Name________________________________   Date__________________

MODIFIED HARRIS HIP SCORE

Please answer the following questions as they pertain to your hip:

Pain:

⁭ None/Able to ignore it

⁭ Slight, occasional, no compromise in activity

⁭ Mild, no effect on ordinary activity, pain after usual activity, use                     aspirin/ibuprofen/Tylenol

⁭ Moderate, tolerable, makes concessions, occasional narcotic

⁭ Marked, serious limitations

⁭ Totally disabled

Function:  Gait


Functional Activities

Limp




Stairs
⁭   None  



⁭   Can go up/down normally
⁭   Slight



⁭   Can go up/down normally with banister

⁭   Moderate



⁭   Any method

⁭   Severe



⁭   Not able  

⁭   Unable to walk

Support



Socks/Shoes

⁭   None



⁭   With ease

⁭   Cane for long walks

⁭   With difficulty

⁭   Cane all the time


⁭   Unable

⁭   Crutch

⁭   2 canes


⁭   2 crutches

⁭   Unable to walk


Sitting





⁭   Any chair, 1 hour

Distance Walked


⁭   High chair, ½ hour

⁭   Unlimited



⁭   Unable to sit, ½ hour, any chair

⁭   6 blocks





⁭   2-3 blocks



Public Transportation




⁭   Indoors only


⁭   Able to enter public transportation 
⁭   Bed and chair


⁭   Unable to use public transportation






      (such as bus, or airport transportation)
