry Oxford 12 Questionnaire

APPENDIX 5 - OXFORD QUESTIONNAIRE FORMS

 

 
 208 of 210 Oxford 12 Questionnaire      The New Zealand Joint Registry  

REVISION SHOULDER REPLACEMENT - QUESTIONNAIRE 
Patient Name: …………………………. Date of Birth:  …..………………………….. 
Patient Address: …………………………. Operating urgeon:…………………………. 
………………………….…………………………. Date of Surgery:……………………………. 
 
We would like you to score yourself on the following 12 questions. Each question is scored from 4 to 0, from 
least to most difficulty or severity: 4 being the least difficult/severe and 0 being the most difficult/severe.  
Please circle the number which best describes yourself OVER THE LAST 4 WEEKS    Which is your 
dominant arm?      Left  Right  

Please circle the SIDE on which you had your surgery performed   Left      Right   
1 How would you describe the worst pain you have 

had from your operated on shoulder? 
 4  None 
 3  Mild 
 2  Moderate 

1   Severe 
0   Unbearable  

2 How would you describe the pain you usually have 
from your operated on shoulder?  

 4 None  
 3 Very mild  
 2 Mild 
 1 Moderate 
 0  Severe 
3 Have you had any trouble getting in and out of a car 

or using public transport because of your operated 
on shoulder? 

 4  No trouble at all 
 3  A little bit of trouble 
 2  Moderate trouble 
 1  Extreme difficulty   
 0  Impossible to do  
4 Have you been able to use a knife and fork at the 

same time? 
      4  Yes, easily 
 3  With little difficulty  
 2  With moderate difficulty  
 1  With extreme difficulty  
 0  No, impossible 
5 Could you do the household shopping on your own? 
 4  Yes, easily 
 3  With little difficulty  
 2  With moderate difficulty  
 1  With extreme difficulty  
 0  No, impossible 
6 Could you carry a tray containing a plate of food 

across a room? 
 4  Yes, easily 
 3  With little difficulty  
 2  With moderate difficulty  
 1  With extreme difficulty  
 0  No, impossible 
 
7 Could you brush/comb your hair with the operated 

on arm? 
 4  Yes, easily 
 3  With little difficulty 
 2  With moderate difficulty  
 1  With extreme difficulty  
 0  No, Impossible 

8 Have you had any trouble dressing yourself 
because of your operated on shoulder?  

 4  No trouble at all 
 3 A little bit of trouble 
 2 Moderate trouble 
 1 Extreme difficulty 
 0 Impossible to do  
9 Could you hang your clothes up in a 

wardrobe – using the operated on arm? 
 4  Yes, easily 
 3  With little difficulty  
 2  With moderate difficulty  
 1  With extreme difficulty  
 0  No, impossible 

10   Have you been able to wash and dry yourself 
under both arms? 

 4  Yes, easily 
 3  With little difficulty  
 2  With moderate difficulty  
 1  With extreme difficulty  
 0  No, impossible 
11   How much has pain from your operated on 

shoulder interfered with your usual work 
hobbies or recreational activities (including 
housework)? 
4      Not at all 

 3      A little bit 
 2      Moderately 
 1 Greatly 
 0 Totally 
12 Have you been troubled by pain from your 

operated on shoulder in bed at night?  
 4 No nights 
 3 Only 1 or 2 nights 
 2 Some nights 
 1 Most nights 
 0 Every night 

………….………………………….. 

 I wish to receive a progress report on the study.   NB:  If there are reasons other than the operation 
which would stop you doing one of the tasks listed; try to answer the question from the joint replacement 
aspect alone. 
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Oxford Elbow Score (OES) 
   Problems with your elbow            Full Name______________ 
      Circle as appropriate     Right / Left                         Please tick (√ ) one box for every question 
 

1. During the past 4 weeks:                                                                                
Have you had difficulty lifting things in your home, such as putting out the rubbish,  
because of your elbow problem?                                                                                                                    
            No          A little bit of           Moderate            Extreme               Impossible 
       difficulty             difficulty  difficulty difficulty                  to do  
   
 

2. During the past 4 weeks: 
Have you had difficulty carrying bags of shopping, because of your elbow problem? 
            No          A little bit of           Moderate            Extreme               Impossible 
       difficulty             difficulty  difficulty difficulty                  to do  
 
 

3. During the past 4 weeks: 
Have you had any difficulty washing yourself all over, because of your elbow problem? 
            No          A little bit of           Moderate            Extreme               Impossible 
       difficulty             difficulty  difficulty difficulty                  to do  
 
 

4. During the past 4 weeks: 
Have you had any difficulty dressing yourself, because of your elbow problem? 
            No          A little bit of           Moderate            Extreme               Impossible 
       difficulty             difficulty  difficulty difficulty                  to do  
 
 

5. During the past 4 weeks: 
Have you felt that your elbow problem is “controlling your life”? 
 
      No, not at all         Occasionally      Some days          Most days                   Every day   
 
 

6. During the past 4 weeks: 
How much has your elbow problem “been on your mind"?  
      A little                  Some                   Most             All 
      Not at all           of the time          of the time         of the time    of the time    
 
 

7. During the past 4 weeks: 
Have you been troubled by pain from your elbow in bed at night? 
   1 or 2               Some                     Most          Every 
       Not at all  nights               nights   nights          night 
 
 

        8     During the past 4 weeks: 

How often has your elbow pain interfered with your sleeping? 
              Some   Most            All 
      Not at all          Occasionally      of the time            of the time    of the time 
 
 

9   During the past 4 weeks: 
How much has your elbow problem interfered with your usual work or everyday activities? 
 
     Not at all                  A little bit          Moderately Greatly        Totally  
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10   During the past 4 weeks: 

              Has your elbow problem limited your ability to take part in leisure activities that you  
enjoy doing? 
                     Some                    Most            All 
  No, not at all             Occasionally       of the time         of the time    of the time  
  
 

11 During the past 4 weeks: 
How would you describe the worst pain you have from your elbow? 
           No   Mild             Moderate             Severe 
          pain   pain    pain    pain    Unbearable 
  
 

12 During the past 4 weeks: 
How would you describe the pain you usually have from your elbow? 
           No   Mild             Moderate             Severe 
          pain   pain    pain    pain    Unbearable 
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