                                     CASE REPORT FORMAT
	       PHOTO


Preliminary Information:
1) Name:   -----------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------------------------------------------   
2) Age: -----------------------------------------------------------------------------------------------------  
     3)   Sex:-------------------------------------------------------------------------------------------------------  
     4)   Occupation:---------------------------------------------------------------------------------------
5)  Education:-------------------------------------------------------------------------------------------------------------------------------------------------------------
6)   Marital Status:____________________________________________________________.
7)  Address:--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
8) Phone number:---------------------------------------------------------------------------------------------------------------------------------------------------
9) Registered in Haemophilia Society:-------------------------------------------------------------------------------------------------------------
Blood Group: -----------------------------      Ration Card Type: -  ----------------------------------------------------------                                        Family Income:-------------------------------------------------------------------------------------------------------------------------------------------------
       DISEASE INFORMATION:-   

1) Haemophilia type: A (                                        );     B (                                         )
     Mild (      );   Moderate (      );   Severe (      )  

2) VWF –------------------------------------------------------------------------------------------------------------------------------------------------------------
3) Congenital anomaly- if any:--------------------------------------------------------------------------------------------------------------------
4) Any General/Systemic disease:-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
5) How many time factor infused till now-
6) type of blood product taken- I ) cryoprecipitate                                    ii)FFP                         

                                                        iii) Factor                                                  iv)FEIBA
7) Inhibitor:  positive (         );    negative (         )

8) F/H of Haemophilia: If any- Yes (        ); No (        )
      If yes, Relation with the sufferer –------------------------------------------------------------------------------------------------------
9) Mother/Sister Carrier:  Yes (       );    No (        )

10) F/H of disease: If any------------------------------------------------------------------------------------------------------------------------------
11) Frequency of Bleeding/Swelling:--------------------------------------------------------------------------------------------------------
12) Control measures taken: Factor (-------------------------); Haemostat (----------------------------------------------- )               Fomentation ---------------------------------------------------------------------------------------------------------------------------------------------------
13) Duration of the sufferings-------------------------------------------------------------------------------------------------------------------
14) Type of marriage: between parents/blood relations between parents      

       before marriage(CONSENGUNIOUS)-       Yes                        No
PHYSICAL EXAMINATION/GENERAL APPEARANCE:

1) Built- ------------------------------------------------------------               Ear------------------------------------------------------------------
2) Nose –Bridge :-------------------------------------------------
3) Color of : Skin-------------------------------------------         ; Hair------------------------------------------------------------------
4) Abdomen---------------------------------------------------------------------------------------------------------------------------------------------
5) Conjunctiva-------------------------------     Sclera-----------------------------------               Nail----------------------------
6) Ht.- ----------------------------------------------      Wt.- -------------------------------------                Nutrition---------------------------------------------------------------              Gait--------------------------------------------------------------------------------------------
7) Mouth:  Tongue------------------------------------------------------------------------------------------------------------------------                                  Teeth--------------------------------------------------------------------------------------------------------------------------------------------
8) Anaemia-  -----------------------------               Jaundice--------------------------------------------------------------------                              Cyanosis--------------------------------------------------------------------------------------------------------------------------------------
9) Neck/glands--------------------------------------------------------------------------------------------------------------------------------
10) Pulse-     /min  ;     B.P.-     /     mmHg;    Resp. rate-     /min;    Temp.-

C.V.S:  S1S2-

GENERAL SYMPTOMS:
1) Desires-(food/taste likes to have the most)---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
2) Aversion-(food/taste does not like to have)----------------------------------------------------------------------------------------------------------------------------------------------
3) Appetite-----------------------------------------------------------------------------------------------------------------------------------------------
4) Thermals—(reaction to climatic variation, heat, cold etc)--------------------------------------------------------------------------------------------------------------------------------------------
5) Thirst-----------------------------------------------------------------------------------------------------------------------------------------------------
6) Perspiration----------------------------------------------------------------------------------------------------------------------------------------
7) Urine------------------------------------------------------------------------------------------------------------------------------------------------------
8) Stool/Bowel habit-----------------------------------------------------------------------------------------------------------------------------mucoid or not-----------------------------------------------------------------------------------------------------------------------------------
9) Sleep-  -------------------------------- Position:- Abdomen/Back     Dreams----------------------------------------
10) Addiction- ---------------------------------------------------                    Allergies-----------------------------------------------
11) Any concomitant /alternating symptom---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SYMPTOMS/SENSATIONS--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
LOCAL EXAMINATION OF JOINT:

1) Side and joint affected-----------------------------------------------------------------------------------------------------------------                                                             
2) Swelling agg. & amel. factors-----------------------------------------------------------------------------------------------------
i. GRADE 3-    Huge swelling with effusion:

ii. GRADE 2 -   Moderate Swelling  with no effusion 

iii. GRADE 1 -   Mild swelling with no effusion
iv. joint circumference___________________________________________
3) Heat of the joint- Yes                         No
4) ROM, joint mobility-
 i)   GRADE 3     -     None

 ii)  GRADE 2     -    Supportive                                 

 iv) GRADE 1     -     Painful active 

5) Any deformity with degree-----------------------------------------------------------------------------------------------------
6) History of medication----------------------------------------------------------------------------------------------------------------
IN CASE OF BLEEDING:
GRADE 5 -   Profuse Active bleeding, responding only to factor concentrates

GRADE 4 -   Profuse Active bleeding, responding to haemostatic drugs

GRADE 3 -    Passive / continuous oozing managed with factor concentrates

GRADE 2 -    Passive bleeding responding to haemostatic drugs

GRADE 1-     Active / Passive bleeding managed with local bandage
1) Nature of bleeding:                                                active                      passive                                  
2) Color of bleeding-   dark red                        bright  red                       blackish

3) Offensive/putrid:     yes                                              no

                    smells like:-------------------------------------------------------------------------------------------------------------------                           

4) Formation of strings- yes                                                                                No  
MENTAL SYMPTOMS:

1) Activity level in general---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
2) Actions during disease condition--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
3) Behavior during illness--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
4) Relations with peer children, siblings------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
5) Behavior at home-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
6) Behavior at school/work place------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
7) Hobbies--------------------------------------------------------------------------------------------------------------------------------------------------------
8) Fear- ------------------------------------------------------------------------------------------------------------------------------------------------------------                                                                Anxiety--------------------------------------------------------------------------------------------------------------------------------------------------------
9) Any action taken concerning disease--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
10)  Ambition------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
11)  Abilities---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
12)  Life space-(important incidences in life and its impact)-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
13)Any other specific character/Habit---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
14) Sexual History------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
15) Your feelings regarding your disease ,treatment taken-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------..
16) Physician’s Observation------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
             17) Genetic Profile Chart:- 
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