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[T SWIFFT TRIAL: WRIST RANGE OF MOVEMENT AND GRIP STRENGTHFORM |

Particpant 0:

At baseline this form should be completed by the treating clinician or delegated member of staff. At

follow-up clinics this form should be completed where possible by delegated members of staff and

ot he eating cnican.

‘Name of person completing form: Date:
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‘Were you the treating surgeon? Yes| No|

Assessment point (please cross whichever applies):
Baseline 6 weeks 12weeks 52wesks 5years

Beighton Laxity Score (baseline visit only):

Range:
Please position the goniometer at the back of the wrist in order to take these measurements.

Left Hand Right Hand
Extension | 3

Fiexion 3 3

Radial Deviation 3 3

Ulnar Deviation § 8

Foream Rotation Supination i 8

Foream Rotation Pronation § §
Grip Strength;

« Please use the SWIFFT trial Jamar Dynamometer, set to the appropriate setting (slot)
~usually slot 2 (however, if the patient has big hands, siot 3 should be used).
- Altemate hands between measurements.

~ Ifthe patient Can't Apply Grip to the dynamometer, please record ‘CAG' for the reading
ie
Has the SWIFFT trial Jamar Dynamometer been used? Yes[ | No|
Left Hand Right Hand
Reading 1 Ko Ko
Reading 2 Ko Ko
Reading 3 Ko Ko

Please remind participant to complete their postal questionnaires if they have not already done so-

‘Thank you for completing this form.
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