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RHEUMATOLOGY

Today’s Date:

Patient Name: Date of Birth:

We would like to know how you are feeling TODAY. For each joint marked with a square, please indicate
the following:

a. Place an “X” on each joint that hurts

b. Circle whether the pain is “Mild”, “Moderate”, or “Severe”
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Shoulder
mild / mod f sev

Shoulder .
mild / mod / sev

Elbow
mild / mod/ sev

Elbow
mild / mod / sev

Wrist
mild / mod / sey
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mild / mod [ sey

Hand / Fingers
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Hand 7 Fingers

mild { mod / sey
Hip

mild / mod / sev

Hip
mitd / mod / sev

Knee Knee
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Ankle
mild 7 mod / sev
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Foot! Toes Foot/ Toes
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