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FOLLOW-UP
TELEPHONE INTERVIEW

Visit MOST ID # Acrostic Date Form Completed Staff ID#
O 72-month / / 20 SITE 2
O 84-month
MOSTID ACROSTIC Month Day Year SITE

Knee Symptoms

First, | am going to ask you some questions about pain, aching, or stiffness in or around your knees.
The first set of questions are about your right knee. Then | will ask you the same questions about
your left knee.

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?
V512MR é Yes No Don't know/Refused

Go to Question #3.

1la. How many years ago did you first start having knee pain, aching, or stiffness in your

right knee?
O Lessthan 1 yearago O 6 to 10 years ago
V5YRSR
O 1to 2 years ago O More than 10 years ago
O 3to 5 years ago O Don't know

1b. During the past 12 months, have you had pain, aching, or stiffness in your right knee on
most days for at least one month?

V512MSR 1y 8 No 8 Don't know

2. During the past 30 days, have you had any pain, aching, or stiffness in your right knee?
V530DR O Yes B No 8 Don't know/Refused

!

Go to Question #3.

2a. During the past 30 days, have you had pain, aching, or stiffness in your right knee
on most days?
V530MSR ED Yes Q) No é Don't know
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Visit MOST ID # Acrostic
O 60-month
O 72-month

Knee Symptoms O 84-month

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

3. During the past 12 months, have you had any pain, aching, or stiffness in your left knee?
10 Yes 0O No 80 Don't know/Refused

V512ML i

Go to Question #5.

3a. How many years ago did you first start having knee pain, aching, or stiffness in your left
knee?

O Less than 1 yearago O 6 to 10 years ago
V5YRSL
O 1to 2 years ago O More than 10 years ago

O 3 to 5 years ago O Don't know

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

V512MSL 10 Yes 0O No

8O Don't know

4. During the past 30 days, have you had any pain, aching, or stiffness in your left knee?
10 Yes 01) No 8? Don't know/Refused

V530DL

Go to Question #5.

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

on most days?
V530MSL 1O Yes 0O No 80 Don't know

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?
10 Yes 0O No 80 Don't know/Refused
V5LA i
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, VSLADAY changing, or cutting back on any of your normal
or stiffness? i activities? V5AVOIDT
ays 10 Yes 0O No 80 Don't know
*Page 2¢ MOST Follow-up
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Visit MOST ID # Acrostic
O 60-month
O 72-month
O 84-month

MRI Eligibility

6. Wterviewer Note: Refer to Data from Prior Visits Report. Was participant eligible for MRI at prior visi)é’?
j)_Yes O No »| Go to Page 5, Question #11 and mark N9/

had any stxgery or anything implanted in your body?

O Yes O No
6b. What type of sJ?ngr implant was it? Go to Question #7. /50 to Question #6c.
— Interviewer Notes:
" - If the surgery was within thg/past 2 months, refer to list of
When was the surgery? MRI-safe surgeries/procedufes that do not require a 2-month
N wait. If a 2-month wait jgZrequired, schedule the clinic visit 2
/ / \ months after the surggefy date.
- Fill out an Event ification Form for Knee/Hip
Month Day Year \\ Replacement if pgfticipant reports a knee or hip replacement.

6C. The next few questions will be aboN specific implants/ Please tell me whether any of the
following was implanted in your body™uring surgery”

i. Electronic implant or device, such as a cochlea implay{/ OYes ONo O Don't know/Refused
ii. Magnetically-activated dental implant or dentures OYes ONo O Don't know/Refused
magnetic eye implant, or other magnetic devic
iii. Heart pacemaker / \\ OYes ONo O Don't know/Refused
iv. Implanted heart defibrillator / \QYes ONo O Don't know/Refused
v. Internal electrodes or wires, such #5 pacemaker wires or .
bone growth/ bone fusion stimyt{){ wires ORO No O Don't know/Refused

vi. Neurostimulation system, sy€h as spinal cord stimulator or ,
gastric electrical stimulatiyggstem O Yes }’\Q O Don't know/Refused

vii. Surgically implanted igSulin or drug pump OYes O No\Q Don't know/Refused

viii. Tissue expander yith magnetic port, such as inflatable .
breast implant)%lz( magnetic port OYes ONo O Dbdqtknow/Refused

ix. Brain aneupysm surgery, brain aneurysm clip(s) or coil(s) OYes ONo O Don't Know/Refused

iewer Note:
any of the above items in Question #6c marked "Yes" or "Don't Know/Refused"?

Not eligible for MRI. Go to Page
_.,
O Yes 5, Question #11 and mark "No." O No
/ N
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MRI Eligibility

Visit MOST ID # Acrostic

O 60-month

O 72-month
O 84-month

N

68.\%6136 tell me whether any of the following was implanted in your body:

i. SteNlter, coil, or clips OYes ONo O Don't knoy/Refused
ii. Shunt (s}xqal or intraventricular) OYes ONo O Don'%ow/Refused
iii. Vascular ac}egs\port or ca_theter, such as a central OYes ONo (%t know/Refused
venous cathetexor PICC line
iv. Surgically implanteﬁxfgring device (not a regular >/ ,
hearing aid) or prosth®sis in your ear OYes O O Don't know/Refused
v. Eyelid spring, wire or weig\ht§ O Yes /6No O Don't know/Refused
vi. Penile implant or prosthesis ("\n only) O Y;{ O No O Don't know/Refused
Vii. O Don't know/Refused

Heart valve \ %(es O No
AN /

Since your last visit to the MOST clinic on
you had an injury in which metal fragments
eye and you had to seek medical attention?

Since your last visit to the MOST clinic on , NQve OYes ONo
you had an injury in which metal fragmentg’such as

shrapnel, BB, or bullet entered your bogy?

O Don't know/Refused

O Don't know/Refused

Interviewer Note:

Are any of the above items iZQuestion #6e or Questions #N8 marked '

K /Refused"?
now/Refuse O Yes No

!

'Yes" or "Don't

9a. Do you have gr would you be willing to ask your doctor for your m
we could deétermine whether it would be safe for you to have an MR

O Yes O No
l

ical records so that
can?

Intervi€wer Note: Ask participant to bring medical Not eligible for MRI. o to Page
docdmentation with them to the clinic visit. 5, Question #11 and maxk "No."

/

N\

MOST Fo
Telephone In
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Visit MOST ID # Acrostic
O 60-month
O 72-month
O 84-month

MRI Eligibility

) Interviewer Note: Is there any other reason why this participant would not be eligible for an

MRI? (e.g., participant has had both knees replaced)
O Yes O No

\ What is the reason?
Nl

Not eligible for MRI. Go to

Question A1 and mark "No."

AN

11. Interviewer Note:

Is the participant eligible #9-9a, and #10.)

r an MRI scan? (Refer to Questions #

O Yes

INIC VISIT-
["in Box A on
pade 8. Then go to
age 6, Question #13.

Mark "CLINIC VISIT-
WITH MRI" in Box A
on page 8. Then go
to Question #12.

12. Are you planning to have surgery inhe next month?

O Yes O No O Don't know/Refused

12a. What is the date (M scheduled surgery? \

' ?
/ / / What type of surgery will you fk\&

Ote: Refer to list of surgeries/procedures that do not require a 2-month\yait. If

Month

Interviewer

surgery i
Questigrh #13. Do not scan today's Telephone Interview forms. Re-contact 2 months afte

surgefy to reassess eligibility.

n that list, mark "No" for this question. If a 2-month wait is required, go to mage 6,

AN

*Page 5¢
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Visit MOST ID # Acrostic
O 60-month
O 72-month
O 84-month

Contact Information

lidted for you is:

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

Is the addkess that we currently have correct?

O No

Interviewer NQte: Please record the street address, city, state and’zip code
for the participaqt for your local records.

AN /

14. The telephone number(s) that we cixrently have for you is :
(Interviewer Note: Please review thyparticipant's copfact information and
confirm that the telephone number(s))ou have for pfie participant are correct.)

Are the telephone number(s) that we currenti\havg correct?

O Yes

Interviewer Note: Please recgtd the telephone nidxaber(s) for the participant
for your local records.

/ AN

15. Do you expect to moveAr have a different address in the next 6 months*

Yes O No O Don't know/Refused

Interyfewer Note: Please record the street address, city, state, zip code, aRd
telgphone number for the participant for your local records.

- -
Page 6 MOST Follow-up
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Visit MOST ID # Acrostic
O 60-month
O 72-month
O 84-month

Contact Information

6. Interviewer Note: Has the participant identified their next of kin?
ers O No—»| Go to Question #17

o

6a. IntervMgQwer Note: Please review the participant's next of kin contact information fro aseline.

You previdysly told us the name, address, and telephone number of your next of kin. Pledse tell me if the
information ¥at | have is still correct. Is the name, address, and telephone number of yOur next of kin
correct?
(f Yes O No O Don't know (f Refused

Go to Question #18 péto Question #18

/

AN /

17. Please tell me the name, addr
person related to you?
Interviewer Note: Please record tRe name, street a
telephone number, and how the per

s, and telephone number offour next of kin. How is this

ress, city, state, zip code,
nis related o0 the participant.

18. Interviewer Note: Has the participant idenX{ied their two contacts?

O Yes O No GO\Q Question #19

AN

participant's inform

18a. |nterviewer Note: Please review t ion for their two contacts.

You previously told us the names/addresses, and telephone n
me if the information that | hav
your two contacts correct?

bers of your two contacts. Please tell
is still correct. Are the names, addesses, and telephone numbers of

O No O Don't know f Refused
Go %ext page G\o next page
/ N\
/ N\

19. Please #ll me the name, address, and telephone number of your first contact.
How j€ this person related to you?

ease tell me the name, address, and telephone number of your second contact.
How 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 7+ MOST Follow-up
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Visit MOST ID #

Acrostic Staff ID#

O 60-month

O 84-month

Cognitive Screen

O First screen

O Repeat screen

Examiner Note: Review Data from Prior Visits Report.

20. |s participant 70 years old or older?

V5COG70 113 Yes

O Test NOT DONE

00O No
i clinic discretion

Complete cognitive screen. Go to Question #21.

STOP. Go to Page 7b.

21. | would like to ask you some questions that ask you to use your memory. | am going to name three
objects. Please wait until | say all three words, then repeat them. Remember what they are because
| am going to ask you to name them again in a few minutes. Please repeat these words for me:

APPLE--TABLE--PENNY.

(Examiner Note: Interviewer may repeat 3 times if necessary but repetition not scored.)

Error/
Correct Refused
a. Apple @) O
b. Table @) ©)
c. Penny O O

d. Numbers of presentations
necessary for the participant
to repeat the sequence:

D presentations

22. What year is this?

10 Correct (0)
70 Error/Refused (1)

V5COGYYA

23.

What month is this?

10 Correct (0)
70 Error/Refused (1)

V5COGMMA

10 Correct (0)

V5COGDDA

24, What is the day of the week?

7O Error/Refused (1)

25. What were the three objects | asked you to remember?
(Examiner Note: The words may be repeated in any order.)
Error/
Correct Refused
a. Apple 1o(0) 70 (1) V5COG2AP
b. Table 1o (0) 70 (1) V5COG2TB
c. Penny 1lo(0) 70 (1) V5COG2PN

Scoring
26. Combine score for Questions #22, 23, 24, and 25.

V5COGSC
(0-6)

Total : D

Callahan Six-ltem Screener * Page 7ae

MOST Follow-up
Telephone Interview



Visit MOST ID # Acrostic

O 60-month
O 84-month

_Reliability

N\

Examiner Note: STOP interview. Please answer the following question
based on your judgment of the participant's responses to this questionnaire.

27. On e whole, how reliable do you think the participant's responses to this

questispnaire are?

O Very reliable
O Fairly reliable
O Not very reliable

K Don't know

*Page 7be
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Visit MOST ID # Acrostic
O 60-month
O 72-month
O 84-month

Clinic Visit Eligibility

BOX A

ent scheduled Date:

O Call back forappointment  Date:

O CLINIC VISIT - NO MRI

"Thank you for your time and for answering
visit. Before | schedule your appointment, do
operations manual for scheduling a clinic vj
had bilateral knee replacements. If so, re
clinic visit with no specimen collectio

r quegfions. We'd like to schedule you for a clinic
ave any questions?" (1. Read script from
ith no MRI. 2. Determine if participant has
scripi\from operations manual for scheduling

O Appointment schedul Date:

O Call back for appgintment Date:

O NOT INTEREZTED

"Your particjgation in this important study is appreciated. Can you tell me why youN\aren't
interestegAn coming to the MOST clinic at this time?

ticipant if they want to think about possibly coming in to clinic at a later date. If th
ay "No," ask if they would mind staying on the phone for about 10 more minutes so yo
can ask them a few more questions. Administer Missed Clinic Visit Telephone Interview.)

. page 8e MOST FoIIow_—up
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FOLLOW-UP
SELF-ADMINISTERED QUESTIONNAIRE

HOME
Visit MOST ID # Acrostic Date Form Completed Staff ID#
O 60-month / /
O 84-month
Month Day Year

Arthritis Diagnosis

1. Since we last asked you, about 1 year aqo, has your doctor told you that you
have arthritis?

V5ARTH b Yes % No

Go to Page 2, Question #2.

What kind of arthritis did your doctor say it was? Did your doctor say you had...
(Please answer "Yes," "No," or "Don't know" for all questions below.)

a. Rheumatoid arthritis? V5RA8> Yes 8 No § Don't know

b. Osteoarthritis or degenerative arthritis in your knee? V5KNOAé Yes 8 No § Don't know

C. Osteoarthritis or degenerative arthritis in your hip? \/5HPOA é Yes 8 No é Don't know

d. Osteoarthritis or degenerative arthritis in your hand or fingers? é Yes 8 No é Don't know

VS5HFOA
e. Osteoarthritis or degenerative arthritis in some other '|oint?V50J %Kes 8No & Don't know
f. Gout? V5GOUT & Yes 8 No 8 Don't know
g. Some other type of arthritis? V50TH dYes 8No &Don't know
(Please specify: )
*Page 1+
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Visit MOST ID # Acrostic

O 60-month
O 84-month

Health History and Medical Conditions

2. Since we last asked you, about 2 years ago, have you had a heart attack?
V5HRTAT ® Yes 8 No 8 Don't know

3. Since we last asked you, about 2 years ago, have you had an operation to unclog or bypass the
arteries in your heart?

V5UNCLOG 35 Yes @ No é Don't know

4. Since we last asked you, about 2 years ago, have you been treated for heart failure? (You may
have been short of breath and the doctor may have told you that you had fluid in your lungs or that
your heart was not pumping well.)

V5HRTEA é Yes 8 No § Don't know

5. Since we last asked you, about 2 years ago, have you had an operation to unclog or bypass the
arteries in your legs?
V5BYPASS 10 Yes 00 No 80 Don't know

6. Since we last asked you, about 2 years ago, have you had a stroke, cerebrovascular accident,

blood clot or bleeding in the brain, or transient ischemic attack (TIA)?
10 Yes 0o No 80 Don't know
V5STROKE l !

| Go to Question #7. |

a. Do you have difficulty moving an arm or leg as a result of the stroke or
cerebrovascular accident?

V5MOVWE 10 Yes 0o No 80 Don't know
7. Do you have asthma?
83 Yes % No % Don't know
V5ASTHMA ]
| Go to Page 3, Question #8. |
a. Do you take medicines for your asthma?
V5ASTRX 10 Yes OCE No 80 Don't know
| Go to Page 3, Question #8. |
b. When do you usually take the medicine? (Please mark one.)
VEAWHEN 10 Only with flare-ups of my asthma
20 Regularly, even when I'm not having a flare-up

Modified Charlson Comorbidity Questionnaire = 2e
age MOST Follow-up
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Visit MOST ID # Acrostic

O 60-month
O 84-month
Health History and Medical Conditions
8. Do you have emphysema, chronic bronchitis, or chronic obstructive lung disease?
1O Yes 0O No 80 Don't know
V5COPD
Go to Question #9.
a. Do you take medicines for your lung disease?
V5L UNRX 10 Yes Of No 8(E Don't know

| Go to Question #9. |

b. When do you usually take the medicine? (Please mark one.)

V5L WHEN 1O Only with flare-ups of my emphysema, bronchitis or COPD
2 O Regularly, even when I'm not having a flare-up

9. Do you have stomach ulcers, or peptic ulcer disease?

10 Yes 0O No 80O Don't know
VS5ULCER

| Go to Question #10. |

a. Has this condition been diagnosed by endoscopy (where a doctor looks into your
stomach through a scope) or an upper Gl or barium swallow study (where you
swallow chalky dye and then x-rays are taken)?

vsullcpx  10Yes 0O No 80 Don't know
10. Do you have diabetes (high blood sugar)?
10 Yes 0O No 80 Don't know
V5DIABT | (j

| Go to Page 4, Question #11.

a. How has your diabetes been treated?
(Please mark all that apply.)

V5DIET © modifying my diet

V5DRX © medications taken by mouth
V5INJ  ©lnsulin injections
V5NONEQ© not treated

b. Has the diabetes caused any of the following problems?
(Please mark all that apply.)
V5KID © Problems with your kidneys

V5DEYE © Problems with your eyes, treated by an ophthalmologist
V5DDK © Has not caused problems

1=YES

Modified Charlson Comorbidity Questionnaire . Page 3e MOST Follow-up
Self-Administered Questionnaire - Home



Visit MOST ID # Acrostic

O 60-month
O 84-month

Health History and Medical Conditions

11. Since we last asked you, about 2 years aqo, have you had serious problems with your kidneys?

V5KIDNY 1O Yes 0O No 80 Don't know

!

| Go to Question #12. |

a. Kidney problems: (Please mark all that apply.)
5POORF © Poor kidney function (blood tests show high creatinine)
5TRANS © Have received a kidney transplantation
1=YES 5DIALY © Have used hemodialysis or peritoneal dialysis
EKOTR © Other (Please specify: )
5DK O Don't know

12. Do you have any of the following conditions?

a. Alzheimer's Disease, or another form of dementia?

O Yes O No O Don't know
b. Cirrhosis, or serious liver damage?
O Yes O No O Don't know
c. Leukemia or polycythemia vera?
O Yes O No O Don't know
d. Lymphoma?
O Yes O No O Don't know
e. Cancer, other than skin cancer, leukemia or lymphoma?
O Yes (i No CiDon't know
| Go to Question #12f. |
ei. Has the cancer spread, or metastasized to other parts of
your body? V5 DX
O Yes O No O Don't know —
Y5MCOMOR
f. AIDS?
O Yes O No O Don't know V5MCOMOR_CUM

Modified Charlson Comorbidity Questionnaire
*Page 4+
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Visit MOST ID # Acrostic

O 60-month
O 72-month
O 84-month

Injuries, Fractures, Falls

13. Since we last asked you, about 1 year ago, did a doctor tell you that you broke

or fractured a bone?
V5BONE 10 Yes

00 No

Go to Question #14.

a. Which bones did a doctor say
V5FXHIP O Hip
V5FEXPLV O Pelvis YES=1
V5FXTHF O Thigh (femur--not hip)
V5FXKNE O Knee (patella/tibial plateau)
V5FXLWLO Lower leg (tibia/fibula)
V5FXANKO Ankle

VS5FXFTT O Foot/toe

( O Tailbone (coccyx/sacrum)
V5FXWRTO Wrist/forearm (radius/ulna)
V5FXOTH O Other (Please specify:

you had broken? (Mark all that apply.)
O Hand/finger VSFXHND

O Elbow (lower humerus/upper radius or ulna) VS5FXELB

O Upper arm/shoulder (humerus) V5FXUPA
O Collarbone (clavicle/scapula) V5FXCLB

O Ribs/chest/sternum V5FXRIB

O Spine/back (vertebra) V5SPINE

O Neck (cervical vertebra)

O Skull/face/nose/jaw

O Don't know

Vo FXHIPSP

14. Are you afraid of falling?

Go to Page 6, Question #15.

VSFALLF T Yes O N

10 Very often
VS5FALLFF 20 Often

40 Rarely

a. Would you say that you are afraid of falling . . .?

30 Occasionally

*Page 5¢ MOST Follow-up
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Visit MOST ID # Acrostic

O 60-month
O 72-month
O 84-month

Injuries, Fractures, Falls

15. During the past 12 months, have you fallen and landed on the floor, ground, or stairs?
(Do NOT include being knocked down by a moving person or vehicle, falling off of a bicycle or
while playing a sport, or falling from a height like off a ladder.)

Go to Page 7, Question #16.

15a. How many times have you fallen in the past 12 months?
If you are unsure, please make your best guess.

V5FALULT 10 0ne 20 Two orthree 30 Four or five 40 Six or more

15b. Were you injured as a result of a fall in the past 12 months?
VSFALLIN 10 Yes 00 No

.

Go to Question #15c.

i. Please indicate what type of injury. (Mark all that apply.)
VBFALLFX 10 Fracture
VHFALLLC 10 Laceration/Cut

VSFALLBR 10 Bruising
VBFALLSP 10 Sprained or strained joint (wrist, knee, ankle, etc.)

VHFALLOT 10 Other injury (Please specify: )
ii. Was this an injury to your head?
V5FHEAD 10 Yes 00 No

15c. Did you receive treatment from a doctor for an injury from a fall in
the past 12 months?
10 Yes Of No
V5FALLD L

Go to Question #15d.

i. Did you stay in a hospital overnight for treatment of an injury from a fall?
VSFALLH 10 Yes 0O No

15d. Did you limit your usual activities for more than a day because of an
injury from a fall in the past 12 months?

VSFALLL 1O Yes 0O No

¢ Page 6 MOST Follow-up
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Visit

MOST ID #

Acrostic

O 60-month
O 84-month

Balance Confidence

For each activity, please indicate how much confidence you have that you will NOT lose your
balance or become unsteady when performing the activity. Use the scale below, where 0%
indicates you have no confidence that you can perform the activity without losing your balance

or becoming unsteady, and 100% indicates that you have complete confidence that you can

perform the activity without losing your balance or becoming unsteady.

Please fill in a bubble below for each of the activities. Mark only one bubble along the

scale from 0 to 100%.

No confidence

Complete confidence

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
f } } } } } } } } } }
16. How confident are you
that you will NOT lose NG Complete
your balance or confidence confidence
become unsteady 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
when you are . .. | | | |
a. Walking in the house? 8 é % é 6 é g 5 g 8 J&
V5ABCA
b.Going up and down
stairs? vsagegl ¢ | || °|°o|o oo |ojo]oO
c.Bending down to pick up
a slipper off the closet cj ool o]0 | O |O o] o | O0]|O
floor? V5ABCC
d. Stretching to take a small
can off a shelf at eye O | O o | O O ©) @) @) O | O
level? V5ABCD
e. Getting up on your toes
to reach an object over cjojoj,oj]o o0 ;o0 | o0 0| OO0
your head? V5ABCE
f. Getting up on a chair
(or a stepladder) to get ¢cjojo,o0o|jo o0 |0 |]o | 0|00
an object? V5ABCF
g. Sweeping the floor? ©) ®) ®) ®) @) ©) ®) ©) ©) 0] 0]
V5ABCG
h.Going out of the house to
get to a car parked in the | O ®) ®) ®) O ®) ®) ®) ®) 0] 0]
driveway? V5ABCH
Activities-Specific Balance Confidence (ABC) Scale
*Page 7+
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Visit

MOST ID # Acrostic

O 60-month
O 84-month

Balance Confidence

For each activity, please indicate how much confidence you have that you will NOT lose your
balance or become unsteady when performing the activity. Use the scale below, where 0%
indicates you have no confidence that you can perform the activity without losing your balance

or becoming unsteady, and 100% indicates that you have complete confidence that you can
perform the activity without losing your balance or becoming unsteady.

Please fill in a bubble below for each of the activities. Mark only one bubble along the

scale from 0 to 100%.
No confidence

Complete confidence

0% 10%  20%  30%  40% 50% 60% 70% 80%  90%  100%
I I I I I I I I I I I
How confident are
you that you will NOT No Complete
lose your balance or confidence confidence
become unsteady 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
when you are... | | | |
i. Gettinginand outofthe | O | 1 4 | 2| 6| L] 8 10
car (regular car)?V5ABCI © © 8 8 ©1©]© ©10 8 ©
j. Crossing a parking lot to
get to the shopping o|lo|lo|]o|o]o|lo|]o|O]|O]|O
center? V5ABCJ
k.Going up or down a slope
(access ramp)?\V5AB CK O O| O O | O O O O O O | O
|. Walking through a
shopping center crowded
with people who are in a o o o © |0 o o o o o o
rush? V5ABCL
m.Getting jostled by people
as you are walking cfojo0o,o0ojo ;o 0|00 O0]O
through a shopping
center? V5ABCM
n.Using an escalator while o) O o) o) o) o) o) o) o) o) o)
holding the railing? VSABCN
0.Using an escalator
without being able to hold [®) O [e) [e) [®) [®) [®) [e) [e) [e) [®)
the railing because your
arms are full? V5SABCO
.Walking on icy sidewalks? | O O| O O | O @) @) O O O | O
P 9on 1Y NEARCH
Activities-Specific Balance Confidence (ABC) Scale . Page 8e

V5ABCSCORE
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Dealing with Pain

Visit

MOST ID # Acrostic

O 60-month
O 84-month

Individuals who experience pain have developed a number of ways to cope or deal with their pain.
Below are several things that people have reported saying to themselves or doing when they feel
pain. For each, please indicate, using the scale below, how much you do that when you feel pain,

... where 0 indicates you never do that when you are feeling pain,
... a 3 indicates you sometimes do that when you are feeling pain,
... and a 6 indicates you always do that when you are feeling pain.

For each activity, please mark one of the six bubbles along the scale from 0 to 6.

When | feel pain ...

17. | think of things | enjoy doing.
° 5 2 3 3 :
V5COPE1L 8
Never Sometimes Always
do that do that do that
18. | pray for the pain to stop.
0 1 2 3 5 6
V5COPE2 © © © © © ©
Never Sometimes Always
do that do that do that
19. I don't pay any attention to it.
0 1 2 3 5 6
O O ©) ©) ©) O
V5COPES .
Never Sometimes Always
do that do that do that
20. | feel it's terrible and that it's never going to get any better.
0 1 2 3 5 6
V5COPE4© O o O o o
Never Sometimes Always
do that do that do that
gsgizga?etr:}:gi:it(sauestionnaire (CsQ)© . Page 9e
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Joint Pain, Aching, and Stiffness

21. On most days, do you have pain, aching, or stiffness in any joints?
V5JPAIN 83 Yes j?No

Go to Page #12, Question #22.

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

Elbows

e J__u
HysEﬁ% “ oAvseLsL
Ips o PL
V5EWRSTR o/ Q\.L-V5WRSTL
Wrist o 3
Hapgds, V5HANDL
Kned O VEKNL
Foot joints are on next page (Page 11).
Ankle OIVSOANKLL
VS5ANKL
1=YES V5_WSPA
V5_WSPB
V5_WSPC
+*Page 10
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Back Pain and Function

22. During the past 30 days, have you had any back pain?
1o O
VEPAIN ] 'S 0o No

| Go to Page 13, Question #23.

a. How often were you bothered by back pain in the past 30 days?
(Mark only one response.)

V5FREQ 10 All of the time 20 Most of the time 30 Some of the time 40 Rarely 50 Never
b. When you have had back pain, how bad was it on average?
V5SERVY 1°0 Mild 20 Moderate 30 Severe

c. In what part or parts of your back is the pain usually located?
(Mark all areas on the back that apply with an X)

W4
CLINIC
C’/ Y USE ONLY

W\ ONK V5NK

, o OUB \V5UB
LOWER i~ 1=YES o wmB \V\5MB
BACK ’

) OLS VOSLB Ve8P
il 1\ O BK \ISBK =

d. During the past 30 days, have you limited your activities because of back pain?
V5BPLA 10 Yes 00 No— | Go to Page 13, Question #23.

d.i. How many days did you stay in bed because of your back?

V5BDDAY

days
d.ii. How many days did you limit your activities because of your back?
(Do not include days in bed.)

V5BPLAD

days

¢ Page 12¢ MOST Follow-up
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Arthritis Medications

23. During the past 30 days, have you taken any of the following medications for joint
pain or arthritis?

Aspirin Lodine (Etodolac)
Advil, Motrin, Nuprin (Ibuprofen) Lodine XL (Etodolac)
Aleve or Naprosyn (Naproxen) Meclofenamate (Meclofenamate)
Anaprox or Anaprox DS (Naproxen) Mobic (Meloxicam)
Celebrex (Celecoxib) Nalfon (Fenoprofen)
Tylenol (Acetaminophen) Naprelan (Naproxen)
Ansaid (Flurbiprofen) Orudis (Ketoprofen)
Arthrotec (Diclofenac / Misoprostol) Oruvail (Ketoprofen)
Cataflam (Diclofenac) Ponstel (Mefenamic acid)
Clinoril (Sulindac) Relafen (Nabumetone)
Daypro (Oxaprozin) Tolectin (Tolmetin)
Dolobid (Diflunisal) Tolectin DS (Tolmetin)
Feldene (Piroxicam) Toradol (Ketorolac)
Indocin (Indomethacin) Voltaren (Diclofenac)
Indocin SR (Indomethacin) Voltaren-XR (Diclofenac)
VSARTHRX O Yes 8 No

Go to Page 14, Question #24.

a. How often do you take any of these medications
for joint pain or arthritis?

50 More than once a day
40 Once a day
VSMOFT 30 Three to five times a week
20 Once or twice a week

10 Less than once a week

*Page 13
MOST Follow-up
Self-Administered Questionnaire - Home



Arthritis Medications
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Acrostic

O 60-month
O 84-month

24. During the past 30 days, have you taken any of the following stronger

medications for joint pain or arthritis?

Actiq (fentanyloral)
Avinza (morphine)
Buprenex (buprenorphine)
Codeine

Darvon (propoxyphene)
Demerol (meperidine)
Dilaudid (hydromorphone)
Dolophine (methadone)
Duragesic patch (fentanyl)
Kadian (morphine)

Levo-Dromoran (levorphanol)
Lortab (hydrocodone + APAP)

Medhadose (methadone)
Meperidine (nalbuphine)

MS Contin (morphine sulphate)

MSIR (morphine)
Nubain (nalbuphine)

Numorphan (oxymorphone)

Oramorph SR (morphine)
OxyContin (oxycodone)

V5SMED

g) Yes

l

Oxydose (oxycodone)

Oxyfast (oxycodone)

OxyIR (oxycodone)

Percocet (oxycodone + APAP)
Percodan (oxycodone+terephthalate)
Roxanol (morphine)
Roxicodone (oxycodone)

Stadol (butorphanol)

Stadol NS (butorphanol nasal)
Sufenta (sufentanil)
Synalgos-DC

Talacen (pentazocine + APAP)
Talwin (pentazocine)

Talwin-NX (pentazocine + APAP)
Tylenol w/codeine

Tylox (oxycodone + APAP)
Ultiva (remifentanil)

Ultram (tramadol hydrochloride)
Vicodin (hydrocodone + APAP)

%No
l

| Go to Page 15, Question #25.

V5SM

a. How often do you take any of these medications
for joint pain or arthritis?

50 More than once a day

40 Once a day

OFT 30 Three to five times a week

20 Once or twice a week

10 Less than once a week

*Page 14+
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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.

25. In general, would you say your health is:
10 Excellent
V5SF1 20 Very good
30 Good
40 Fair
50 Poor

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?

26. Accomplished less than you would like 8) Yes 8 No V5SF4
27. Were limited in the kind of work & Ves 8No  V5SE5S
or other activities

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)?

28. Accomplished less than you would like %) Yes % No V5SF6
29. Didn't do work or other activities as g) Yes 8 No V5SF7
carefully as usual

SF-12® Health Survey +*Page 15¢
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MOST ID #

Health Survey

30. 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.)

0O Not at all
10O Alittle bit
2 O Moderately
30 Quite a bit
40 Extremely

V5SF8

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 bit of Some of| bit of |[None of
the time| the time | thetime | the time|the time [the time
31. Have you felt calm and peaceful? | é % 8 é 8
V5SF9

32.

Did you have a lot of energy? \/5gE

10 ®

%

3

6

b

8

33. Have you felt downhearted and blue?

3

V5SE]

1

&

3

é

b

8

34.

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
40 O O O O
V5SF12 3 2 1 0
V5SF12MM
V5SF12MP
SF-12® Health Survey
*Page 16+
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Health Survey

36. For each of the following statements, think about your feelings during the past 7 days.
Mark the response that best describes your feelings:

Rarely or None of the time; Some of the time; Much of the time; Most or All of the time.

Rarely or
None of Some of | Much of Most or
the time | thetime | thetime | All of the
(<l day) [(1-2days) | (3-4 days) time

a. | was bothered by things

VSCESDA that usually don't bother me.

10 20 30 40

V5CESDRB| b- |did not feel like eating:
my appetite was poor. 10 20 30 40

c. | felt that | could not shake off
VSCESDC the blues even with help from | 10 20 30 40
my family and friends.

V5CESDD| d. | feltthat | was just as

good as other people. 10 20 30 S
e. | had trouble keeping my
VSCESDE mind on what | was doing. 10 20 30 40
V5CESDF| f. |was depressed. 10 20 30 40
g. | felt that everything |
VSCESDG did was an effort. 10 20 30 40
V5CESDH| . |felt hopeful about the future. 10 20 30 40
V5CESDI| i- |thought my life had o O o
been a failure. 1 20 3 4
V5CESDJ| j. |felt fearful. 10 20 30 40
CES-D Long version . Page 18+ MOST Follow-up
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Health Survey

For each of the following statements, think about your feelings during the past 7 days.
Mark the response that best describes your feelings:

Rarely or None of the time; Some of the time; Much of the time; Most or All of the time.

Rarely or
None of Some of | Much of Most or
the time | thetime | thetime All of the
(<lday) [(1-2days) | (3-4 days) time

k. My sleep was reStleSS'VSCES[)K é 8 é 6
l. 1 was happy. V5CESIPL 83
m. It seemed that | talked a)
less than usual. V5CESIPM
n. | felt lonely. V5CESIN &

o. People were unfriendIyVSCESDOgD

g. | had crying spells. V5CES[)Q9>

r. |felt sad. V5CES[)RgD

s. | felt that people dislikedme. | - b
t. | could not get going. V5CESDT 8)

o
v Qv 09 ON A9 Qv 09 aul OV
Qo Q| @9 Cw @ Qo Aw Gw| aw
ON ON| ON ON ON On ON O O

V5CES_D

V5_DEP

CES-D Long version
¢ Page 19+ MOST Follow-up
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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

A lot

Completely

39.

Visiting friends and family in their homes.

8

%

8

é

& \V5FI]

DIl

40.

Providing care or assistance to others.
This may include providing personal
care, transportation, and running errands
for family members or friends.

8

&

3

8

gjV5F[

D12

41.

Taking care of the inside of your home.
This includes managing and taking
responsibility for homemaking, laundry,
housecleaning and minor household
repairs.

é’VSF[

DI3

42.

Working at a volunteer job outside your
home.

& vsFI

DI4

43.

Taking part in active recreation. This
may include bowling, golf, tennis, hiking,
jogging, or swimming.

& V5FI

DIS

44,

Traveling out of town for at least an
overnight stay.

4 vsEr

DI6

45.

Taking part in a regular fitness program.
This may include walking for exercise,
stationary biking, weight lifting, or
exercise classes.

aov @ aw| W | W

oy | ao| oV | Qo

4 vsEr

DI7

46.

Going out with others to public places
such as restaurants or movies.

& V5EL

DI8

Modified Late Life FDI: Disability Component

*Page 21+
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Everyday Things
To what extent do you feel limited in...? [Not at all | A little |[Somewhat | A lot | Completely

47. Taking care of your own personal care
needs. This includes bathing, dressing,
and toileting. V5FDI9

3

3

b

48. Taking part in organized social activities.
This may include clubs, card playing,
senior center events, community or
religious groups. V5FDI10

49. Taking care of local errands. This may
include managing and taking V5FDI1
responsibility for shopping for food and
personal items, and going to the bank,
library, or dry cleaner.

13

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

and cleaning up. V5FDI12

VSLLDIIR

Modified Late Life FDI: Disability Component

*Page 22¢
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Helpful Aids and Devices

51. Do you usually use any of the following AIDS OR DEVICES for walking indoors around your
home?
(Please mark all that apply.)

V5AICANE O Cane (y éc!gtgro-r
V5AICRUT O Crutches O Motorized w%géclzwz}\/i\r/ H
1=YES V5AIWLK O Walker O | do not use any of these deyigé‘slNONE
VBAIWHL O Wheelchair
V5AIOTH O Other (Please specify: )

52. Do you usually use any of the following AIDS OR DEVICES for walking outdoors or when you
go out shopping?
(Please mark all that apply.)

VRAOSCOT
V5AOCANE O Cane O cooter VEAOMWH
V5A0CRUT O Crutches O Motorized wheelchair
1=YES V5A0WLK O Walker O | do not use any of these Mé\ﬁ(%’s}lONE
V5A0WHL O Wheelchair
V5A00THO Other (Please specify: )

53. Do you usually use any of the following AIDS OR DEVICES for going up or down stairs?
(Please mark all that apply.)

V5ASCANE O Cane
1=YES V5ASLIFT O Stair lift V5ASN(S)NIEdO not use any of these devices
V5ASELEV O Elevator
V5ASOTH O Other  (Please specify: )

54. Do you usually use any of the following AIDS OR DEVICES for getting up from a chair or bed,
or using the toilet?
(Please mark all that apply.) V5AUNONE

O I do not use any of these devices
V5AUCHR O Special built-up or lift chair
V5AUCANE O Cane O Built up or raised toilet seat VBAUTLT
V5AUWLK O Walker O Grab bars V5SAUGRAB
O Other Please specify:
V5AUCRUTO Crutches V5AUOTH( pecify )

1=YES

Adapted from the Stanford Health Assessment
Questionnaire © (HAQ) *Page 23+
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Current Tobacco Use

55. Do you currently smoke cigarettes on a regular basis? By "regular" we mean at least
5 cigarettes per week almost every week.
V5SKNOW 1i Yes 00O No

a. About how many cigarettes do you smoke per day?
V5SKAMT

per day

56. Do you currently use snuff or chewing tobacco on a regular basis? By "regular" we
mean at least once a week almost every week.

V5CHEW 1E Yes 00 No

a. About how many containers do you use per week?
V5CHAMT

per week

57. Do you currently smoke a pipe or cigars on a regular basis? By "regular" we mean
at least 2 cigars/pipes full of tobacco a week almost every week.

V5PIPE 1E Yes 0O No
a. About how many pipes or cigars do you smoke per week?
V5PIAMT
per week
*Page 23a¢*
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Employment

58.

Do you currently do any amount of work for pay?
(Also mark "Yes" if you are self-employed or you are on a temporary
leave from work and expect to return to work within 6 months.)

VEPAY & Yes 8 No

| Go to Question #59. | l

Vv

a. Do you do at least 15 hours of unpaid work per week for a business or
farm owned by a member of your family?
(Work that you do to care for family members or as a volunteer
does not apply.)

SNOPAY é Yes e No

I

| Go to Question #59. |

b. Are you not working due at least in part to your health?
VsHLTH OYes  Bno

| Go to Page 25, Question #61.

59.

When you worked over the past year, on average how many hours a week did
you usually work? (Include any overtime hours you usually worked.)

V5HRSWK

Number of hours worked per week

60.

How many half or full workdays did you miss in the past 3 months because
of knee pain, aching or stiffness? (Please write in the number of days;
if none, put 0.)

VoMIS Number of days missed in the past 3 months

*Page 24+
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Household, Medical Care, and Marital Status

64. Was there anytime during the past two years when you did not seek medical care because it

was too expensive or health insurance did not cover it? Do not include dental care.

V5NOCARE D Yes 00 No

80 Don't know

65. Do you live by yourself or do you live with a spouse, family member(s), or roommate(s)?

é Live alone P Live with my spouse, family member(s), or roommate(s)

V5ALONE

b. How many of these people are under the age of 18?

a. Not counting yourself, how many people live with you?

Number of other people in household

Number of people under the age of 18

66. What is your current marital status? (Please choose ONE answer.)

10O Married or living in a married-like relationship

20 Widowed

30 Separated

40 Divorced

50 Single, never married

VSMARRY

60 Other (Please specify:

80 No answer

CARDIA

*Page 26+
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MOST 84-MONTH FOLLOW-UP
SELF-ADMINISTERED QUESTIONNAIRE
CLINIC

L L © ©
MOST uses a modified version of the WOMAC Likert 3.1 instrument. WOMAC is aregistered trademark (CDN No.
TMA 545,986), Copyright 1996 Nicholas Bellamy, All Rights Reserved. This copyrighted instrument may not be
displayed. Therefore page 1, the bottom of page 2, the top and bottom of page 3, and all of pages 4, 5, 7, and 8 of the
MOST 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.

The individual items in the pain subscale are:

Activity Variable (right knee) Variable (left knee)
Walking V5Q1KR V5Q1KL
Up stairs V5UPR V5UPL
Down stairs V5DOWNR V5DOWNL
Stairs (calculated

( ) V5Q2KR V5Q2KL
In bed V5Q3KR V5Q3KL
Sit or lie down V5Q4KR V5Q4KL
Standing V5Q5KR V5Q5KL

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: V5UPR, V5UPL, V5DOWNR, and V5DOWNL. “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 VSWOPNKR VSWOPNKL

(Note: page 1, the bottom of page 2, the top and bottom of page 3, and all of pages 4, 5, 7, and 8 of the MOST Follow-up
Self-Administered Questionnaire — Clinic are not being displayed)
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The individual items in the stiffness subscale are:

Activity Variable (right knee) Variable (left knee)
In morning V5Q6KR V5Q6KL
Later in day V5Q7KR V5Q7KL

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 V5WOSTKR V5WOSTKL

The individual items in the disability subscale are:

Activity Variable (either knee)
Down stairs V5Q8K
Up stairs V5Q9K
Stand from sitting V5Q10K
Standing V5Q11K
Bending V5Q12K
Walking V5Q13K
In car/out of car V5Q14K
Shopping V5Q15K
Socks on V5Q16K
Get out of bed V5Q17K
Socks off V5Q18K
Lying down V5Q19K
Bathing V5Q20K
Sitting V5Q21K
On/off toilet V5Q22K
Heavy chores V5Q23K
Light chores V5Q24K

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: V5Q8K, V5Q9K, V5Q12K, V5Q15K, V5Q23K, and
V5Q24K. “Don’t do” is set to missing.

The disability subscale possible score range is 0-68.

Score Variable (either knee)

Disability subscale scores V5WOPASK

(Note: the top of page 2, bottom of page 4, and complete pages 3, 5, 6, 8, and 9 of the MOST Follow-up Self-Administered
Questionnaire — Clinic are not being displayed)
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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 V5WOTOTR V5WOTOTL

Scorecalculations

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
guestions. 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
guestions.

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 Follow-up Self-Administered
Questionnaire — Clinic are not being displayed)

MOST Follow up
Self-Administered Questionnaire — Clinic



Visit MOST ID # Acrostic

O 60-month
O 84-month

Knee Symptoms

2. 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 R NN Ruwa FETE rwsl uws SWuwn Aewn iy Nuwnn Srwnn Suws nwe Yowe nanh FRun nnm S |

no pain as bad
pain Clinic Use Only as it could be
V5VASKR
Note: WOMAC®O was removed from this page. See
"Scoring for WOMAC®" documentation on page 38.
Modified WOMAC Osteoarthritis Index ° Page e

MOST Follow-up
Self-Administered Questionnaire - Clinic



Visit MOST ID # Acrostic

O 60-month
O 84-month

Knee Symptoms

Note: WOMAC®O was removed from this page. See
"Scoring for WOMAC®" documentation on page 38.

6. 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
!HH'HH!HHlHH!HH'HH!HH'HH!\H\lHH!HH'HH!\H\l\H\!HH'HH!HHlHH!HHlHH!

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

V5VASKL

Modified WOMAC Osteoarthritis Index
¢ Page 3e MOSTFollow-up

Self-Administered Questionnaire - Clinic



Visit MOST ID # Acrostic

O 60-month
O 84-month

Physical Difficulty

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.

10. QUESTION: What degree of difficulty do you have due to pain, discomfort
or arthritis in your knee(s)?

a. Squatting
V5SP1K  8none & mild @ moderate S severe ® extreme 8 don't do

b. Running/jogging

V55P2K none & mild % moderate é severe 6 extreme é don't do

Cc. Jumping
V5S§P3K @ none 33 mild % moderate é severe é) extreme é don't do

d. Twisting/pivoting oné/our knees
V55P4K 8 none é mild moderate 8 severe é extreme é don't do

e. Kneeling

V53P5K 8 none ED mild % moderate 8 severe % extreme é don't do

V5KOOSSP

Modified KOOS
Function, sports and recreational activities ¢ Page 6
MOST Follow-up
Self-Administered Questionnaire - Clinic



FOLLOW-UP CLINIC VISIT WORKBOOK

PROCEDURE CHECKLIST

Visit

MOST ID # Acrostic Date Form Completed Staff ID#
5_NA NICE
O 60-month ‘/‘f— T E il
O 84-month / /
Month Day Year
AN Z
Page Partially Participant Not don
Measurement # Completed completed refused Not appHcable
Was Se|f-administered Home
: : . ©) O
! Ques?c%hqre completed/checked? © © ‘/
2 Was Self-admpistered Clinic o o o 0O
Questionnaire cdQpleted/checked?
3. Was Clinic IntervieNinistered? @) O /{ O
4 Was PASE adminstered? o o / o o
' (Floating Forms: See DPVR) /
s Was MMSE-2 adminstered? \ 5 o o o
" (Floating Forms: See DPVR) N
6. Medication Inventory %\ O /O O O
N\
7. Blood Pressure 32 W O O O
8. Weight 32 %\ @) @) @)
N
/
9. 20-meter Walk y/ o \o o o
/
10. Chair Stands / 36 o N o o
11. Pain Sensitivity / 55 o o \\ o o
12. DXA Bone DensitM /Eaupment fé‘%“re 65a @) @) \ ®)
13. Knee x_ray/ Not done/Equipment f(agure 66 o o o o
Not done/Equipment failure
14. 1.0 T ksfee MRI o) 67 O O o) o)
15/éelerometry 75 o o o N
/ N
*Page 1+
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Visit MOST ID # Acrostic Staff ID#

O 60-month
O 84-month

Knee Symptoms

| 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, aching, or stiffness in your right knee?

V5KPN12R & Yes % No & Don't know/Refused

I

la. During the past 12 months, have you had Go to Page 6, Question #20.
pain, aching, or stiffness in your right knee on
most days for at least one month?

V5MNTHR 39 Yes % No % Don't know

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

V5PN30R é Yes @ No % Don't know/Refused

Go to Page 5, Question #19.

2a. During the past 30 days, have you had pain, aching, or stiffness in your right knee
on most days? g %
Yes No Don't know
V5KPN30R

V5R_FKP

*Page 2¢
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Visit MOST ID # Acrostic

O 60-month
O 84-month

Knee Symptoms

Left Knee

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

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

V5KPN12L 10 Yes 00 No 80 Don't know/Refused
20a. During the past 12 months, have you had Go to Page 10, Question #39.
pain, aching, or stiffness in your left knee

on most days for at least one month?

10 Yes 00O No 80 Don't know
V5MNTHL

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

10 Yes 0O No 80 Don't know/Refused
V5PN30L l

Go to Page 9, Question #38.

21a. During the past 30 days, have you had pain, aching, or stiffness in your left knee
on most days?

10 Yes 0O No 80 Don't know
V5KPN30L

V5L_FKP

V5_FKPSX

*Page 6¢
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Visit MOST ID # Acrostic

O 60-month
O 84-month

Knee Injury

The next two questions are about knee injuries.

(Examiner Note: Refer to Data from Prior Visits Report for date of last contact.)

Right Knee

44. Since we spoke to youon __/ __ have you injured your right knee badly enough to limit your
ability to walk for at least two days?

V5LAR é Yes 8 No § Don't know/Refused

Left Knee

45. Since we spoke toyouon __/ __ have you injured your left knee badly enough to limit your ability
to walk for at least two days?

V5LAL & Yes 8o 8 Don't know/Refused

*Page 13¢
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Visit MOST ID # Acrostic

O 60-month
O 84-month

Knee Surgery

The next few questions are about knee surgery.

46. Since we spoke to you on / ___did you have any surgery in your right knee?
10 Yes 0O No 80 Don't know/Refused
V5SURGR

Go to Page 15, Question #48.

47. Since we spoke toyouon ___ / __ did you have the following types of surgery in your
right knee:

a. Arthroscopy (where they put a scope) in your right knee?
VVS5ARTR QD Yes 8 No % Don't know

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

VS5MENR & Yes 8 No  Don't know

C. Ligament repair in your right knee?

VE5LIGR 33 Yes % No % Don't know

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

Examiner Note: Please complete the Event Notification Form and mark Right Knee
Replacement and then go to Question #47e below.

e. Another kind of surgery in your right knee?

V5BOTHR 1CYes 00 No 80 Don't know
f. i. Are any of the answers for Questions #47a-47e above marked "Yes"?
O Yes O No

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

1 :

Examiner Note: Record that participant has .
metal implants in right knee on the OrthOne Go to Page 15, Question #48.
1.0 T form (Page 69, Question #8 in the
Follow-up Clinic Visit Workbook), and then
proceed to Page 15, Question #48.

*Page 14+
MOST Follow-up
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Visit MOST ID # Acrostic

O 60-month
O 84-month
Knee Surgery
48. Since we spoke toyouon ___/___ did you have any surgery in your left knee?
10 Yes 0O No 80 Don't know/Refused

V5SURGL

Go to Page 16, Question #50.

49. Since we spoketoyouon __ / __ did you have the following types of surgery in your left knee:

a. Arthroscopy (where they put a scope) in your left knee?
VSARTL 10 Yes 0O No 80 Don't know

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

VSMENL 106 ves 00 No 80 Don't know

C. Ligament repair in your left knee?
VSLIGL 10 Yes 00 No 80 Don't know

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

Examiner Note: Please complete the Event Notification Form and mark Left Knee
Replacement and then go to Question #49e below.

€. Another kind of surgery in your left knee?

5SOTHL 1©Yes 0O No 80 Don't know
f. i. Are any of the answers for Questions #49a-49e above marked "Yes"?
O 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 O No O Don't know

l

Examiner Note: Record that participant has
metal implants in left knee on the OrthOne 1.0 T
form (Page 69, Question #8 in the Follow-up

Go to Page 16, Question #50.

Clinic Visit Workbook), and then proceed to
Page 16, Question #50.

+*Page 15¢
MOST Follow-up
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Visit MOST ID # Acrostic

O 60-month
O 84-month

Hip Pain

The next few questions are about your hip joints.
Right Hip
First I'll ask you about your right hip.

50. 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.

(Examiner Note: REQUIRED - Show Card #10.)

VSANYR 10 ves 00 No

80 Don't know/Refused

50a. During the past 30 days, have you had pain, aching, or stiffness in your right hip on most days?

i 10 Yes 0o No 80 Don't know
VBbHPN3O0R l

Where is this pain, aching, or stiffness located?
(Examiner Note: REQUIRED - Show Card #10. Please mark all that apply.)
V5GRINR © 1 Groin/inside leg near hip
V50TLGR 0O 2 Outside of leg near hip
V5FRLGR 0O 3 Front of leg near hip
V5BUTTR © 4 Buttocks
VSLWBKR O 5 Lower back 1=YES
V5PNDKR © Don't know

*Page 16¢
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Visit MOST ID # Acrostic

O 60-month
O 84-month
Hip Pain
Left Hip

Now I'll ask you about your left hip.

51. 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.

(Examiner Note: REQUIRED - Show Card #10.)

10 Yes 0O No 8 O Don't know/Refused
V5ANYL l
5la. During the past 30 days, have you had pain, aching, or stiffness in your left hip on most days?
10 Yes 0O No 80O Don't know
V5HPN3OL |

Where is this pain, aching, or stiffness located?

(Examiner Note: REQUIRED - Show Card #10. Please mark all that apply.)
V5GRINL O 1 Groin/inside leg near hip
V50TLGL 0 2 Outside of leg near hip
V5FRLGL 0O 3 Front of leg near hip
V5BUTTL O 4 Buttocks
V5LWBKL O 5 Lower back
V5PNDKL © Don't know

1=YES

*Page 17+
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Visit MOST ID # Acrostic

O 60-month
O 84-month
Hip Surgery
ce we spoketoyouon _ /  did you have a right hip replacement, where all or part of the
O No O Don't know/Refused

Examiner Note: Please complete the Event Notification Form and mark Right H#
Replacement.

53. Since we spoketoyouon /i
joint was replaced?

O Yes O No

ou have a le/f hip replacement, where all or part of the

O Don't know/Refused

Examiner Note: Please complete the Event Motificatior™\-orm and mark Left Hip
Replacement.

+*Page 18+
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Knee and Hip Replacements

Visit MOST ID # Acrostic

O 60-month
O 84-month

Thinking about your knees or hips that have never been replaced, has a doctor or nurse told you
that you need a knee or hip replacement?

O Yes O No O Don't know/Refused

Go Question #55.

54a. Has a time\peen scheduled for that surgery within the next 6 months?
?Ye O No O Don't know

Do NOT ask Question #3§. Choose the "Yes, definitely willing to
have surgery" response opion, and Go to Question #56.
N\

55. Based on your understan of the risks and benefits of hip and knge joint replacement surgery
and if your symptoms were sdyere enough, would you be willing tg’have joint replacement surgery
for your hips or knees?
(Examiner Note: REQUIRED - ShQw Card #11.)

O No, probabl illi have surgery
O I'm not sure
O Yes, probably willi
O Yes, definitely willing\p have surgery
O Don't know/Refdsed

+*Page 19
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Visit MOST ID #

Acrostic

O 60-month
O 84-month

Medication Inventory Form

62. Did the participant bring in or identify ALL prescription that they took during the last 30 days?
(Examiner Note: REQUIRED: Show Card #25 when asking about duration of use.)

O All O Some O None
vy 1

Arrange for telephone call to complete MIF

O Took None

Total number THTY
recorded:

medications

PRESCRIPTION MEDICATIONS

Record the name of the prescription medicine, frequency of use, and formulation code.

Formulation code:

[
Name: I I

Duration of use:O <1month O 1monthto<1year O1to<3years O3to<5years O >5years

O Don't know

Prescription? O Yes O No Frequency? O As Needed O Reg
V5SAME_RX V5COXII RX V5NSAID_RX
V5ALENDR_RX V5MSM_RX VSPROGST_RX
V5DOXY RX V5RALOX_RX

V5ANALGS_RX

V5BISPHOS_RX

V5ESTROG_RX

V5RISEDR_RX

VS5CALCIT_RX

V5FLUOR_RX

VS5SALICY_RX

V5CALCUM_RX

V5GLCSMN_RX

V5TPTD_RX

V5CHONDR_RX

VSHYALUR_RX

VSVITMND_RX

V5CSTERD_RX

V5NARCAN_RX

V50STEOP_RX

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 29+
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Blood Pressure and Weight

Visit MOST ID # Acrostic
O 60-month
O 84-month
Blood Pressure
1.  What cuff size was used?
O Small O Regular O Large O Thigh

2. What arm was used to take the blood pressure?
(Examiner Note: Use the right arm unless there are contraindications.)

O Right O Left

Pulse Obliteration Level: Complete only if using a sphgmomanometer.

3.  Palpated Systolic

mm Hg

*

+ 30 * Add 30 to Palpated Systolic measurements
to obtain Maximal Inflation Level.

Maximal Inflation Level **

MIL mmHg  **|f MIL is > 300 mm Hg, repeat the MIL. If
(MIL) MIL is still 2 300 mm Hg, terminate blood
pressure measurement.

4. Was blood pressure measurement terminated because MIL is > 300 mm Hg after second reading?

O Yes O No
5. Systolic m\éw5l§ gB P
Diastolic mYnSIEI)gB P Staff ID#
Weight
1. Weight is measured without shoes or heavy jewelry and in the standard gown or lightweight clothing.
VS5WT D
"L_Ikg Staff ID#
VoBMI V5WGHT
+*Page 32¢
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Standing Height

Visit

MOST ID # Acrostic

O 60-month
O 84-month

Measure participant's height without shoes. Use the required breathing technique during each
measurement. For all repeat measurements, have the participant step away from the stadiometer,

then step back into the measurement position.

1. Is the participant standing sideways due to kyphosis?

(Examiner Note: Refer to the Data from Prior Visits Report.
If possible, use the same position that was used for the last height measurement.)

2. Measurement 1

3. Measurement 2

O Yes

O No

mm

mm

4. Difference between

Measurement 1 & Measurement 2

mm

5. Is the difference between Measurement 1 and Measurement 2 greater than 3 mm?

? Yes

6. Measurement 3

7. Measurement 4

iNo

Complete Measurement 3 and Go to Weight.
Measurement 4 below.

mm

mm

VoHT

Staff ID#

*Note: Standing Height measured at 84 months only if not done at 60 months and

participant is able to stand for the measurement.

*

Page 33
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Visit MOST ID # Acrostic Staff ID#

O 60-month
O 84-month

20-Meter Walk

Directions:

1. "Now we want to measure your usual walking speed over this 20-meter course. You will start behind this
line. When you have walked a few steps past the orange cone, | want you to stop. Do not slow down
until you have passed the cone."

(Examiner Note: Demonstrate how to walk past cone and stop.)
"Now when | say 'Go,' | want you to walk at your usual walking pace. Any questions?"

"Ready, Go."
Begin timing and counting steps with the first footfall over the starting line and stop with the first footfall
over the finish line.) V5STEP1 V5WALKT1
Trial 1 1.0 Done .
Steps Second Hundredths/Sec
VSWALK1 7 O Participant refused >
Stop test.

20 Not attempted, unable P | Go to next exam.

3 O Attempted, unable to complete ——  p
Directions:

Reset the stopwatch and have the participant repeat the 20-meter walk by walking back in the other
direction.

"OK, fine. Now turn around and when | say 'Go," walk back the other way at your usual walking pace.
Be sure to walk a few steps past the cone before slowing down. Ready, Go."

V5STEP2 VS5WALKT2

Trial 2 10 Done .
Steps Second Hundredths/Sec
'/ O Participant refused >
V5WALK?2 Stop test.
20 Not attempted, unable p Go to next exam.

30O Attempted, unable to complete ——

V5_STEP V5_WALKT

*Page 34+
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Visit

MOST ID #

Acrostic Staff ID#

O 60-month
O 84-month

Chair Stands

Single Chair Stand

Directions:

"This is a test of strength in your legs in which you stand up without using your arms."
(Examiner Note: Demonstrate and say:) "Fold your arms across your chest, like this,
and stand when | say 'Go,' keeping your arms in this position. OK?"

"Ready, Go!"

1. Single Chair Stand V5CHAIR

10 Stands without using arms

40 Rises using arms

7/ O Participant refused

20 Not attempted, unable

30 Attempted, unable to stand

VvV v v vy

Go to Repeated Chair Stands
on the next page.

Stop test.
Go to next exam.

+Page 36¢
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Visit

MOST ID #

Acrostic

O 60-month
O 84-month

Repeated Chair Stands

Repeated Chair Stands

Directions: (Examiner Note: Demonstrate and say:)
"This time, | want you to stand up five times as quickly as you can keeping your arms folded across
your chest. When you stand up, come to a full standing position each time, and when you sit down,

sit all the way down each time.

| will demonstrate two chair stands to show you how it is done."

(Examiner Note: Rise two times as quickly as you can, counting as you stand up each time.)

"When | say 'Go' stand five times in a row, as quickly as you can, without stopping. Stand up all the

way, and sit all the way down each time."

"Ready, Go!"

(Examiner Note: Start timing as soon as participant begins to stand. Count aloud: "1, 2, 3, 4, 5"

as the participant stands up each time.)

2.| V5TR1 VoCTIME
10 Completes 5 stands without using arms > Seconds (Time on stopwatch)
41O Rises using arms >
- Stop test.
70 Participant refused > Go to next exam.
20 Not attempted, unable >
VS5NUM1
30 Attempted, unable to complete > Number completed without using arms

*Page 37
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Visit MOST ID # Acrostic Staff ID#

O 60-month
O 84-month

Pain Sensitivity Exclusions

Did participant ever have either knee replaced?
(Examiner Note: Look at Data from Prior Visits Report and participant's knees.)

i) Yes O No O Don't know/Refused
a. Whidh knee was replaced?
O Right J(? Left O Both Knees
Ll L
Do NOT st R patella. Do NOT test L patella. Do NOT jést R or L patella.
AN 7z
AN y4

Examiner Note: Do not asK participant the following question.
2. Are either of the participant'®\legs amputated above the knee?
O Yes No

a. Which leg was amputated abo¥e the knee?
O Right O Left

!

O Both legs

If no other exclusions
test wrist.

X

If no other exclusions If no othwr exclusjéns test
test left leg. rigQt leq.
/

N\

Examiner Note: Look at the participant's legs.

3. Are there open or healing skin wounds orgurgical scars OR the patella or tibial tuberosity?
(f Yes O No

a. Where? / \
O Right patella >| Ij\not test right patella. |

O Right tibial fberosity >| Do not test r@\{tibial tuberosity. |
O Leff patella >| Do not test left pat‘el@. |
O Letft tibial tuberosity >| Do not test left tibial tuberosity. \ |

(Examiner Note: Pages 39 through 54 have been removed from the Follow-up Visit Workbook.)

+*Page 55¢
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Visit MOST ID # Acrostic

O 60-month
O 84-month

Pain Sensitivity Exclusions

Examiner Note: Ask participant:
4.\ Have you broken your wrist in the past 6 months?

(f Yes O No
a. ich wrist was broken?
O Right (i Left (f Both Mrists
Sed\[f left wrist See if right wrist Do not administer ybration perception or
can bw tested. can be tested. pressure pain threghold test on either wrist.
N\ y4
S 4
5. Do you regularly wear a\gplint or brace on your wrist?
(f Yes O No
a. Which wrist?
O Right (i Left O Both wrists
See if left wrist Sed\jf right wrist Do not administer vibration perception or
can be tested. can be teste pressure pain threshold test on either wrist.
N2

Examiner Note: Look at the participant's wrists
6. Is there a cast, other irremovable item/€overing the skil\ open or healing skin wounds, or surgical scars
over either wrist?

O Yes, right wrist O Yes, left wrist O No

See if left wrist
can be tested.

See if right wrist
can be tested.

Examiner Note: LAok at participant's right wrist.

7. Is there any offier reason that the participant's right wrist cannot be tested?

O Yes O No
a. n the left wrist be tested?
O Yes O No
| Test left wrist. | Do not perform vibration perception, pressure pain threshold,
or pain sensitivity tests on either wrist.

MOST Follow-up
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DXA Bone Density

| OFirst DXA O Repeat DXA |

Visit

MOST ID #

Acrostic

Date Form Completed Staff ID#

O 84-month

/ /

Month

Day Year

O No

\ Scan right hip\

Have you ever had a hip surgery for joint
replacement or fracture repair?

On whichs{de did you have hip surgery?

O Right O Left O Both
' Scan left hip || Scalight hip || Do NOT scan
either hip

2. Do you have any metal objgects or implants in

your body, such as a pace
screws, plates, breast implant

OYes ONo
Ll

O Don't Know

ker, staples,

a. Flag scan for review by DXA Reading CenteN

b. Indicate the location of the artifacts. (Sub region
are those defined by the whole body scan analysis
e.g., left breast implant is in left ribs, left hip

replacement is in pelvis and left leg.)
Sub regions | Hardware | Other Artifacﬁ/

i. Head O O
ii. Leftarm O

iii. Rightarm O @)
iv. Left ribs O ©)
v. Right ribs O O
vi. Thoracic spine O O
vii. Lumbar spifie ©) ©)
viii. Pelvi O O
ix. L&ft Leg O O
. Right leg @) O

A4
Z 2\

3. Have you had any of the following in the
past ten days?

/

Yes //ﬂo

a. Barium enema o* O
b. Upper Gl X-ray series o
@)

@)

O

Was a bone density measurement
obtained for . . .

Reason:

a. Whole body?
\a(es ONo —»

Last 2 chdacters of scan ID #:

/

/

Date of scan:

N\

. Reason:
?
b. Hip? O Metal in hip
O Yes O No—» Severe degenerative disease
O 8ther(Please specify
\\ )
AN

Last 2 characters of scan ID #:

/

Which hip was scanned?

/

O Right

Date of scan:

O Left

+*Page 65a+¢
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Visit MOST ID # Acrostic Date Form Completed Staff ID#
O 60-month / /
O 84-month
Month Day Year
Knee X-ray | 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- taken? loy OON
ere X-rays taken es Q NoysXRAY

( 7

O Participant not eligible (e.g., pregnant, bilateral knee replacement)
O Participant refused x-rays at clinic visit

O Equipment failure

O Participant did not show up for appointment/would not reschedule
O Other (Please specify: )

- J

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?

{ '

i. mAs setting

10Yes ——p|— . — .
Il. Beam angle: Check Data from Prior Visits Report to see which

beam angle(s) was (were) best at baseline. Use best beam
V5PA angle(s), and record angle(s) below. Mark all that apply.

O 5° 10° O 15¢

OONo — [ Comments:

b. Lateral view of right knee?

10 Yes — | i- MAs setting

V5LR

00O No »| Comments:

C. Lateral view of left knee?

10 Yes —»| i. mAs setting . I
V5LL S ——————

OONo — 5| Comments:
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Visit MOST ID # Acrostic Date Form Completed Staff ID#
O 60-month / /
O 84-month
Month Day Year
OrthOne 1.0 T Knee MRI O First knee MRl O Repeat knee MRI

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

participant eligible for MRI at time of Follow-up Telephone Interview? /
{ner Note: Refer to Data from Prior Visits Report)

Not eligible for MRI. GoAo Page 69,
Yes O No —| Question #9, and mayk "No."

Z

2. Does participant Weigh > 350 Ibs (>159.1 kg)?
(Examiner Note: not re-weigh participant. Check weight measuremexit on page 32
in the Follow-up Clin¥x Visit Workbook.)

O Yes O No

Not eligible for MRI. Go to Page\SQ, Question #9, and mark "Ncy/

3. Have you had any surgery in the past%\onths?

f Yes i) No O Don't know
3a. What type of surgery was it? / Go to Page 68, Question #4.

When was the surgery? (Examiner Mote: If
participant unsure, please probg”

O No

it

r MRI at this time. Go to Page 70, Question

#11a angA#11b, and mark "Participant scheduled for a Go to Page 68, Question #4'\\

pafticipant returns for MRI.

*Page 67+
MOST Second Follow-up
Clinic Visit Workbook



Visit MOST ID # Acrostic
O 60-month
O 84-month MOST
OrthOne 1.0 T Knee MRI O First knee MRl O Repeat knee MRI
N : J/
AN /
4\ The next few questions will be about specific implants. Please tell me whether you currently
ve any of the following implanted in your body:
i. EIe}@nic implant or device, such as a cochlear implant OYes ONo O Don't know/KRefused
ii. Magnetisally-activated dental implant or dentures, magnetic .
eye im;ﬁ%\or other magnetic device OYes ONo O Don'tkfow/Refused
iii. Heart paceméker OYes ONo O Dgr't know/Refused

iv. Implanted heart d\eﬂbrillator OYes ONo 9’60n't know/Refused

v. Internal electrodes on\yires, such as pacemaker wires or .
bone growth/ bone s‘s«lbq stimulator wires OYes O ’\}O/O Don't know/Refused

i. N timulati t h inal timulat
vi. Neurostimulation sys eml,;égg(as spinal cord stimulator or o YeS/{No O Don't know/Refused

gastric electrical stimulation System
vii. Surgically implanted insulin or d\hg pump O }é O No O Don't know/Refused
viii. Tissue expander with magnetic porth\such as inflatable .

breast implant with magnetic port \ /AYes ONo O Don't know/Refused

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

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

O Yes— | Not eligible for MRI. Go to Pa 69 Question #9, and mark "No." | O No

5. Please tell me whether any of the followi% curreNly implanted in your body:

i. Stent, filter, coil, or clips / \ OYes ONo O Don't know/Refused

ii. Shunt (spinal or intraventricular) / \\O Yes O No O Don't know/Refused

iii. Vascular access port or ca.thet?ﬁch as a central O\QS ONo O Don't know/Refused
venous catheter or PICC line

iv. Surgically implanted heairydevice (not a regular hearing o YeNNo O Don't know/Refused
aid) or prosthesis in your Zar

v. Eyelid spring, wire or We’llghts OYes O N\ O Don't know/Refused

vi. Penile implant or p}éthesis (men only) OYes ONo \Q Don't know/Refused

vii. Heart valve / OYes ONo O Dgn't know/Refused

5a. Since your st visit to the MOST clinic on [month/year], have you o ves ONo O Don't
had an iniiry in which metal fragments entered your eye and you
had to geek medical attention? (Examiner Note: Refer to Data
fronyPrior Visits Report for month/year of last MRI scan.)

fice your last visit to the MOST clinic, have you had an injury ~ © Yés  ONo O Don't know/Re
in which metal fragments such as shrapnel, BB, or bullet
entered your body?

5b.
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Visit MOST ID # Acrostic

O 60-month
O 84-month

O First knee MRl O Repeat knee MRI

OrthOne 1.0 T Knee MRI

Are any of the items in Question #5 or Questions #5a - 5b on the previous page marked "Yes" or
"Don't Know/Refused"? O Yes O No

6a. Ddes the participant have medical documentation that shows that it is safe to have an MRI scah?

(Exaxpiner Note: If documentation is not already in the chart, ask participant if they
brough medical documentation showing that it is safe to have an MRI.)
O Yes i No
Place documentation ichipant's chart and have authorized Not eligib for MRI.
staff person sign here: < Go to Questigr #9, and mark "No."
N V4
7. s there any other reasonwhy this participant would not be eligible for ap/MRI?
ON(es O No

What is the redgon? 4 Not eligible for MRI.
; Go to Question #9, and mark "No."

8. Has the participant had a knee replacement
with metal implants in either knee? (Examiner
Q#47fii, Page 15, Q#49d and Q#49fii, and Page 55,

efer to Data from Prior Visits Report, Page 14, Q#47d and
1in Follow-up Clinic Visit Workbook or ask.)

O Yes O No
Which knee was replaced or hgé metal implants?
? Right f Left Both knees
Do not scan right kryé. Do not scan left knee. Not eligible for MRI.
7 to Question #9 and mark "No."

9. Is the participant eligible #6r an OrthOne 1.0 T knee MRI scan?

O Yes O No

1
Tech. signature: ,/ [Go to Page 70, Question #11. \I\

y4

10. Which kneg(s) is being scanned?
(Examingr Note: To determine which knee(s) to scan:
ScanAoth knees unless contraindicated - refer to Question #8 above.)

O Right knee O Left knee O Both knees
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Visit MOST ID # Acrostic Date Form Completed Staff ID#
O 60-month / /
O 84-month
Month Day Year

O First knee MRl O Repeat knee MRI

OrthOne 1.0 T Knee MRI

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

8) Yes 8 No—» (Why wasn't a right knee MRI obtained?(Mark only one) h
V5ONIR 10O Participant not eligible V5NOR
O Participant had right total knee replacement
30 Participant's leg did not fit in MRI scanner
40 Participant refused
O Participant scheduled for a later date
60 Other (Please specify:
)
. J
b. Was an MRI obtained of the left knee?
QJ Yes % No—>(Wh ' i A
y wasn't a left knee MRI obtained?(Mark only one)
V50NIL 10 Participant not eligible V5ENOL
O Participant had left total knee replacement
30 Participant's leg did not fit in MRI scanner
40O Participant refused
O Participant scheduled for a later date
60O Other (please specify:
)
. J
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Visit MOST ID # Acrostic Date of Scan
O 60-month / /
O 84-month
Month Day Year
OrthOne 1.0 T Knee MRI O First knee MRI O Repeat knee MRI

MRI Technologist ID#

12. Was an ®thOne 1.0 T knee MRI reviewed and obtained for each of the following sequenceg?

a. Riqhmee scan
i

Was iRkg right knee scan viewed?

O Yes O No ——» Reason:
| » Comment; /

ii.  Axial /
(l) Yes O No ——» Reason:

iii. Sagittal » Comment: //
(f Yes O No \—» Reason:
> Comment'//

iv. Coronal STIR
(F Yes O No

V. 3 Point Dixon (Examiner Note:
Refer to Data From Priop{(isits Report to see if 3 Point Dixon should be obtained.)

(P Yes O No

b. Left knee scan

I.  Was the left knee scan vigtved?
O Yes O MO ——» Reason:

i, Axial » Comment: \
(F Yes O No ——» Reason:

iii. Sagittal » Comment: \\
S O No ——» Reason:
» Comment: \

iv. Gefonal STIR \
(? Yes O No ——p Reason:

p Comment: \

3 Point Dixon (Examiner Note:
Refer to Data From Prior Visits Report to see if 3 Point Dixon should be oWtained.)

O Yes O NoO ———p Reason:
/ | » Comment: \

(Examiner Note: Pages 72 through 74 have been removed from the

Follow-up Visit Workbook.)
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Accelerometry (StepWatch)
Visit MOST ID # Acrostic Staff ID#

O 60-month
O 84-month

Distribution

1 iner Note: Refer to Data from Prior Visits Report. Did participant have this exam at prior

iYes 3 No

Go to buestion #2. Stop exam. Do not issue StepWatch. %}inister PASE.
AN 7

2. Did the participant }¢ceive a StepWatch? /

3 Yes O No | Administof PASE.

v 7
Please record serial number: Why didn't participant receive a Sj¢pWatch?

(Note: Mark all that apply.)

O Participant refused

Examiner Note: Ask participant:
3. Will you be doing any water sports, such ag/Awimming o\water aerobics during the next week?
iYes O No O Don't know

y can wear the StepWatch\
sports. Give participant an
Watch.

Let participant know that t
while they engage in wa
extra strap for their St

Z
4. Date and time the Ste)yﬁatch was set to begin recording:
/ . O am
/ ) O pm
Month 926/ Year Hours Minutes P

5. Was the fake-home questionnaire given to the participant?
O Yes O No

(Examiner Note: Pages 72 through 74 have been removed
from the Follow-up Visit Workbook.)
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