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1. DIAGNOSIS *     

                                                                                                      Please Tick
	Behcets Disease
	

	Chronic Muscular Skeletal Pain
	

	Complex Regional Pain Syndrome
	

	Critical Illness Related Arthrophy
	

	CRMO
	

	Genetic Syndrome Associated Arthritis
	

	Hypermobile
	

	IBD related Arthrophy
	

	Inherited Disorders of Connective Tissue
	

	JDM
	

	JIA
	

	JIA with associated Uveitis
	

	MCTD
	

	Oncology related MSK problems 
	

	Periodic fever Syndrome / Autoinflammatory Disease 
	

	Sarcoid
	

	Scleroderma
	

	SLE
	

	Unclear
	

	Uveitis
	

	Vasculitis
	




Date of diagnosis _______________(if available)


	
2. MEDICATION ( if ever been on)               
                                                                                                                                         
	
	Date started
	
	
	Date started

	Abatacept
	
	
	IAS
	

	Adalimumab
	
	
	Infliximab
	

	Anakinra
	
	
	IV IgC
	

	Azathioprine
	
	
	Methotrexate
	

	Benepali
	
	
	Mycophenolate Mofetil (Cellcept®)
	

	Canakinumab
	
	
	Prednisolone
	

	Ciclosporin
	
	
	Remicade
	

	Colchicine
	
	
	Remsima
	

	Cyclophosphamide
	
	
	Rituximab
	

	Enbrel
	
	
	Sulfasalazine
	

	Etanercept
	
	
	Tacrolimus (Prograf®)
	

	Folic Acid
	
	
	Tocilizumab
	

	Hydroxychloroquine
	
	
	Data not available
	






*Genetic Syndrome Associated Arthritis

This includes arthritis associated with Down’s Syndrome and Di George’s syndrome 

*Chronic Musculoskeletal Pain

This includes Idiopathic Leg Pains as well as the chronic musculoskeletal pain commonly seen in growing children/teenagers

*CRMO

This includes SAPHO and Unifocal Non Infectious Osteitis

*Inherited Disorders of Connective Tissue

This includes Ehlers Danlos, Marfan’s, Stickler and OI. (We recognise that there are other conditions within this group that are much less common)
________________________________________________________________
Thank you for completing this form. Please return via post or email to:

Michael Durkan, Network Coordinator, NNMS- NSS, 6th Floor Meridian Court, 5 Cadogan Street, Glasgow, G2 6QE or by email to nss.sparn@nhs.net

IF RETURNING VIA POST PLEASE ENSURE NO 
PATIENT INFORMATION IS ATTACHED
image1.jpeg
Scottish Paediatric and Adolescent
Rheumatology Network





