TOTAL JOINT REPLACEMENT PATIENT

MOBILITY- SOCIAL ASSESSMENT SCREENING

QUESTIONNAIRE

g Are you able to: YES NO
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§§ e perform self care (bathing, dressing) without assistance o o
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25 e stand longer than 10 minutes O o
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< e e walk 2 blocks 0 o
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e g e climb a full flight of stairs, with railing i o

- S e get in/out of bed, on/off toilet, (without assistance)? O o
= Are you: YES NO
pw_e e experiencing pain, weakness, stiffness, or

W dysfunction in both legs? o 0
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@ E § e unable to perform chair push-up to full elbow extension o m
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5 ég e using supplemental oxygen? O O
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29 2 e Has the patient fallen in past 12 months? o O
@ Do you:

0 % e live in an adult family home, nursing facility or

- assisted living facility?

%é > « need help with daily activities?
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288 « live out of state?
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Body mass index (BMI) greater than 307?

Is the patient over 65 years of age?

Is the patient over 75 years of age?

Scheduled for total hip replacement

Scheduled for bilateral hip replacement?
Scheduled for total knee replacement?

Is this a revision of a previous total knee surgery?

Patient’s appointment information (if applicable):
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