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Current Patient Weight: ___________________




Today’s Date: ________________________
       MR#/Name: ____________________   


CHRONIC GVHD ACTIVITY ASSESSMENT- CLINICIAN

	Health Care Provider Global Ratings:

0=none

1= mild

2=moderate

3=severe
	Where would you rate the severity  of this patient’s chronic GvHD symptoms on the following scale, where 0 is cGVHD symptoms that are not at all severe and 10 is the most severe cGVHD symptoms possible:

             0       1         2         3         4         5         6         7         8          9         10

cGvHD symptoms
                                                                                                                  Most severe cGvHD

not at all severe                                                                                                   symptoms possible
	Over the <<time>>  would you say that this patient’s  cGvHD is

+3= Very much better 

+2= Moderately better

+1= A little better

  0= About the same

-1=A little worse

-2=Moderately worse 

-3=Very much worse

	Mouth
	Erythema

None

0
Mild erythema or moderate erythema (<25%)

1

Moderate (≥25%) or Severe erythema (<25%)

2

Severe erythema (≥25%) 

3

Lichenoid

None

0
Lichen-like changes (<25%)

1
Lichen-like changes (25-50%)

2
Lichen-like changes (>50%)

3
Ulcers

None

0
Ulcers involving (≤20%)

3

Severe ulcerations (>20%)

6

Total score for all mucosal changes



	Gastrointestinal-Esophageal

· Dysphagia     OR

Odynophagia
	0= no esophageal symptoms

1=Occasional dysphagia or odynophagia with solid food or pills during the past week
2=Intermittent dysphagia or odynophagia with solid foods or pills, but not for liquids or soft foods, during the past week
3=Dysphagia or odynophagia for almost all oral intake, on almost every day of the past week

	Gastrointestinal-Upper GI 

· Early satiety  OR

· Anorexia     OR

· Nausea & Vomiting
	0= no symptoms

1=mild, occasional symptoms, with little reduction in oral intake during the past week
2=moderate, intermittent symptoms, with some reduction in oral intake during the past week
3=more severe or persistent symptoms throughout the day, with marked reduction in oral intake, on almost every day of the past week

	Gastrointestinal-Lower GI

· Diarrhea
	0= no loose or liquid stools during the past week
1= occasional  loose or liquid stools, on some days during the past week
2=intermittent loose or liquid stools throughout the day, on almost every day of the past week, without requiring intervention to prevent or correct volume depletion
3=voluminous diarrhea on almost every day of the past week, requiring intervention to prevent or correct volume depletion

	Lungs (Liters and % predicted)

· Bronchiolitis Obliterans
	FEV1
	FVC
	Single Breath DLCO (adjusted for hemoglobin)
	TLC
	RV

	Liver Values
	Total serum bilirubin

                            mg/dL
	ULN

                     mg/dL
	ALT

                          U/L
	   ULN                   

                                 U/L
	Alkaline Phosphatase

                                  U/L
	ULN

                              U/L

	Baseline Values
	Total Distance Walked in 2 or 6 Mins: 
                                               (  2 min        ( 6 min
	Karnofsky or Lansky 
	Platelet Count                                                                                                     

                                              K/uL
	Total WBC                                               

                                      K/uL
	Eosinophils

                            %               

	
	
	
	
	
	

	
	
	
	
	
	

	
	( Abnormality present but explained entirely by non-GVHD documented cause (specify site/alternate cause):_______________________________

( Abnormality present but explained entirely by non-GVHD documented cause (specify site/alternate cause):_______________________________

( Abnormality present but explained entirely by non-GVHD documented cause (specify site/alternate cause):_______________________________


CHRONIC GVHD ACTIVITY ASSESSMENT- CLINICIAN (FORM A)
	
	SCORE 0
	SCORE 1
	SCORE 2
	SCORE 3

	
	
	
	
	

	SKIN
GVHD features to be scored     

by BSA:
Check all that apply:

( Maculopapular rash / erythema

( Lichen planus-like features 

( Sclerotic features

( Papulosquamous lesions or

    ichthyosis

( Keratosis pilaris-like

	(  No BSA   involved

	(  1-18% BSA 


	(  19-50% BSA  
	(  >50% BSA

	( Abnormality present but explained entirely by non-GVHD documented cause (specify):_______________________

	
	
	
	
	

	skin features 

score:

	( No sclerotic features


	
	( Superficial 

   sclerotic features “not hidebound” (able to pinch)
	Check all that apply:

( Deep sclerotic                                     features 

( “Hidebound”                                           (unable to pinch) 

( Impaired mobility 

( Ulceration

	If skin features score = 3, BSA% of non-moveable sclerosis/fasciitis  ___________
How would you rate the severity of this patient’s skin and/or joint tightening on the following scale, where 0 is not at all severe and 10 is the most severe symptoms possible:

             0       1         2         3         4         5         6         7         8          9         10

Symptoms
                                                                                                  Most severe

not at all severe                                                                                             symptoms possible



	
	
	
	
	

	Eyes


	(  No symptoms 

     symptoms 
	(  Mild dry eye symptoms not affecting ADL (requirement of lubricant eye drops  < 3 x per day) 


	(  Moderate dry eye symptoms partially affecting ADL (requiring lubricant eye drops > 3 x per day or punctal plugs), WITHOUT new vision impairment due to KCS
	(  Severe dry eye symptoms significantly affecting ADL (special eyeware to relieve pain) OR unable to work because of ocular symptoms OR loss of vision due to KCS

	( Abnormality present but explained entirely by non-GVHD documented cause (specify):_______________________

	Lungs

	( No symptoms


	(  Mild symptoms (shortness of breath after climbing one flight of steps)
	(  Moderate symptoms (shortness of breath after walking on flat ground)
	(  Severe symptoms (shortness of breath  at rest; requiring 02)

	( Abnormality present but explained entirely by non-GVHD documented cause (specify):_______________________

	JOINTS AND FASCIA


	(  No symptoms
	(  Mild tightness of arms or legs, normal or mild decreased range of motion (ROM) AND not affecting ADL
	(  Tightness of arms or legs OR joint contractures, erythema thought due to fasciitis, moderate decrease ROM AND mild to moderate limitation of ADL
	(  Contractures WITH significant decrease of ROM AND significant limitation of ADL (unable to tie shoes, button shirts, dress self etc.) 

	( Abnormality present but explained entirely by non-GVHD documented cause (specify):_______________________






FORM A





( Not done








( Not done








( Not done








( Not done
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