	HIP EVALUATION (Harris Hip Score)


Patient ID:______________
Exam Date: _______________

Side:    [ ] Left        [ ] Right

Exam Type:  


[ ] Pre-Operative Primary
[ ]   Pre-Operative Revision
Index surgery date:​​​_______________

[ ]  4-8 Week Post OP

[ ]   3 Month Post OP




[ ]  Annual


[ ]   PostOp Complication
Visit Interval:
_____years _____months
             
Limp With Support:

[ ] None (11)
   [ ] Moderate (5)

[ ] Slight (8)           [ ] Severe (1) 

Walking Aids:

[ ] None (11)   Date aids DC’d _____________


[ ] Cane, Long Walks (7)


[ ] Cane, Mostly (5)


[ ] One Crutch (3)


[ ] Two Canes (2)


[ ] Two Crutches, Walker, Unable (0)

Walking Ability:

[ ] Unlimited (11)


[ ] 4-6 Blocks (30 minutes) (8)


[ ] 2-3 Blocks (10-15 minutes) (5)


[ ] Indoors Only (2)


[ ] Unable to Walk (0)

Stairs:


[ ] Normal no rail (4)


[ ] Normal with rail (2)


[ ] Any Other Method (1)


[ ] Unable (0)

Able to Enter Public Transportation


[ ] Yes
[ ] No

Sitting:


[ ] Comfortable for one hour (5)


[ ] High Chair for 30 Minutes (3)


[ ] Unable to sit comfortable (0)

Rising From Chair:


[ ] No Assistance (1)


[ ] With Upper Extremity Support (2)


[ ] Unable to rise independently (3)

Shoes and Socks:


[ ] With Ease (4)


[ ] With Difficulty (2)


[ ] Unable (0)

Pain:


[ ] None (or ignores it)

[ ] Slight, occasional (no compromise in activity)

[ ] Mild pain, no effect on average activities                

[ ] Moderate pain, some limitations of activity

[ ] Marked pain, serious limitation of activities
[ ] Totally disabled, crippled, bedridden
Range of Motion:


Extension:
______ Degrees

Flexion:
  
______ Degrees


ABDuction:
______ Degrees


ADDuction:
______ Degrees


Internal Rot.
______ Degrees


External Rot.
______ Degrees

Trandelenburg:


[ ] Positive
[ ] Negative

Absence of Deformity:

   [ ] Less than 30` fixed flexion contracture

   [ ] Less than 10` fixed adduction

   [ ] Less than 10` fixed internal rotation in extension
   [ ] Limb-length discrepancy less than 3.2 cm

Leg Length Discrepancy:

[ ] None

[ ] Left leg longer than right     [ ] Right leg longer than left

Specify difference _____ [ ] cm  [ ] inches

CHARNLEY CLASS:
[ ] A: Unilateral arthritic hip or post-op THA
[ ] B1:  Both hips symptomatic pre-op or prior THA and opposite hip is symptomatic
[ ] B2:  Bilateral THA post-op

[ ] C1:  Unilateral THA but remote arthritis (knee, back, foot and/or ankle) affects ambulation

[ ] C2:  Unilateral THA but medical comormidities (cardiac, pulmonary, etc.) affect ambulation 

[ ] C3:  Unilateral or bilateral THA with either unilateral or bilateral TKA
LSF prior to THA?   [ ] Yes    [ ] No

Complications Since Last Visit:
________________________________________
Date started:______Treatment:________________


Notes:____________________________________
Overall Satisfaction with THA (ask at annual visits):

___very satisfied  ___satisfied  __neutral

___dissatisfied  ___very dissatisfied

