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Telephone I nterview
First Follow-up Visit

MOST ID # Acrostic Date Interview Completed Site
1o sITEL
/ / 20 SITE 2
MOSTID ACROSTIC Month Day Year SITE
Knee metoms V1 TIDIFF

First, | will be asking you several questions about pain, aching, or stiffness in or around your knees.

Right Knee

The first questions will be specifically about your right knee.

1. During the past 12 months, have you had any pain, aching, or stiffness in your right knee?

V112MR 8) Yes % No é Don't know/Refused
la. During the past 12 months, have you had Go to Question #3.
pain, aching, or stiffness in your right knee on

most days for at least one month?

1
V112MSR O Yes 8 No 8 Don't know

2. During the past 30 days, have you had any pain, aching, or stiffness in your right knee?

V130DR ED Yes 8 No % Don't know/Refused

I

Go to Question #3.

2a. During the past 30 days, have you had pain, aching, or stiffness in your right knee
on most days?

V130MSR f Yes 8 No é Don't know
Interviewer Note: Record that participant Go to Question #3.
has right knee pain in Box A (#la) on page 8,

and then proceed to Question #3.

MOST First Follow-up
Telephone Interview
*Page 1 Version 2.0p 9/1/21
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MOST ID # Acrostic

Knee Symptoms

Left Knee

Now I'll ask you specifically about your left knee.

3. During the past 12 mgnths, have you had any pain, aching, or stiffness in youg, left knee?
V112ML Yes No % Don't know/Refused

3a. During the past 12 months, have you had Go to Question #5.
pain, aching, or stiffness in your left knee
on most days for at least one month?

V112MSL
g) Yes 8 No 8 Don't know

4. During the past 30 days, have you had any pain, aching, or stiffness in your left knee?
V130DL Yes % No f Don't know/Refused

Go to Question #5.

4a. During the past 30 days, have you had pain, aching, or stiffness in your left knee
on most days?

1 0 8 .
V130MSL i Yes 3 No f Don't know
Interviewer Note: Record that participant Go to Question #5.
has left knee pain in Box A (#lla) on page 8,

and then proceed to Question #5.

Both Knees
Now I'll ask you about both knees.

5. During the past 30 days, have you limited your activities because of pain, aching, or stiffness

in either knee? 1
V1LA f Yes % No % Don't know/Refused
5a. On how many days did you limit 5b. During the past 30 days, have you tried to avoid knee
your activities because of pain, pain or reduce the amount of knee pain by avoiding,
aching, changing, or cutting back on any of your normal
or stiffness? q activities?
ays d Yes & No & Don't know
V1L ADAY. \ /4 ANIOVINT
Vo e VIAVUIUT

MOST First Follow-up
*Page 2¢ Telephone Interview
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Kneelnjury

MOST ID #

Acrostic

The next two questions are about knee injuries.

Right Knee

6. Since your last visit to the MOST clinic, have you injured your right knee badly enough to limit

your ability to walk for at least two days?

1 0
V1LAR O Yes O No

8 Don't know/Refused

Left Knee

7. Since your last visit to the MOST clinic, have you injured your left knee badly enough to limit your

ability to walk for at least two days?

V1LAL 85 Yes 8 No

8 Don't know/Refused

*Page 3¢
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MOST ID # Acrostic

Knee Surgery

The next few questions are about knee surgery.

8. Since your last visit to the MOST clinic, did you have any surgery in your right knee?
O Yes ? No ® Don't know/Refused V1SURGR

Go to Question #10

9. Since your last visit to the MOST clinic, did you have the following types of surgery in your right knee:

a. Arthroscopy (where they put a scope) in your right knee? V1ARTR
10 Yes 00O No g8 O Don't know

b. Meniscectomy (where they repaired or cut away a torn meniscus or cartilage) in your right knee?

10 Yes 00O No 80 Don't know VIMENR
C. Ligament repair in your right knee? V1LIGR
10 Yes 0O No 80 Don't know

d. Right total knee replacement, where all or part of the joint was replaced?
erS O No O Don't know

Interviewer Note: Please complete the Event Notification Form and mark Right Total Knee
Replacement, and then go to Question #9e below.

€. Another kind of surgery in your right knee?
10 Yes 00O No 80 Don't know VISOTHR
f. I. Are any of the answers for Questions #9a-9e above marked "Yes"?
Yes No

ii. Do you have any metal implants (such as pins, screws,
staples, etc.) in your right knee from this surgery?

E Yes I No i Don't know

Interviewer Note: You will refer to
this important information when Go to Question #10 on the next page.
completing Box A on page 8.

MOST First Follow-up
Telephone Interview
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MOST ID # Acrostic

Knee Surgery

10. Since your last visit to the MOST clinic, did you have any surgery in your left knee?

1 0
O Yes O No % Don't know/Refused V1SURGL

:

Go to Question #12

11. Since your last visit to the MOST clinic, did you have the following types of surgery in your left knee:

a. Arthroscopy (where they put a scope) in your left knee?
1 OVYes 0 ONo 8 O Don't know V1ARTL

b. Meniscectomy (where they repaired or cut away a torn meniscus or cartilage) in your left knee?
1O Yes 0 O No 8 O Don't know V1IMENL

C. Ligament repair in your left knee?
10 Yes 0O No 8 O Don't know VILIGL

d. Left total knee replacement, where all or part of the joint was replaced?
f Yes O No O Don't know

Interviewer Note: Please complete the Event Notification Form and mark Left Total Knee
Replacement, and then go to Question #11e below.

e. Another kind of surgery in your left knee?

10 Yes 00 No 80 Don't know V1SOTHL
f. i. Are any of the answers for Questions #11a-11e above marked "Yes"?
Yes O No

Il. Do you have any metal implants (such as pins, screws,
staples, etc.) in your left knee from this surgery?
O Yes I No O Don't know

\ 4

Interviewer Note: You will refer to
this important information when Go to Question #12 on the next page.
completing Box A on page 8.

+*Page 5 MOST First Follow-up
Telephone Interview

[5]



MOST ID # Acrostic

Hip Pain

The next few questions are about your hip joints.

Right Hip

First I'll ask you about your right hip.

12. During the past 30 days, have you had any pain, aching, or stiffness in or around your right hip?

This includes pain in the groin and front and sides of the upper thigh. Do not include pain that
was only in your lower back or buttocks.

8
% Yes 8 No O Don't know/Refused VIANYR
12a. During the past 30 days, have you had pain, aching, or stiffness in your right hip on most
days?
o 8 8
O Yes No Don't know V1IHPN30R

Left Hip
Now I'll ask you about your left hip.
13. During the past 30 days, have you had any pain, aching, or stiffness in or around your left hip?

This includes pain in the groin and front and sides of the upper thigh. Do not include pain that
was only in your lower back or buttocks.

1 8
f Yes 8 No O Don't know/Refused VIANYL

13a. During the past 30 days, have you had pain, aching, or stiffness in your left hip on most days?

1 8
O Yes 8 No O Don't know V1IHPN30L

MOST First Follow-up
*Page 6¢ Telephone Interview
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MOST ID #

Acrostic

Hip Surgery/Disability

14. Since your last visit to the MOST clinic, did you have a right total hip replacement, where all or part

of the joint was replaced?

f Yes O No O Don't know/Refused

Interviewer Note: Please complete the Event
Notification Form and mark Right Hip
Replacement, and go on to Question #15.

15. Since your last visit to the MOST clinic, did you have a left total hip replacement, where all or part of

the joint was replaced?

f Yes O No O Don't know/Refused

Interviewer Note: Please complete the Event
Notification Form and mark Left Hip
Replacement, and go on to Question #16.

Disability Question

16. Are you able to walk by yourself, without the help of another person and without a walker?

10 Yes 0 O No O Don't know/Refused

VINOWLK 8

will be right with you."
(Interviewer Note: Complete Box A on page 8 before continuing.)

Script: "Thank you for your answers so far. Please hold a moment while | review your answers. |

*Page 7
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MOST ID # Acrostic

Clinic Visit Eligibility

BOX A

O Yes—» Go to Question #lI.

b.Right knee pain
at BASELINE? _
d. Was right knee

Refer to Data from -

. . Y .

Prior Visits Report replaced? O Yes—Go tg’Question #I
Refer to page 4,

O No —p| Question #9d and »
Data from Prior O No Eligible "Case"
Visits Report Go to Question #ll.

€. Was right knee

Refer to

page 1, . .
- replaced or #9fii Yes—»Go to Question #l1.
Question C. Right knee O Yes— 1 arked "Yes™
#2a O No —\_randomly selected Refer to page 4, liaible " ®
s a control knee? Question #9 O No— Eligible “Contro
 to Data from #9f, and Dath from Go to Question #l1.
Prior Vigk
isits Report
ONo —»|Go
@ Left Knee _ Go to Question #lIl.
b. Left knee pain
OYes—> 4t BASELINE?
a. Left knee Refer to Data from d. Was left knee
pain on Prior Visits Repor replaced? O Yes—»Go to Question #lII.
t davs Refer Fo page 5,
most day Question #11d and
during past ata from Prior Eligible "Case"
30 days? Sﬁ\ts Report ONo—»5t0 Question #lII.
Refer to left K
page 2, . lacodq t#lnli?' i
Question C. Leiknee O Yes—» :‘r?grizz Yr - I O Yes—»Go to Question #lll.
#4a ONo —p ndomly selected Refer to page's

Eligible "Control"

O No Go to Question #llI.

as a control knee? Question #11d &
Refer to Data from #11f, and Data fro

Prior Visits Report Prior Visits Report

O No — 0 to Question #lll.

Yes—yp| Mark "ELIGIBLE FOR 'CASE' CLINIC VISIT" bubble in BoX\g on page 15,
then go to page 9, Question #17.

a. Is participant
an "Eligible

b. O Yes—p|Mark "ELIGIBLE FOR 'CONTROL' VISIT" ¥ Box B
Is participant on page 15, then go to page 9, Question #17

No—| an "Eligible
‘Control™ for © NO—» |Mark "NOT ELIGIBLE FOR CLINIC VISIT" in Box

arl\J(:IaZTIOQIEo#\E/le either knee? on page 15, then go to page 12, Question #23.

*Page 8¢ MOST First Follow-up
Telephone Interview
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MOST ID # Acrostic

MRI Eligibility

1 AJnterviewer Note: Refer to Data from Prior Visits Report. Was participant eligible for MRI at bas%e”

iYes O No—| G0 to page 11, Question #21 and mark "
/

The next few questions are about MRI eligibility.

17a. Since yodxlast MRI scan at the MOST clinic, have you had any surgery or anything implangéd in your body?

O Yes O No
1

t know/Refused

17b. what type of su}g%)r implant was it? Go to Question #18a. /GO to Question #17c.
When was theé)%ery? — Interviewer Note:
. If the surgery was wjthin the past 2 months, refer to list
/ / \ of MRI-safe surgepes/procedures that do not require a
2-month wait. Ij/A 2-month wait is required, schedule
Month Day Year \ the clinic visiy/2 months after the surgery date.

17c. The next few questions will be ab t specmc implany$. Please tell me whether any of the
following was implanted in your bod\during surg

i. Electronic implant or device, such as a cochleah\'\mplay( OYes ONo O Don't know/Refused
ii. Magnetically-activated implant or device, such as

magnetically-activated dental implant or dentureg; or OYes ONo O Don'tknow/Refused

magnetic eye implant
iii. Heart pacemaker / \\ OYes ONo O Don'tknow/Refused
iv. Implanted heart defibrillator / \Yes ONo O Don't know/Refused
v. Internal electrodes or wires, such pacemaker wires or ,

bone growth/ bone fusion stimlyz)sr/wires © %\O No O Don't know/Refused
vi. Neurostimulation system, sugh as spinal cord stimulator or ,

gastric electrical stimulatiy/sﬁstem O Yes % O Don't know/Refused
vii. Surgically implanted ipﬂlin or drug pump OYes ONo \Don't know/Refused
viii. Tissue expander wih magnetic port, such as inflatable ,

breast implant Mnagnetic port OYes ONo O DORknow/Refused
ix. Brain ane% surgery, brain aneurysm clip(s) or coil(s) OYes ONo O Don't WRefused

17d. Interytwer Note:
ny of the above items in Question #17¢ marked "Yes" or "Don't Know/Refused"?

O Yes —» | Not eligible for MRI. Go to page O No
11, Question #21 and mark "No."

*Page 9 MOST First Follow-up
Telephone Interview

9]




MRI Eligibility

MOST ID # Acrostic

AN

/

1%\Please tell me whether any of the following was implanted in your body: /

i. St‘e\kfilter, coil, or clips OYes ONo ODon't kno%efused
. Shunt?sQinal or intraventricular) OYes ONo O Don'tkAow/Refused
iii. Vascular acsgss port or catheter, such as a central OYes ONo O Dgft know/Refused
venous catheter or PICC line
iv. Surgically implantdd hearing device (not a regular OYes O No /O Don't know/Refused
hearing aid) or prostkesis in your ear
v. Eyelid spring, wire or wenghts O Yes }/No O Don't know/Refused
vi. Penile implant or prosthesis\&en only) OYey” ONo O Don't know/Refused
vii. Heart valve surgery \ QXes ONo O Don't know/Refused
18a. Since your last visit to the MOST clinic, Nve you haddh 5 ves ONo O Don't know/Refused
injury in which metal fragments entered yoN eye a
you had to seek medical attention?
18b. Since your last visit to the MOST clinic, have adan OYes ONo O Don't know/Refused
injury in which metal fragments such as shydpnel,
bullet entered your body?
19. Interviewer Note:

Are any of the above items in @Question #17e or Questions\¢18a-18b marked "Yes" or
"Don't Know/Refused"?
O Yes No

19a. Do you have orAvould you be willing to ask your doctor for your
we could detgfmine whether it would be safe for you to have an M

dical records so that

O Yes O No
il

Intervieyfer Note: Ask participant to bring medical Not eligible for MRI.\Go to page
documAentation with them to the clinic visit. 11, Question #21 and \ark "No."

7 AN

*Page 10+ MOST First Follow-up
Telephone Interview
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MOST ID # Acrostic

MRI Eligibility

20. Interviewer Note:
Is there any other reason why this participant would not be eligible for an MRI?
O Yes O No

\ What is the reason?

AN

Not eliyple for MRI. Go to
Question%21 and mark "No."

21. Interviewer Note:
Is the participant eligibleNor an MRI scan? (Refer to Questions #17/#19a-19b, and #20.)

O Yes O No

t an "Eligible Case"
, Question #llla)?

O No

a. Is study particip
(Refer to page

Go to Question #22.

Change status to "NOT
ELIGIBLE FOR CLINIC
VISIT" in Box B on page
15, and go to page 12,
Question #23.

N\

/ N\
/ AN

22. Are you planning to have surggfy in the next month?

O Yes O No O Don't know/Refused

22a. What is the okyéyour scheduled surgery?

i ”
/p/ / What type of surgery will you have”

Mon Day Year

Intervieyrer Note: Refer to list of surgeries/procedures that do not require a 2-month wait. If

12, Yuestion #23. Do not scan today's Telephone Interview forms. Re-contact 2 months after
surgery to reassess eligibility.

*Page 11+ MOST First Follow-up
Telephone Interview
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MOST ID # Acrostic

Fracture History

23. Since your last visit to the MOST clinic, did a doctor tell you that you broke or fractured a bone?

%) Yes Q) No % Don't know/Refused V1BONE

L

Go to page 13, Question #24.

23a. Were you told that you broke or fractured your hip?

0
:&L) Yes O No % Don't know/Refused V1IFXHIP

23b. Were you told that you had a fracture of the spine or fracture of the vertebrae?

1 0
O Yes O No % Don't know/Refused V1SPINE

V1_FXHIPSP

MOST First Follow-up
*Page 12¢ Telephone Interview
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MOST ID # Acrostic

Contact Information

24. We would like to update all of your contact information this year. The address that we currently
listed for you is:

(Interviewer Note: Please review the participant's contact information and
confirm that the address you have for the participant is correct.)

Is the address that we currently have correct?
O Yes O No

I

IntervieweX Note: Please record the street address, city, state and zip code
for the partidpant for your local records.

25. The telephone number(s) that™e currently have for you is/(are):
(Interviewer Note: Please revidy the participant's ¢gdntact information and
confirm that the telephone numb¥((s) you have fof the participant are correct.)

Are the telephone number(s) t rrently have correct?

O Yes

Interviewer Note: Please regdrd the telephone mNymber(s) for the participant
for your local records.

/ AN

26. Do you expect to mdve or have a different address in the next 6 monQs?

es O No O Don't know/Refused

Interyfewer Note: Please record the street address, city, state and zip cod
e participant for your local records.

*Page 13¢ MOST First Follow-up
Telephone Interview

[13]



MOST ID # Acrostic

Contact I nformation

27. Interviewer Note: Has the participant identified their next of kin?
f Yes O No—»| Go to Question #28

O No O Don't know

T Yes

Go to Question #29

/’Go to Question #29

AN /

28. Please tell me the name, addrsss, and telephone number of your next of kin. How is this
person related to you?
Interviewer Note: Please record Wye name, street adgress, city, state, zip code,

telephone number, and how the pedgon is related tg'the participant.

29. Interviewer Note: Has the participant idemf#ied their two contacts?

Gb\() Question #30

AN

erS O No

O Don't know

Pléase tell me the name, address, and telephone number of your second contact.
ow is this person related to you?

Interviewer Note: For both contacts, please record the name, street address, city, state,
Zip code, telephone number, and how the person is related to the participant.

+Page 14+ MOST First Follow-Up
Telephone Interview
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Clinic Visit Eligibility

MOST ID # Acrostic

N\

\ BOX B

"Thank yQu for your time and for answering our questions. We'd like to schedule you for,
You will be’gcheduled for knee MRIs, knee X-rays, and a knee and hip exam. Your vist

"Please bring in all yo
that you have taken in th

clinic visit.
will last for

pointment scheduled Date: Time:

ack for appointment  Date: Time:

rescription and non-prescription medications, yftamins and supplements
ast 30 days."

O ELIGIBLE FOR "CONTROLNVISIT

"Thank you for your time and for ans
clinic visit including a knee MRI. Before

"Please bring in all your prescription and non
that you have taken in the past 30 days."

ing our questions. W¢ like to schedule you for a 1 to 2 hour

chedule your appdintment, do you have any questions?"
@) Appointment scheduled Time:

O call back for appointment Time:

ion medications, vitamins and supplements

O NOT ELIGIBLE FOR CLINIC USIT

"Thank you for your time apd for answering our questions. Tha{'s all the information that |
need from you at this timg’ We will be contacting you in about 12\xqonths to schedule a MOST

clinic visit. Do you hay€ any questions?"

O NOT INTEREAED

jZpation in this important study is appreciated. Can you tell me why yoy aren't

in coming to the MOST clinic at this time?
ou for your time and for answering our questions. We will be contacting you again in

/ AN

MOST First Follow-up
Telephone Interview

*Page 15+
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Self-Administered Questionnaire
First Follow-up Visit

MOST ID# Acrostic Date Form Completed Staff ID#
Month Day Year
Joint Pain, Aching, and Stiffness
1. On most days, do you have pain, aghing, or stiffnessg’n any joints?
Yes No O Don't know  V1JPAIN

l

| Go to Page #2,

Question #2. |

l

Please fill in the bubbles in the pictures below to show which joints have had pain,
aching, or stiffness on most days in the past 30 days. (Please mark all that apply.)

Right Left
Shoulders
V1SHDRR o/1SHDRL
Elbows

H|85
1HIP o;'o leHIPL
VIWRSTR JOof \ ; PO, VIWRSTL
Wrist i
Hands -~ OV1HANDL
V1HANDR N
nees /{{ OfVIKNL
O.
O )
anles OIV1ANKLL
VIANKLR SOl “Q3V1FOOTL
Feet 0
V1FOOTR

VINECK Neck

Y

V1 WSPA

V1 WSPB

1=YES

. Page[}é]

MOST First Follow up
Self-Administered Questionnaire - Clinic



Scoring for WOMAC® Likert 3.1

MOST uses a modified version of the WOMAC® Likert 3.1 instrument. WOMAC® is a registered trademark (CDN No.
TMA 545,986), Copyright 1996 Nicholas Bellamy, All Rights Reserved. This copyrighted instrument may not be
displayed. Therefore the top of page 2, bottom of page 4, and complete pages 3, 5, 6, 8, and 9 of the MOST First
Follow-up Self-Administered Questionnaire — Clinic are not being displayed.

Please go to: http://www.womac.org for more information about the WOMAC® Likert 3.1.

WOMAC® subscales

There are three WOMAC® subscales: pain, stiffness, and disability. The time period covered by the subscales is the
“past 30 days.” Subscale scores are the sum of individual item scores for all items in the subscale.

Knee pain

The individual items in the pain subscale are:

Activity Variable (right knee) Variable (left knee)
Walking V1Q1KR V1Q1KL
Up stairs V1UPR V1UPL
Down stairs V1IDOWNR V1DOWNL
Stairs (calculated) V1Q2KR VIQ2KL

In bed V1Q3KR V1Q3KL
Sit or lie down V1Q4KR V1Q4KL
Standing V1Q5KR V1Q5KL
Each knee pain item is scored on a 5-point scale:

0 = None

1=Mild

2 = Moderate

3 = Severe

4 = Extreme

5 = Don't do*

.M = Missing

*The following variables have the 5 (don't do) scoring option: VIUPR, V1UPL, VIDOWNR, and V1IDOWNL. “Don’t do”
is set to missing.

The pain subscale scores are calculated for the right and left knee separately. The pain subscale possible score range
is 0-20.

Score Variable (right knee) Variable (left knee)

Pain subscale scores VIWOPNKR VIWOPNKL

(Note: the top of page 2, bottom of page 4, and complete pages 3, 5, 6, 8, and 9 of the MOST First Follow-up Self-Administered
Questionnaire — Clinic are not being displayed)
Most First Follow up
[17] Self-Administered Questionnaire — Clinic



Knee stiffness
The individual items in the stiffness subscale are:

Activity Variable (right knee) Variable (left knee)
In morning V1Q6KR V1Q6KL
Later in day V1Q7KR V1Q7KL

Each knee stiffness item is scored with the same scale used for knee pain, except the “5” scoring option (see previous
page) is not available.

The stiffness subscale scores are calculated for the right and left knee separately. The stiffness subscale possible score
range is 0-8.

Score Variable (right knee)  Variable (left knee)
Stiffness subscale scores VIWOSTKR VIWOSTKL
Disability

The individual items in the disability subscale are:
Activity Variable (either knee)
Down stairs V1Q8K

Up stairs V1Q9K

Stand from sitting V1Q10K
Standing V1Q11K
Bending V1Q12K
Walking V1Q13K

In car/out of car V1Q14K
Shopping V1Q15K

Socks on V1Q16K

Get out of bed V1Q17K

Socks off V1Q18K

Lying down V1Q19K

Bathing V1Q20K

Sitting V1Q21K

On/off toilet V1Q22K

Heavy chores V1Q23K

Light chores V1Q24K

Each disability item is scored for difficulty with the same scale used for pain and stiffness (see previous page).

*The following variables have the 5 (don't do) scoring option: V1Q8K, V1Q9K, V1Q12K, V1Q15K, V1Q23K, and
V1Q24K. “Don’t do” is set to missing.

The disability subscale possible score range is 0-68.

Score Variable (either knee)

Disability subscale scores VIWOPASK

(Note: the top of page 2, bottom of page 4, and complete pages 3, 5, 6, 8, and 9 of the MOST First Follow-up Self-Administered
Questionnaire — Clinic are not being displayed)
Most First Follow up
Self-Administered Questionnaire — Clinic
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Total scores

The total scores are the sum of the pain, stiffness and disability subscale scores for the right and left knee, respectively.
The possible score range is 0-96.

Score Variable (right knee)  Variable (left knee)
Total scores VIWOTOTR VIWOTOTL
Hip pain

The individual items in the pain subscale are:

Activity Variable (right knee) Variable (left knee)
Walking V1Q1HR V1Q1HL
Up/down stairs V1Q2HR V1Q2HL

In bed V1Q3HR V1Q3HL

Sit or lie down V1Q4HR V1Q4HL
Standing V1Q5HR V1Q5HL
Socks on V1Q6HR V1Q6HL

In chair/out of chair V1Q7HR V1Q7HL

In car/out of car V1Q8HR V1Q8HL
Each knee pain item is scored on a 5-point scale:

0 = None

1=Mild

2 = Moderate

3 = Severe

4 = Extreme

5 = Don't do*

.M = Missing

*The following variables have the 5 (don't do) scoring option: V1Q2HR and V1Q2HL. “Don’t do” is set to missing.

The pain subscale scores are calculated for the right and left hip separately. VIWOPNHR and VIWOPNHL are
standard calculations and VIWOPHRM and V1IWOPHLM include three physical function questions. The possible score
range is 0-20 for pain and 0-32 for pain/disability.

Score Variable (right hip) Variable (left hip)
Pain subscale scores VIWOPNHR VIWOPNHL
Pain/disability subscale scores V1IWOPHRM V1IWOPHLM

(Note: the top of page 2, bottom of page 4, and complete pages 3, 5, 6, 8, and 9 of the MOST First Follow-up Self-Administered
Questionnaire — Clinic are not being displayed)
Most First Follow up
Self-Administered Questionnaire — Clinic
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Score calculations
An individual response of:

5=Don’tdo
.M = Missing

For any item is treated as missing data.

Modified WOMAC Osteoarthritis Index Likert Version 3.1 (1996). Subscales are for knee pain and stiffness, hip pain,
physical function, and degree of difficulty (when physically active). In addition to asking about degree of physical
difficulty going up stairs and going down stairs, in MOST we also ask separate knee pain questions regarding going up
stairs and going down stairs. The stair climbing calculation was based on the highest response value of the two
questions. If there is one missing answer and one non-missing answer for the stair climbing questions, the non-missing
answer is used. Subsets of the questions have a “don’t do” response option. If the participant chose the “don’t do”
response, the score for that question was set to missing when computing WOMAC scores. Participant responses are all
based on the past 30 days.

In MOST, WOMAC pain questions are also asked about the hips (five questions). In addition, three of the physical
function questions of interest (pain experienced while putting on socks, getting in or out of a chair, and getting in or out
of a car) are also asked about the hips. The modified hip pain subscale was calculated based on these 8 questions.

The WOMAC knee calculated variable and subscales were calculated based on code from Jingbo Niu at Boston
University (Framingham Study).

The method used to handle missing values (ie., participant fails to/refuses to complete all questions) is consistent with
the suggestion from the WOMAC User’s Guide (Nicholas Bellamy) for how missings should be treated: “If >= two pain,
both stiffness, or >= four physical function items are omitted, the patient’s response is regarded as invalid and the
deficient subscale(s) should not be used in analysis. Where one pain, one stiffness, or 1-3 physical function items are
missing, we suggest substituting the average value for the subscale in lieu of the missing item value(s). This method is
similar to that employed for other indices (e.g., SF-36).”

(Note: the top of page 2, bottom of page 4, and complete pages 3, 5, 6, 8, and 9 of the MOST First Follow-up Self-Administered
Questionnaire — Clinic are not being displayed)
Most First Follow up
Self-Administered Questionnaire — Clinic
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MOST ID # Acrostic

Knee Symptoms

Note: WOMAC® was removed from this page. See
"Scoring for WOMAC®©" documentation on page [17].

3. How bad has the pain been in your right knee, on average, in the past 30 days? Please mark
an "X" on the line below: ("0" means "no pain" and "100" means "pain as bad as it could be")

0 10 20 30 40 50 60 70 80 90 100
N NS NS Ruuu PETe rwel Fuws SNun Auwn iy Nuwnn Srwnn Suwe Sw Yawen Swuny FRun nnm N |

no pain as bad
pain Clinic Use Only as it could be

V1VASKR

MOST First Follow up
Self-Administered Questionnaire - Clinic

*Page 2¢
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Knee Symptoms

MOST ID #

Acrostic

7. How bad has the pain been in your left knee, on average, in the past 30 days? Please mark
an "X" on the line below. ("0" means "no pain” and "100" means "pain as bad as it could be")

0 10 20 30 40 50 60 70 80 90 100
!HM'HH!HHlu\\!\\ul\\H!HH'HH!HH'HH!MH'HH!H\\l\\H!HH'HH!HH'HH!HH'HH!

no — pain as bad
pain Clinic Use Only as it could be

V1VASKL

Note: WOMAC® was removed from this page. See

"Scoring for WOMAC®©" documentation on page [17].

*Page 4+
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Physical Difficulty

MOST ID #

Acrostic

The next questions are about the amount of difficulty you may have when you are more
physically active. For each of the following activities, please indicate the degree of difficulty
you have experienced during the past 30 days due to pain and discomfort in_either knee.

11. QUESTION: What degree of difficulty do you have due to pain, discomfort
or arthritis in your knee(s)?
a. &quatting 1 > V1SP1K
O none O mild O moderate 8 severe CA> extreme % don't do
b. Running/jogging V1SP2K
none mild % moderate % severe 6 extreme % don't do
C. Jumping V1SP3K
id & 3 8 B don
none O mild O moderate severe extreme don't do
d. Twisting/pivoting onzyour knees V1SP4K
none O mild O moderate 8 severe é extreme 8 don't do
e. Kneeling V1SP5K
8 Smild 2 3 8 D don
none O mild O moderate severe extreme don't do
V1KOOSSP
Modified KOOS ;
Function, sports, and recreational activities *Page 7+ MOST First Follow up

(23]
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MOST ID # Acrostic

Everyday Things

This questionnaire asks about everyday things that you do at this time in your life.

(For example, you might feel limited because of your health, or because it takes a lot
of mental and physical energy. Please keep in mind that you can also feel limited by
factors outside of yourself. Your environment could restrict you from doing things;
for instance, transportation issues, accessibility, and social or economic
circumstances could limit you from doing things you would like to do. Think of all
these factors when you answer this section.)

Answer every question by selecting the answer as indicated. If you are unsure about how to
answer, please give the best ONE answer you can.

To what extent do you feel limited in...? Not at all | A little | Somewhat | Alot | Completely
14. Visiting friends and family in their homes 3 5 3 4 o V1FDI1
15. Providing care or assistance to others.
This may include providing personal 3 & 3 8 5 V1FDI2
care, transportation, and running errandg
for family members or friends.
16. Taking care of the inside of your home.
This includes managing and taking 5 4 3 2 1
responsibility for homemaking, laundry, O O O O O V1FDI3
housecleaning and minor household
repairs.
17. Working at a volunteer job outside your 2 4 3 2 1
home. J : Y © © O O © V1FDI4
18. Taking part in active recreation. This may 3
include bowling, golf, tennis, hiking, 8 CAB O (% 85 V1EDI5
jogging, or swimming.
19. Traveling out of town for at least an 4 3 2 1
overnight stay. 8 © © © © VIFDI6
20. Taking part in a regular fitness program.
This may include walking for exercise, (5) é % (2) (1) V1EDI7
stationary biking, weight lifting, or
exercise classes.
21. Going out with others to public places (5) 4O % (2) (1) V1EDI8
such as restaurants or movies.
Modified Late Life FDI: Disability component * Page 10 MOST First Follow up

Self-Administered Questionnaire - Clinic
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MOST ID #

Acrostic

Everyday Things

To what extent do you feel limited in...?

Not at all

A little

Somewhat | A lot

Completely

22.Taking care of your own personal care
needs. This includes bathing, dressing,
and toileting.

3

8

3

3 V1FDI9

23. Taking part in organized social activities.
This may include clubs, card playing,
senior center events, community or
religious groups.

X V1FDI10

24. Taking care of local errands. This may
include managing and taking responsibility
for shopping for food and personal items,
and going to the bank, library, or dry
cleaner.

o+

o

V1FDI11

25. Preparing meals for yourself. This
includes planning, cooking, serving,

and cleaning up.

(@4

o>

ow

onN

V1FDI12

Ol

VILLDIIR

Modified Late Life FDI: Disability component

*Page 11+«
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MOST ID # Acrostic

Health Survey

This survey asks for your views about your health.

Answer every question by selecting the answer as indicated. If you are unsure about how to
answer a question, please give the ONE best answer you can.

26. In general, would you say your health is:
VISF1 & Excellent
8 Very good
8 Good
é Fair

5
O Poor

The following questions are about activities you might do during a typical day. Does your health
now limit you in these activities? If so, how much?

Yes, limited Yes, limited No, not
a lot a little limited at all
27. Moderate activities, such as moving a 1 % %

table, pushing a vacuum cleaner, V1ESE2 @)
bowling, or playing golf

28. Climbing several flights of stairs V1BF3 6 % 8

During the past 30 days, have you had any of the following problems with your work or other
regular daily activities as a result of your physical health?

. ] 0
29. Accomplished less than you would like (% Yes,\/lslz4 O No % Don't know
30. Were limited in the kind of work 4 ves 8 No 8 Don't know
or other activities V1SF5

During the past 30 days, have you had any of the following problems with your work or other
regular activities as a result of any emotional problems (such as feeling depressed or anxious)?

31. Accomplished less than you would like C} Yes V1SFe 8 No & Don't know

32. Didn't do work or other activities as (1) Yes Q NoO 8 Don't know
carefully as usual V1SF7

SF12 Standard, U.S. version 2.0 MOST First Follow up

*Pagel2¢ Self-Administered Questionnaire - Clinic
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MOST ID # Acrostic

Health Survey

33. During the past 30 days, how much did pain interfere with your normal work (including
both work outside the home and housework)? (Please choose ONE answer.)

V1SF8 (1) Not at all
(2) A little bit
O Moderately
(% Quite a bit
é Extremely

These questions are about how you feel and how things have been with you during the past 30 days.
For each question, please give the one answer that comes closest to the way you have been feeling.

How much of the time during the past 30 days . . .

A good A little
All of | Most of | pit of |Some of | bit of |None of
the time| the time| the time |the time |the time[the time
g 4 3 2 1 8
34. Have you felt calm and peacefu{/’r'lSFc O O O O
) 4
35. Did you have a lot of energy? V1SE10 é O (% (% O1 (9
4 3 2 1
36. Have you felt downhearted and blue? 8 O O O O 8
V1SF11

37. During the past 30 days, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting friends, relatives, etc.)?
(Please choose ONE answer.)
All of Most of Some of A little None of
the time the time thetime  ofthetime  thetime
V1SF12 46 30 20 10 00
V1SF12MM V1SF12MP
SF12 Standard, U.S. version 2.0 . Page 13+ MOST First Follow up

Self-Administered Questionnaire - Clinic
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Clinic Visit With X-ray

Procedur e Checklist

(28]

MOST ID # Acrostic Date Form Completed Staff ID#
Month Day Year
V1 DATEDIFF
N Z
Page Completed Partially Participant done/
easurement # completed refused t applicable

1. Were the kneg symptoms 2

questions?rﬁﬁ&@red? © © © ©
2. Medications \ 4 O @) O )

N
3. Weight & O O O O
N
4. OrthOne 1.0 T Knee MRI 7 w / O O
/
5. Knee X-ray 12 oy O O o)
N
6. Knee and Hip Examinations | 13 / X O ©
4

7. Physician Confirmatory 4 \ o

Knee and Hip Examinations O O O

/ \

8. Was the Self-Administeyéd

Questionnaire compjefed O 0 O 0

and checked?

\\
MOST First Follow-up
Clinic Interview
*Page 1




Clinic Visit Without X-ray
Procedur e Checklist

MOST ID # Acrostic Date Form Completed Staff ID#
Month Day Year
V1 DATEDIFF /
N //
Page | completed Partially Participan Not done/
Measuxement # completed refus Not applicable
Were the knee symptdqs 2 /
questions administered? © © / O O
AN
Medications X\ o) / o} O
/
Weight 6 53( O O O
N
OrthOne 1.0 T Knee MRI 7 0O \) 0O @)
Was the Self-Administered / C\ o
Questionnaire completed O o
and checked? \
MOST First Follow-up
Clinic Interview
*Page 1
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MOST ID # Acrostic Staff ID#

6 Control 83 Case

K nee Symptoms VICASE

I would like to ask you several questions about pain, aching, or stiffness in or around your knees.

Right Knee

First I'll ask you about your right knee.

1. During the past 12 months, have you had any pain, ac(?inq, or stiffness in your right knee?
1

V1KPN12R f Yes T No Don't know/Refused
la. During the past 12 months, have you had Go to Question #3.

pain, aching, or stiffness in your right knee on

most days for at least one month?

1 Q 8
O Yes O No O Don't know VIMNTHR

2. During the past 30 days, have you had any pain, aching, or stiffness in your right knee?
1 0 8
Yes No Don't know/Refused
V1PN30R
Go to Question #3.
2a. During the past 30 days, have you had pain, aching, or stiffness in your right knee
on most days?
1 0 8
V1KPN30R O Yes O No O Don't know
V1R_FKP
V1R _SX
MOST First Follow-up
+Page 2+ Clinic Interview
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MOST ID # Acrostic

O Control

O Case

Knee Symptoms

Left Knee

Now I'll ask you about your left knee.

3. During the past 12 morllths, have you had any pain

V1KPN12L f*ﬁs

, acr(l)inq, or stiffness in your left knee?
f No Don't know/Refused

3a. During the past 12 months, have you had
pain, aching, or stiffness in your left knee
on most days for at least one month?

g) Yes 8 No 8 Don't know V1

Go to page 4, Question #1.

MNTHL

4. During the past 30 da\l/s, have you had any pain, aching, or stiffness in your left knee?

V1PN30L Yes

0
f No Don't know/Refused

Go to page 4, Question #1.

on most days?
V1KPN30L O Yes

4a. During the past 30 days, have you had pain, aching, or stiffness in your left knee

0 8
O No O Don't know

ViL_FKP

ViL_SX

V1 _FKPSX

*Page 3¢
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MOST ID #

Acrostic

O Control O Case

M edication Use I nterview

1.

Not counting multi-vitamins, are you currently taking any of the following specific

vitamins every day or almost every day?

a. Vitamin E

1
V1VITE T Yes 8 No % Don't know/Refused

VIVITE

What is the total dose per day you take
most of the time?

é Less than 100 U
D 5100to 250 1U

O 300 to 500 1U

é 600 IU or more

8 Don't know

b. Vitamin C

V1VITC O Yes 8 No g Don't know/Refused

V1VITG

What is the total dose per day you take
most of the time?

Less than 400 mg
D 6400 to 700 mg
é 750 to 1,250 mg
O 1,300 mg or more
Don't know

*Page 4+
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MOST ID # Acrostic

Page D of D

Medication Inventory Form

2. Did the participant bring in or identify ALL targeted prescription and non-prescription medications, supplements, and vitamins
that they took during the last 30 days? (Refer to Medication Operations Manual for description of targeted medications.)
O Some None O Took None

i Al
v v

Arrange for telephone call to complete MIF

Total number
recorded:

medications

PRESCRIPTION AND OVER-THE-COUNTER MEDICATIONS
Record the name of the prescription or non-prescription medicine, frequency of use, and formulation code.
Mark whether or not it is a prescription drug.

Med # Formulation code:
Name:
Duration of use:O <1month O 1monthto<lyear O1lto<3years O3to<5years O>5years O Don'tknow

Prescription? O Yes O No Frequency? O As Needed O Reg
V1SAME V1CHONDR V1FLUOR V1RALOX
V1ALENDR V1CSTERD V1GLCSMN V1RISEDR
V1ANALGS V1COXII V1IHYALUR V1SALICY
V1BISPHOS V1IMSM VINARCAN V1TPTD
V1CALCIT V1DOXY VINSAID V1VITMND
V1CALCUM V1ESTROG V1PROGST V1OSTEOP

Formulation Codes:
1=oral tablet or capsule; 2=oral liquid; 3=topical liquid, lotion, or ointment; 4=ophthalmic; 5=rectal or vaginal; 6=inhaled;
7=injected; 8=transdermal patch; 9=powder; 10=nasal

*Page 5
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MOST ID # Acrostic Staff ID#

O Control O Case

Weight
1. Weight is measured without shoes or heavy jewelry and in the standard gown or lightweight clothing.
VIWT
VIWGHT
kg

V1BMI
MOST First Follow-up
+Page 6+ Clinic Visit
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OrthOnelO0T Knee MRI

MOST ID # Acrostic Date Form Completed Staff ID#

/ /

Month Da Year
O Control O Case y

O First knee MRI O Repeat knee MRI

b&nfirm that this is the correct participant: Ask their name, confirm in chart that the name matches
the\l\QST ID# and Acrostic at the top of this form.

1. Wasparticipant eligible for MRI at time of Follow-up Telephone Interview?
(Examingr Note: Refer to Data from Prior Visits Report)

O No »| Not eligible for MRI. &o to
page 10, Questio/#11.

Z

2. Does participant wd{
(Examiner Note: D

in the Clinic Visit Wor

h > 350 Ibs (>159.1 kg)?

ot re-weigh participant. Check weight measuremght on page 6

O Yes O No
Not eligible for MRI. Go to
page 10, Question #11.
3. Have you had any surgery in the past 2 mdQths?
O Yes O No O Don't know
N,
When was the surgery? (Examiner Noge: If
participant unsure, please probe.)
Month Day Yar
3b. Does the surgeryequire a 2-month wait before an MRI can be perforlyed?
(Examiner Nojé: Refer to the list of MRI-safe surgeries/procedures tRat do not require a
2-month wai. If the surgery or procedure does not require a 2-monthwait, mark "No".

es O No

I

Go to page 8, Question #4.

Not eligible
Question

r MRI at this time. Go to page 12,

1 (next exam). Schedule MRI for 2 months
ery date. Complete and scan pages 8, 9, 10,
when participant returns for MRI.

/ MOST First Follow-up
*Page 7 Clinic Visit
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MOST ID # Acrostic

OrthOnel10T O Control O Case

Knee MRI O First knee MRl O Repeat knee MRI

. The next few questions will be about specific implants. Please tell me whether you currently
ave any of the following implanted in your body:

i. El&gtronic implant or device, such as a cochlear implant OYes ONo ODon't knoy\ﬁefused

ii. Magnetically-activated implant or device, such as magnetically- OYes ONo O Dontxhow/Refused
activateddental implant or dentures, or magnetic eye implant

iii. Heart pace\miker OYes ONo O D#gn't know/Refused

iv. Implanted heart\skefibrillator OYes ONo /{Don‘t know/Refused

v. Internal electrodes 8 wires, such as pacemaker wires or ,
bone growth/ bone\?&xon stimulator wires OYes OD/ © Don't know/Refused

vi. Neurostimulation system\such as spinal cord stimulator or ,
gastric electrical stimula&ystem © Yesﬁ No O Don't know/Refused

vii. Surgically implanted insulin or\@g pump O)és O No O Don't know/Refused

viii. Tissue expander with magnetic pwch as inflatable éYes ONo O Don't know/Refused
/

breast implant with magnetic port

ix. Brain aneurysm surgery, brain aneurysNip(s) or coil(s) / OYes ONo O Don'tknow/Refused

4a. Examiner Note:
Are any of the above items in Question #4 markegd/ Yes" or "Don't Know/Refused"?

O Yes——» | Not eligible for MRI. Go to % O No

10, Question #11 and mark '‘Xo.'

5. Please tell me whether any of the followi}r{is curren& implanted in your body:

i. Stent, filter, coil, or clips / \ OYes ONo O Don'tknow/Refused

ii. Shunt (spinal or intraventricular) / \\Q Yes ONo O Don't know/Refused

iii. Vascular access port or cqthew/guch as a central ON ONo O Don't know/Refused
venous catheter or PICC line

iv. Surgically implanted hea;igp/device (not a regular hearing O Yes \w) O Don't know/Refused
aid) or prosthesis in your £ar

v. Eyelid spring, wire or wéghts OYes O N(NO Don't know/Refused

vi. Penile implant orpésthesis (men only) OYes ONo B\Qon't know/Refused

vii. Heart valve su;dery OYes ONo O D&({ know/Refused

5a. Since youpfast visit to the MOST clinic, have you had aninjury  oOvyes ONo O Don't Khow/Refused
in which/metal fragments entered your eye and you had to
seek fMedical attention?

5b. SjAce your last visit to the MOST clinic, have you had an injury © Yes ONo O Don't know/Refwged
f which metal fragments such as shrapnel, BB, or bullet
entered your body?

MOST First Follow-up

* *
Page 8 Clinic Visit
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MOST ID # Acrostic

O Control O Case

OrthOnel10T
K nee M RI O First knee MRl O Repeat knee MRI
6. Are any of the items in Question #5 or Questions #5a - 5b on the previous page marked "Yes" o
"Don't Know/Refused"? O Yes O No

braught medical documentation showing that it is safe to have an MRI.)

E Yes f No

Place documentation\m\{articipant‘s chart and have authorized Not eligible for MRI. Go to Question #9.
staff person sign here:

AN /
7. s there any other reagon why this participant would not be eligible for an MRI?
Yes O No
What is the raason? Not eligible for MRI.
Go to Question #9.

8. Has the participant had a knee replacemgnt (whefre all or part of their joint was replaced), or knee
surgery with metal implants in either knee” aminer Note: Refer to Data from Prior Visits Report.)
O Yes O No
1

Which knee was replaced or has pletal implants?

f Right T Left

Do not scan right knee.// Do not scan left knee. \\
9. Is the participant eligible fgf an OrthOne 1.0 T knee MRI scan?
Yes ? No

Tech. signature: ,/ [ Go to page 10, Question 241. |

10. Which knee(s)fs being scanned?
(Examiner Mote: To determine which knee(s) to scan:
a. If contp0l, refer to Question #8 above and to Data from Prior Visits Repo
b. If cage, scan both knees unless contraindicated - refer to Question #8 abo

Right knee f Left knee f Both knees

Corhplete Question Complete Question Complete Question #11a and #11b
#11a and #12a #11b and #12b and #12a and #12b

MOST First Follow-up
*Page 9« Clinic Visit
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OrthOnel0T Knee MRI

O First knee MRI O Repeat knee MRI

MOST ID # Acrostic Date of Scan

/ /

Month Day Year

O Control O Case

11. a. Was an MRI obtained of the right knee?

1 0 e N
V1ONIR O Yes O No—» | Why wasn't a right knee MRI obtained?(Mark only one)
1o Participant not eligible
20 Participant had right total knee replacement
30 Participant's leg did not fit in MRI scanner VINOR
40 Participant refused
50 Participant scheduled for a later date
60 Other (Please specify:
)
\. J
b. Was an MRI obtained of the left knee?
1 0 e N
V1ONIL O Yes O No——{ Why wasn't a left knee MRI obtained?(Mark only one)
1 0 Participant not eligible
- O Participant had left total knee replacement
30 Participant's leg did not fit in MRI scanner VINOL
4 O Participant refused
5 O Participant scheduled for a later date
6 O Other (please specify:
)
. J

MOST First Follow-up
Clinic Visit

*Page 10’[38]



OrthOnel 0T Knee MRI

O First knee MRI

O Repeat knee MRI

MOST ID #

Acrostic

Date of Scan

/ /

O Control

O Case

Month Day

Year

12. Was an

MRI Technologist ID#

rthOne 1.0 T knee MRI reviewed and obtained for each of the following sequencgg?

a. Riq%ee scan

WasYe baseline right knee scan viewed?

O No ——» Reason:

ii.  Axial
O Yes ONo —P» Reason:
lii.  Sagittal /
O Yes O No\| ——P»Reason:
iv. Coronal STIR
O Yes O No
V. 3 Point Dixon
O Yes O No

b. Left knee scan

Was the baseline |left knee sgdn viewed?

Point Dixon
O Yes

O Yes O No Reason:
ii.  Axial \
O Yes No ——» Reason:
iii. Sagittal \
O No —» Reason:

ONo ——p» Reason:

O No ———» Reason:

AN

A

*Page 11+
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MOST ID # Acrostic Date Form Completed Staff ID#

/ /

Month Day Year

Knee X-r ay O First knee x-ray O Repeat knee x-ray

1. Confirm that this is the correct participant: Ask their name, confirm in chart that the name matches
the MOST ID# and Acrostic at the top of this form.

2. Were X-rays taken?

10 X-rays were taken 00O Participant did not show 0 Participant refused x-rays
VIXRAY up for appointment. at clinic visit.
Would not reschedule.

3. What is the MOST staff ID# for the X-ray technician?

4. Please indicate which views were taken and the settings used.
a. PA semiflexed view of right and left knee?

7

1 i. mAs setting
OYes ——»

V1PA

ii. Beam angle: Check Data from Prior Visits Report to see which
beam angle(s) was (were) best at baseline. Use best beam
angle(s), and record angle(s) below. Mark all that apply.

O5° O 10° O 15°

.

Q C ts:
O No — omments:

b. Lateral view of right knee?

VILR %)Yes S i. mAs setting

0
O No »| Comments:

c. Lateral view of left knee?

1 .
O Yes —»| i. mAs setting

VILL

ONo — Comments:

MOST First Follow-up
Clinic Visit
*Page 12¢
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MOST ID # Acrostic Staff ID#

Kneeand Hip
Examinations

Right-side exams: Participant is lying on their left side.

Exam "Is this tender or painful?"

1. Trochanteric bursitis O No > bves BGno Bnotdone B Refused
Has the participant had a v
right hip replacement? es VIPNI1R
(Refer to Data from Prior
Visits Report.)

Do NOT perform
right trochanteric
bursitis exam.

2. lliotibial band > %)Yes Q)No §Notdone b Refused
V1PN2R

3. Has participant had right knee surgery where all or part of the joint was replaced?
(Interviewer Note: Refer to Data from Prior Visits Report.)

Yes O No

Go to page 14, Question #9.

*Page 13
MOST First Follow-up
Clinic Visit
[41]



Kneeand Hip
Examinations

MOST ID #

Acrostic ‘

Right-side exams: Participant is lying supine.

Exam "Is this tender or painful?”
4. Anserine bursa WF g) Yes 8 No g Not done g Refused
5. Medial tibiofemoral joint line EEEEE——— é Yes % No % Not done 70 Refused
V1PN4R
- o 1 0] 8 7
6. Lateral tibiofemoral joint line —» OVYes ONo ONotdone O Refused
V1PN5SR
7. Patellar tenderness 4 %) Yes Q) No % Not done Z) Refused
V1PNG6R
7
8. Medial knee fat pad tenderness > &Yes 8 No % Not done O Refused
V1PN7/R

©

Hip internal rotation pain
Has the participant had a
right hip replacement?
(Refer to Data from Prior

O No
Yes

» "Is this tender or painful in your hip?"

V1PN8R

]_(f Yes QO No 8O Not done 7 O Refused
v

Visits Report.)

Do NOT perform
right hip pain exam.

Where does it hurt?
(Show Card # 1.
Mark all that apply.)

1=YES

O 1 Groin/inside leg near hip \]
O 2 Outside of leg near hip\/1 |H
O 3 Front of leg near hip \/1|F
O 4 ButtocksVV1IRP4R

O5 Lower back \/1|RP5R
O  Don't know

[1IRP1R
RP2R
RP3R

V1IRP6K

10. Has participant had left knee surgery where all or part of the joint was replaced?
(Interviewer Note: Refer to Data from Prior Visits Report.)

(ﬁ Yes
v

Go to page 15, Question #16.

O No

*Page 14+
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Kneeand Hip
Examinations

MOST ID # Acrostic

Left-side exams: Participant is lying supine.

Exam

"Is this tender or painful?"

11.

Anserine bursa

Pb Yes 8 No % Not done (ZRefused
V1PN9L

12.

Medial tibiofemoral joint line

1
P O Yes 8 No g Not done O7Refused
V1PN10L

13.

Lateral tibiofemoral joint line

}%) Yes 8 No % Not done (Z Refused
V1PN11L

14.

Patellar tenderness

b% Yes 8 No % Not done (Z Refused
V1PN12L

15.

Medial knee fat pad tenderness

| 2 (]5 Yes (9 No (§ Not done O7Refused
V1PN13L

16.

Hip internal rotation pain O No
Has the participant had a
left hip replacement?
(Refer to Data from Prior
Visits Report.)

Yes

» "Is this tender or painful in your hip?"

% Yes % I\\chFﬁ\HcﬂEone C;Refused

Where does it hurt?

Do NOT perform
left hip pain exam.

(Show Card # 1,
Mark all that apply.)

O 1 Groin/inside leg near hip| V1IRP1L

O 2 Outside of leg near hip \/{|RP2L

— O 3 Front of leg near hip \/1|RP3L
1=YES O 4 Buttocks \/1IRP4L

O 5 Lower back \/1|RP5L
O  Don'tknow \/11ppg|

*Page 15¢
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MOST ID # Acrostic

Kneeand Hip
Examinations

Left-side exams: Participant is lying on their right side.

Exam "Is this tender or painful?"
17. Trochanteric bursitis O No > %) Yes 8 No 8 Not done 5 Refused
Has the participant had a Yes V1PN15L

left hip replacement?
(Refer to Data from Prior
Visits Report.)

Do NOT perform
left trochanteric bursitis
exam.

18. lliotibial band > gDYes 8No gNot done Z) Refused
V1PN16L

Hip internal rotation exams: Participant is sitting.

How many degrees was the
Exam limit of motion?

19. Right hip internal rotation O No >
Has the participant had a degrees O Notdone O Refused

right hip replacement? ves V1LOMR
(Refer to Data from Prior
Visits Report.)

Do NOT perform
right hip exam.

20. Left hip internal rotation O No >
Has the participant had a degrees ©Notdone O Refused

Y
left hip replacement? ©s V1LOML

(Refer to Data from Prior
Visits Report.)

Do NOT perform
left hip exam.

*Page 16+
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MOST ID # Acrostic

Kneeand Hip
Examinations

Tenderpoint exams: Participant is sitting.

21. Was pain present during either the right or left medial knee fat pad exams
#8 and/or #157?

Yes % No———pp|Go to Eligibility for Physician Confirmatory Examination on next page.

V1EX19

Exam "Is this tender or painful?”

a. Right elbow tenderpoint B CE Yes 8 No 8 Not done g Refused
V1PN19A

b. Left elbow tenderpoint —> g)Yes Q) No g Not done 8 Refused
V1PN19B

1

c. Right trapezius tenderpoint —» OYes B No %NOI done O Refused

V1PN19C

> (]5Yes %No gNot done gRefused
V1PN19D

d. Left trapezius tenderpoint

*Page 17+
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MOST ID # Acrostic

Staff ID#

Kneeand Hip
Examinations

\QQibility for Physician Confirmatory Examination

QDxQHT hip exam

p |Goto ll.

O No

Was the participant 9gen in clinic because they had right kneg/pain?
(Examiner Note: RefeNo Data from Prior Visits Report

?Yes wo —}/G}/(c; II.

Skip 11, 111, and IV and refer for p\«‘{uan exam

\/

AN

LEFT hip exam

Are one or more of the following gonditions met?
*Exam #16 Pain location 1/0r 3 are marked, or
*Exam #20 degree of moftion is less than 105 degree

Go tom\
AN

ONo —— b

Was the participgfit seen in clinic because they had left knee pain?
(Examiner Ng#e: Refer to Data from Prior Visits Report.)

?Yes ONo —  p Gotolll.
v
S)((p Il and IV and refer for physician exam.
/ ”
MOST First Follow-up
*Page 18¢ Clinic Visit
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MOST ID # Acrostic

Kneeand Hip
Examinations

EQgibiIity for Physician Confirmatory Examination /

@\{LGHT knee exam /

Is ®xam #5, 6, OR 7 marked "Yes"?
O Xes O No

l

Goto IV. \\ Is exam #2 or 4 marked "Yes"?

N\ Are exams #8/51a. 21b. 21c & 21d
OYes O No P | ALL markeg"Yes"™?

i y I )
Was the participant seen in chpic because they had right kp€e pain? Goto IV.
(Examiner Note: Refer to Datax{rom Prior Visits Repgrt.)

3 Yes }(P)k(

Skip IV and refer for physician exam. oto V.

/ \
@ LEFT knee exam / \

Is exam #12,13, OR 14 marked "Yes/

(l) Yes O No
v v
Check to see if participant ca Is exam #11 OR 18

be part of physician ancillafy || marked "Yes"? Are eXqms #15, 21a, 21b, 21c & 21d
study. If so, refer for phy#ician O Yes O No » ALL maked "Yes"?
exam. Otherwise STOP. Go to

next exam or exit ifiterview. P Yes O No

/ v

Was the participant seen in clinic because they had left knee pain?
(Examiner Mote: Refer to Data from Prior Visits Report.)

/ iYeS ? No

- Check to see if participant can be part of physiciaN
// Refer for physician exam. ancillary study. If so, refer for physician exam.

/ Otherwise STOP. Go to next exam or exit interview.

- - MOST First Follow-up
Page 19 Clinic Visit
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Physician Confirmatory Examinations
First Follow-up Visit

MOST ID # Acrostic Date Form Completed

/ /

Month Day Year

&ic_jht Knee Pain

1. When you have right knee pain, where does it usually hurt?
(Examiner Note: Have participant point to their own leg when answering this
guestion. Mark all areas that apply.)

RIGHT KNEE

Mark all areas
that apply.

MD1KP1RO 1
MD1KP2RO 2
MD1KP3RO 3
MD1KP4Roa 1=YES
MD1KP5RO 5
MD1KP6RO 6
MD1KP7RO 7
MD1KP8RO 8

0O No pain in right knee
MD1KPR 80 Don't know
70 Refused
1 (if any in 1-8 above
marked)

+Page 19a+* MOST First Follow-up
Clinic Visit
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Physician Confirmatory Examinations

L eft Knee Pain

MOST ID #

Acrostic

2. When you have left knee pain, where does it usually hurt?
(Examiner Note: Have participant point to their own leg when answering this
question. Mark all areas that apply.)

Mark all areas
that apply.

01 MD1KP1L
02 MD1KP2L
03 MD1KP3L
04 MD1KP4L
05 MD1KP5L
06 MD1KP6L
07 MD1KP7L
08 MD1KP8L

MD1KPL
O O No pain in left knee

8 O Don't know
7 O Refused

1 (if any in 1-8 above marked

1=YES

LEFT KNEE

+*Page 19be
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Physician Confirmatory Examinations
First Follow-up Visit
MOST ID # Acrostic Date Form Completed Staff ID#

/ /

Month Day Year

Right-side exams: Participant is lying on their left side.

Exam "Is this tender or painful?"
1. Trochanteric bursitis No » bOves Gno ENotdone & Refused

Has the participant had a ves
right hip replacement? MD1PNI1R
(Refer to Data from Priar
Visits Report.) Do NOT perform

right trochanteric

bursitis exam.

> éIJYes 8No §Not done (ZRefused
MD1PN2R

2. lliotibial band

3. Has participant had right knee surgery where all or part of the joint was replaced?
(Interviewer Note: Refer to Data from Prior Visits Report.)

Yes O No

Go to page 21, Question #9.

*Page 20+
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Physician Confirmatory
Examinations

MOST ID # Acrostic

Right-side exams: Participant is lying supine.

Exam "Is this tender or painful?”
4. Anserine bursa > 33 Yes % No % Not done 5 Refused
MD1PN3R
5. Medial tibiofemoral joint line > %Yes %/I 0 % Not done gRefused
B1PRAR
6. Lateral tibiofemoral joint line > (]jy 8N g Not d O7R fused
. es one efuse
MD1PNSR
7. Patellar tenderness > g)Yes 8 No é Not done (ZRefused
MD1PN6R
> (]5Y 8 N g Not d O7R fused
8. Medial knee fat pad tenderness es 0 ot done efuse
P MD1PN7R
9. Hip internal rotation pain O No » "Is this tender or painful in your hip?"
Has the participant had a Yes 10 Yes 0O No 80O Not done 70O Refused
right hip replacement? MD1PNSR
(Refer to Data from Prior
Visits Report.) Where does it hurt?
Do NOT perform (Show Card # 1.
right hip pain exam. Mark all that apply.)
O 1 Groinfinside leg near hip MD1IRP1R
O 2 Outside of leg near hip MDLIRP2R
1=YES | O3 Front of leg near hip MD1IRP3R

O 4 Buttocks MD1IRP4R
O 5 Lower back MD1IRP5R

O Don't know MD1IRP6R

10. Has participant had left knee surgery where all or part of the joint was replaced?
(Interviewer Note: Refer to Data from Prior Visits Report.)

j) Yes
v

Go to page 22, Question #16.

O No

*Page 21+
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Physician Confirmatory
Examinations

MOST ID #

Acrostic

Left-side exams: Participant is lying supine.

Exam

"I this tender or painful?"_

11. Anserine bursa

| 2 (J5Yes % No 8 Not done b Refused

MD1PNOL

12. Medial tibiofemoral joint line

> (]5Yes 8No gNot done (ZRefused

MD1PN10L

13. Lateral tibiofemoral joint line

> g)Yes 8No gNot done gRefused

MD1PN11L

14. Patellar tenderness

> (]5Yes 8No éNot done gRefused

MD1PN12L

15. Medial knee fat pad tenderness

> %Yes 8No éNot done gRefused

MD1PN13L

16. Hip internal rotation pain O No
Has the participant had a
left hip replacement?
(Refer to Data from Prior
Visits Report.)

Yes

p "lIs this tender or painful in your hip?"

8 No % Not done (Z Refused
MD1PN14L

Do NOT perform
left hip pain exam.

Where does it hurt?

(Show Card # 1,

Mark all that apply.)
O 1 Groinfinside leg near hip]MD1IRP1L
O 2 Outside of leg near hip MID1IRP2L

1=YES |0 3 Front of leg near hip MD1IRP3L

O 4 Buttocks MD1IRP4L
O 5 Lower back MD1IRP5L
O Don'tknow MD1IRP6L

*Page 22¢
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MOST ID # Acrostic

Physician Confirmatory
Examinations

Left-side exams: Participant is lying on their right side.

Exam "Is this tender or painful?”
17. Trochanteric bursitis O No > 8) Yes 8 No g Not done g Refused
Has the participant had a Yes MD1PN15L

left hip replacement?
(Refer to Data from Prior
Visits Report.)

Do NOT perform
left trochanteric bursitis
exam.

18. lliotibial band > %Yes 8 No é Not done g Refused
MD1PN16L

Hip internal rotation exams: Participant is sitting.

How many degrees was the
Exam limit of motion?

19. Right hip internal rotation O No >
Has the participant had a degrees O Notdone O Refused

Y
right hip replacement? es MD1LOMR
(Refer to Data from Prior
Visits Report.)

Do NOT perform
right hip exam.

20. Left hip internal rotation O No
Has the participanthad a 5 yaq
left hip replacement? l MD1LOML

> degrees O Notdone O Refused

(Refer to Data from Prior
Visits Report.)

Do NOT perform
left hip exam.

*Page 23+
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MOST ID # Acrostic

Physician Confirmatory
Examinations

Tenderpoint exams: Participant is sitting.

21. Was pain present during either the right or left medial knee fat pad exams
#8 and/or #157?

% Ves 8 NG MD1EX19

Exam "Is this tender or painful?"
a. Right elbow tenderpoint E— 6 Yes 8 No g én done (Z Refused
MDIPN19A
b. Left elbow tenderpoint N 85 Yes 8 No g Not done 5 Refused
D1PN19B
c. Right trapezius tenderpoint N 85 Yes 8 No 8 Not done & Refused
MD1PN19C

1 8 é 7
p O Yes No Not done O Refused
MD1PN19D

d. Left trapezius tenderpoint

*Page 24+
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