Ozorthopaedics

((zo Dr. lkram Nizam wscenresvsrracsons - HARRIS H|P SCORE (HHS)

Orthopaedic Surgeon | Hip & Knee Specialist Today Date: /

Patient’s Full Name: Date of Birth:
Surgery Date:
Side of Procedure: Evaluation Type:

[0 RHs-Right Hand Side
] LHS- Left hand Side
|:| Bilateral-Both Sides

Pre- Operative (Before Surgery)

8 Weeks Post- Operative (After Surgery)

6 Months Post- Operative (After Surgery)
____Years Post- Operative (After Surgery)

Qoo

Pain: (please tick 1)

None or ignores it
B Slight, occasional, no compromise in activities
Mild pain, no effect on average activities, rarely moderate pain with unusual activities, (may take aspirin)
] Moderate pain, tolerable but makes concessions to pain. Some limitation of ordinary activity or work.
(May require occasional pain medicine stronger than aspirin.)
H Marked pain, serious limitation of activities
Totally disabled, crippled, pain in bed, bed-ridden.

Gait* Functions:

*Human gait refers to locomotion achieved through the movement of human limbs. Human gait is defined as bipedal, biphasic forward propulsion of
centre of gravity of the human body, in which there are alternate sinuous movements of different segments of the body with least expenditure of
energy.

Lim P (please tick 1)
None
Slight
Moderate
Severe

Support (please tick 1)

None

Cane for long walks
Cane most of the time
One crutch

Two canes

Two crutches

Not able to walk

OO0 OO

Distance walked (please tick 1)
|:| Unlimited
] Six blocks
] Two or three blocks
H Indoors only

Bed and chair
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Activities

Stairs (please tick 1)

H Normally without using railing
Normally using a railing

H In any manner
Unable to do stairs

Shoes and Socks (please tick 1)

With ease

With difficulty

Unable
Sitting: (please tick 1)
H Comfortably in normal chair for 1 hour

On a high chair for half an hour
Unable to sit comfortably in any chair

Public Transport (please tick 1)

Can enter
Unable to enter

Comments:
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