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SHOULDER MODULE

This module was released as an addition to the existing Socrates program in late 2009. We'd like to thank all the
surgeons who have had input, in particular Drs Matt Provencher, (San Diego, USA) and Jerome Goldberg,
(Sydney, Australia), who have put up with dozens of emails, questions, and have provided much of the initial
content for us to work with. We welcome feedback from users.

This module deals with most shoulder procedures, both open and arthroscopic. If you find something missing let
us know.

The non arthroplasty procedures in this module are primarily performed arthroscopically, but those that aren’t
can be recorded as open procedures by simply selecting the approach used on the top section of the Surgery
screen.

Don't be daunted by what you may consider as too much data to collect when you first look through the various
screens. You can select from a lot of options, from the very brief to the very detailed.

It's hard to find a balance and provide a system that gives everyone what they want. Some of you will want to
record detailed information about all of your procedures if your focus is collecting data for publication. Others of
you will throw your arms up in horror at this level of detail, and will just want to use the program to track what
you've done by diagnosis and procedure name, (and maybe any complications and a patient score to make sure
that the patient was happy).

Also, since Socrates will be with you for your entire practice, what you use it for now will change over time: you
may decide to follow different surgeries and patients in varying levels of detail.

Regulatory and reimbursement changes are ever-present, and it may become mandatory to follow some of the
new procedures and implants in a different level of detail over time. Socrates will let you adapt your needs to
cover all the possible scenarios. It’s like a one-size-fits-all program, even if you do get a bit lighter or heavier
over the years. There is quite a bit of customisation possible also, and we regularly add new fields and scores as
they become necessary due to changes in technology and technique.

You can set up “Favourites” for some of the screens so that almost all the fields that you might routinely check
for some procedures would be populated with one tick for those surgeries. Some procedures such as trauma and
chondral lesions aren’t set up for these features, they are not as common and there’s not a lot that's routine
about them. For those that are, you would then just change the details in the cases that are different from the
Favourite, add anything non-standard (such as the tear or lesion sizes), and Save. This takes less than a minute.
Some surgeons have as many as 15 operations saved, one click, 30 seconds making any changes, and you have
a huge amount of data captured, and an op report can be generated.

Take a bit of time to look around and decide what screen you are going to use for what procedures.

An Example

Let us show you an example of the various levels of detail that you could collect for a rotator cuff procedure.
You can go really “Lite” and just record the Diagnosis and Procedure Name, with or without a Patient Score. This

minimal approach still enables you to track what you did, and what happened. You can also use the diagnosis or
procedure codes lists.

Patient Information |Repodts, videos, docs | Diagnosis/Frocedure Codes ’
Proceuure BaIne Rotator CUﬁ Repalr i Diagnosis Codes 56789 Rotator cul tear *
Final Diagnosis/ Rotator cuff- Full thickness tear -
Diagnoses Procedure Codes| 28900: Rotator cuff surgery
gt | N o sl il P g

--OR --

Enter more data using the Rotator Cuff tab, but choose the “Lite” option. This just treats the cuff as one tendon,
although you have the option of selecting which tendons were involved.
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EUA & Capsule | Labrum, Bone & Biceps Tendon |Art|cu|ar CamlaquUlEﬂUr ?@iﬁ Space/AC joint'Clavicle/Fracture | Arthroplasty | Custom Fields |Notes |

Pathology ite Treatment Other repair types and adjuncts to repair
Cuff Sta‘USITear s Tendons Treated E] Other subacromial Acromioplasty E]
Tendons Involved Supraspinatus El Lite = ﬁnps-cdmurei Bursal =
uff Debridemen E
Lite Repair Method Single row ] Biceps procedures Tenaotomy =
Tendon Quality | Delaminated - Repair{]uality Glenohumeral procedures Slap debridement ||
Tendonopathy Repair Tension Distal Clavical Resection [:]
Calcification | Diffuse infiltration - # of Anchors - Single & Double Muscle Transfer  Pec major a
Tear Extent # of Sutures Bone Trough
Tear Pattern L-shaped - Margin Convergence Transosseous
e E MLE] Rotator Cuff Patch E|
Size (cm) Biologic Augmentation =
Partial Tear Location  |Bursal - || Additional Procedure
Articular Bursal
Length (mm) Total B Procedure name Ratator Cuff Repair -
: otal Anchor Type EE |
Eliman Aficularside [ =] |l ancnors
Grade Bursal side :] Anchor & Sutures Brands & Sizes -
SUTURE 2 3-0 “!| Final Diagnosisi|Rotator cuff - partial tear -
Diagnoses

This “lite” screen could be populated with one tick from the Favourite, selected here as “Lite Cuff Repair” (set up
previously). Just add any changes made for this specific surgery, and you have your operation entered.

Latest record |
- T s

C_|fLite Cuff repair ':'.}

-~ |¥Standard open approach

_ Std arthroscopy approach
e————

.ﬂ.ddfmudiﬁ"m' = Load from

favourites =2l favourites

- OR --

Go the whole hog, and use the full version of the cuff screen, which allows you to record the same level of detalil
for all four tendons. You can also use the Favourites here; for example, you could set up a Favourite for a partial
tear of the supra and infra tendon, with all the details you normally do.

Pathalogy [|Lite | [Treatment Other repair types and adjuncts to repair
ons Treated =]
Other subacromial Acromioplasty =
supra infra [pummary(Lte) | pisceiures
™~ f Cuff Debridement Bursal E]
ir Method Single row,Trans Tendon 5 e et Tenotomy =
Quality | pelaminated - REDMO“E‘IM Glenchumeral procedures  Slap repair b= |
Bt - S Dk Sl Distal Clavical Resection [<o5 =
Calcification | pifiuse infiltration bt #of Anchors: Single Row |2 Knot = Muscle Transfer Latismus dorsi E]
Tear Extent Trans Tendon |2 Soce ioneh
1 one Trough | Superficial -
Tear Pattern [| _spapea - Medial Row Lateral Row = ===
T TeRr 528 A0 [adim) W 2 kot =@ [3 knotess 3 L e
t B 1
Medial Retraction{cm) FoiSulires Biologic Augmentation Bone marrow aspirate
: — =
Distance from Medial To Margin Convergence‘ Transosseous | [¥] sdditional Procedure
g -1 - lﬂcm -
Greater Tuberosity m Glenoid —_—
- Total 10 AnchorType PLA The full screen allows you to record the same level of
Partial Tear Location ARG detail for each tendon. So in this example the supra
— Anchor & Sutures Brands & Sizes and infra is selected and the same fields will appear -
LegUE (o) =Amciian s HesaEls [SUTURE 2 50 on this for patnology and treatment. ="
Ellman Aticularside [1A- articular sided fr_ 'SUTURE 2 40 - : [
| ; Liadiivaes)|
Grade Bursal side |1B bursal sided fraye... = |SUTURE 2 30 o L

Hopefully by the time you've got this far, you've realised that you have many options over the level of data you
choose to enter, and it won't have to take you as long to enter the data as it did to do the operation....

The procedures covered in this module are on the tabs below.

AU

**EUA & Capsule ** |** | abrum, Bone & Biceps Tendon ** | ** Arficular Cartilage ** |** Rotator Cuff ** | SA Space/AC joint/Clavicle/Fracture | Arthroplasty | Other treatment, adjunds'?

EUA Intraon |FLIA Pastan |CEQ§‘-!.J?.5¥!?9?@.U}‘T{%¥T19(& I =

But we will start from the beginning, with some information about some of screens you need to know about
before you get to the surgery details.
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SHOULDER MODULE

HISTORY SCREEN

The first section of this screen records General Details: Surgeon, Hospital, Assistants, Referring Dr and
Insurance companies. Any studies the patient may be enrolled in are entered in the next window (these are
created in the Set-Up screen).

Note: Any notes that may have been entered on the other screens are also displayed on the front screen.

(E=ICE RN 20/11/2000 |3y

Date of surgery! procedure/ study start | 01/02/2006 Age at surgery 46

Type of surgery or study IRe‘\n’sion own v] [T Mon Surgical Treatment

| EARLY OUT HOSPL...
st| BROWN Ted -

Diagnosis Codes -

name

EARLY DISCHARGE STUDY Procedure Codes -
Surgery/Procedure -
Motes |Patent Comments | name
History Motes icati inati i
ry |Compl|tzmons Motes |Exam|nahon Motes |Radiology Motes Final Diagnosis/ |Acromioclavicular dislocation ”
On prednisone for Chrohns disease Diagnoses

Surgery Keywords -

Discharged To: | -

days [ Day only

On the right of this screen are 3 tabs.

urgery or Procedure details |Patient Information | Reports, videos, docs —~)

Surgery or procedure details

The first captures the date of the surgery or beginning of the treatment to be added. We usually refer to a
surgery but Socrates can be used for any procedure, or non-operative treatment as well. It just needs a date to
be entered as a baseline so follow ups can be calculated, i.e. 3 month, 1 year, 5 year follow up.

The diagnosis and procedure name can be entered in one of two ways — using a clinically descriptive term and or
the codes that you might use — CPT, ICD etc.

Why are there two? Codes used for billing might not be descriptive enough for research, nor are they always
what'’s done since they often don’t keep up with technology. Plus you might want to use your own descriptive
terms for the different surgeries you do. You can add, remove or import your own lists of these at any time. So
you have the option of choosing which you want to use, or both. You will need to import your own codes lists,
there are too many in the world for us to import them all, and often surgeons only use a small number of the
codes in their own practice. It's easy to import them in one list, or just add them in as you go - see the chapter
on Set Up.

Patient information
The next captures some information about the history of the patient’s weight and height, BMI (calculated by the

program) some details of their injury, workers comp, insurance status, litigation pending, how it occurred, the
duration of symptoms, and length of stay.
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Surgery or Procedure details | Patient Information |Rep0r’[s, videos, docs

Pre-Cp Height Weight |go.oo in Kgs

and Weight: - .
Height 158.00 in Cms
BMI |37.00 Dbesity [Medium Obesity v]
Date of injury or joint 01/02/2008 Date of 01/05/2006 [
problems examination :
Dominant side | same as injuryiaffected side  ~ |
Injury to exam time |43 weeks Injury to surgery time | 4 weeks

Waorkers Compensation Covered by Insurance E
Is litigation pending due to this injury? :]

Opposite site [Normal ,]

Other joint problems fE|

Onset of symptoms [Sudden ,]

Cause of injury | work accident - |
Duration of symptoms [1_3 months ,] Years:

After surgery
Length of stay days [V] Day only Discharged To: [Hinm

Reports, Videos and Documents

|Patient|nformation Reports, videos, docs

Surgery Reports, Documents E]@

06/07/2010 Shoulder exam 2/3/09 -

Reports generated from here

Documents and videos attached here

._ External Documents, Videos E]@

06/07/2010 Intraop video
06/07/2010 MRI report P.Bath

Videos and any type of electronic document (PDF, Word, Excel, etc.) can be imported and stored with the
surgery record for viewing. Simply click on the Add icon to attach a document or video relevant to this surgery.
See the chapter on X-rays and videos for more information.

TEST

g—
2 —
= AT_DEM_EXT_00000037.MPG - VLC media player

| Media | Playback Audio Vides Tools View Help

Extemal Documents. Videos E]@

06/07/2010 Intraop video
06/07/2010 MRIreport P.Bath

days || Day only Discharged To: =

I E] Surgeon Exam F/U and Complications (3) i

Reports, such as Surgery Reports and Examination Reports can be generated from the fields you entered
into the program. They are generated and stored in Socrates, exported as word or pdf documents or printed
from this window. They work like a word processing document with a macro set up. As long as the data is
entered into Socrates you can generate a report from it. Here’s an example of a Rotator Cuff Repair operation
report.
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Fairyland Orthopaedics
112 Santas Way
South Pole

Name: Sam WILLIS
Surgeon: Trevor Teogood
A hetist: Mark S head
Hospital: Earlyout Hospital
Diagnosis: Partial Rotator Cuff Tear
Type: Primary

DOB: 04/07/1977

Preoperative score: Constant jouw of 100 58
Intra-operative findings.

Range of Motion: Forward flexion: 170
ERat0: 75 ER at 90: 8D
Anterior translation: 0

Tear present: Yes

Tendons involved: Supraspinatus
Supraspinatus:

Tendon qua lity: Thin/very poor quality
Calcification: Single deposit
Teorsize-AP1 ML 2

Distance from greater tuberosity: lom

phone: +50 453 2389
fax:  +50 453 7689

Age: 43
Assistant: Mary Hopkins
Anaesthetic: General

Surgery performed: Rotator Cuff Repair,Sub acromial decompression

Abduction: 170
IR gt 90: B0 Suleus: 0
Posterior translation: 0

Extent of tear: Full

Tear pattern: Crescent
Medial retraction joms) 1.5
Mediol to glenoid: 1cm|

Infraspinatus:

Tendon quality: Delaminated
Calcification: Liguid

Extent of tear: Partial

At the bottom of the history screen are two rows of tabs. The bottom are all the scores/surveys that have been
selected to display — more about this later.

Custom Fields (1) Patient History, FiU (1) Mon-operative Therapy
ASES Constant (2) WORC SAME/SSVIPain I

Length ofstay| days Day only Discharged 1’0:| Home -

Exam, F/Up, Complications (1) I Radiclogy F/iU SOMOS FlU
EQ-50 |[  ucltA || ShoulderActivity |[  PatSatis+VAS Custom

The top row has the following.

Custom fields
o You can create your own Custom Fields and Evaluations (bottom row with the scores) to
Custom Fields (1) | X SO : :
L~~~ | capture recurring Events. These can be new exclusive lists, multi boxes, numeric values,
or dates. See the chapter on Set-Up and Customisation for details on how to add these
fields. Once you have added them your new list will show up in these tabs just like the all the fields in the
program. Below is an example of some custom fields set up to capture details that are not on the regular
screens. It's only limited by your imagination.

Hip Arthroplasty [Knee General |Knes Arthrog Egigéfeg?\w‘.;hhgﬁ ylv?}?jkaﬂ:jt?r%ﬁ?

2 This is how they show up on the data
entry screens just like the normal fields.

I Fields | Personal Evaluations

mel
phanumeric/ Gategorica felds umenceigelpatensics |1 | 1- 40 Alpha, Numeric, Dates [41- 80 Alpha, Numeric, Dates [ ot CM
i Alphanumai:#Céleg{nﬁcalfve}ds i ;_Ten fields titles ... ... Textfields lists .(Separate list By commas and end with & comema 1)
Boodgouppaient[ls /o] Unsssi | [Bloodgouppatien  [AABOB, A -
Blood group donor | O . .-J Unassic | B_Il:lcn:l_gr_oEp dgnn_r e
— | |Early discharge |Yes, No,
Early discharge [Yes = Unassi¢ | | [4eter Approach [Yes, No,
Hueter Approsch[Yas - Unassig | |[English speaking | [Nekive, Flivent ot nalive, Moderals, Life, Novw,
: . | ||Expectation level 1123456,
E h speaking | Mode = Un [l i i
n#ls pe. g rate a55IL &Eﬂ‘lanie s_EeLal ] !A,B,C,g,
Expectation level (2 | = Unassig | ||Unassianed I

Patient History and Follow-Up Screen

You probably won't want to collect these data from everyone but if you treat high-
level sports patients, or if returning to work is an important aspect of a surgery
outcome, it can be useful data. The dreaded insurance companies sometime want
to know this data, so it's there if you need it.

This screen tracks the patient’'s work, functional and sport history over the period of their follow-up until they are
discharged from follow-up for this surgery. Questions relating to the patient’s work, sporting and general
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function are recorded pre-operatively and at subsequent visits. Some of the questions are only relevant
post-operatively: return-to-work and sports questions, for example. The Main Sport window can be added,
modified or deleted through the Adaptable Fields option on the Set-Up Screen. This form is scannable for
both pre- and post-op follow-up. The pre-op version includes the questions from the first screen, about the
history of the injury, workers’ comp, duration of symptoms, etc.

This is a scannable form, both the pre- and post-op versions and these can also be filled in by the patient online
just like all the web based scores.

-_ — —— e

= Well trained, frequent sports "

you Gon't play sportat the same level as before
You are fearful of reinjuring your joint

Surgeon Examination and Follow-Up Screen

Exam, F/Up, Complications (1) | [

This screen has 3 sections.

and symptoms (Complications & outcome

Previous Surgery Details

Previous Surgery details field allows you to record if there have been previous surgeries, the number and what
they were. If you want more detail, record these in the Notes.

Lol e - Method of ol Mext
Evaluation aate [RPPITR] P FuEETH Merich ! SN Ham o

[ &

History & Comorbidities |E: |

Previous surgeries # of previous surgeries 2 55i n_iijggq@_g_g_r_gg_rp_iq_iti_gg‘g

Locationsiype Biceps Tenotomy,Primary Stabilisation = | Deteriorated/changed since last review
Comorpidities |Immunosuppressed -
Crohns Disease

Charlson A
Comorbidities

Total score

On prednisone for Chrohns disease
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Comorbidities

It's up to you about how much detail you want to collect here but it's obviously a good idea to at least record if
the patient had significant comorbidities. It's becoming more important for you to record this sort of information,
patients can now go on-line and score themselves using a number of patient-related outcome scores and
compare themselves to others. But we all know that all patients are not the same, if you collect some data to
demonstrate this it helps to explain results that may differ between patients, and between surgeons. The list can
be added to at any time, and more than one can be added to the record, and over time this may change. There
is a check box to record this also.

Comarbidities

[V]:Significant Comorbidities:

[] Deteriorated/ichanged since last review

Comorbidifies [Hypertension
Crohns Disease

Charlson Comorbidity Index
This is a validated list of comorbidities which when selected and totalled will give a score which can be used to
classify patients according to risk, and subsequent cost to care for.

Available items

Myocardial infarct
Congestive heart failure

|
c index

Charison  Conneclive issue disease
Comorbidities |Diabetes with end organ damage

Peripheral vascular disease
Dementia

Chronic pulmonary disease
Connective tissue disease
Ulcer disease Total score |3
Mild liver disease
Diabetes jidistoogNotes
Hemiplegia

Moderate or severe renal disease

~ | Diabetes with end organ damage

" Any tumor

Leukemia

Lymphoma

Moderate or severe liver disease

éMEIaslalic solid tumor

AIDS

Examination and Symptoms

The first tab of the Surgeon Exam and Follow-Up Screen, the Examinations and Symptoms tab, records
a detailed physical examination of the shoulder, with sub-tabs that record:

symptoms and range of motion
laxity and instability

strength, scapular and other findings
biceps tests

rotator cuff tests.

4 4 4 44

Limited details about pain are also recorded here. Pain data will also be captured in more detail on the patient’s
subjective assessments.

A number of diagnostic tests are included; just choose the ones you want to record. You can generate a report
based on the data that has been entered in the program. The reports are recorded by date and a follow-up
delay, assignments that are based on the surgery date. Therefore, ROM and symptoms can be tracked over time.

NOTE: You can also capture ROM and clinical assessment on the Surgeon part of

the ASES form, which can be then scanned into the program.

8 SOCRATES User Manual



SHOULDER MODULE

Examples of the Examination screens are shown below.

Pain [yes = | Deep.Top of shoulser 7 e lnga:;ue Mm?[!m
Imhbﬁ'[‘ﬂl =] ADL Aa @
SUMESE Do, Linis 3008 E Forward Flenion 100 e
Weakness [igs  v] Limas ADLs m aducion {170
Ciner Symptoms: Clicking, Catching n Extemnal Rotabion a1 0° |75 75
Duation of Symploms [1.3 monins______v St Rlton AT HION — R
#Traumatic Shoulde! (1122008 (53 weaks since dislocation | | otz Footallon {0 158 80 .
Bisber e I intermal Rotason [T5._ = | [15. =]| | | v

Index Opposila@
= Scapuiar Dyskenesia | Negatve _-' :|
Forward Elevation 5 - 5 - Static Winging (at rest) [Negabwe = | [ =]
Apcucton[5 = E = Dmamic winging (actie) [Hegawve | s axi]
Exomai Rotaten 5 =] [E = Dusing Wall Push UpResisted [Nagan = | [ =]
irernal Rotaton 5 = [s - oma:"'”sm““““? TR |
Pain with Testing [jiegative = | |Negatve = C Sping Spinous Process [Negate - | [ -
% of Dpposite ] 1
= Dop Spurtings Sign [ Hegatve = | -
Mﬂoﬂig n (500 Kps 9.00 Kgs 50 s
%%_ ..... = Elbaw Problems | Ng -] I .'|
e e a0 i o PO Yo I AC Joiet Tendormess [Fiagasw =] [ =
B TS x| 4088 Bt ACchon ] nibgut i | L =)
Index Opposite
Moemat (%]
Speeds Tesl [Negatve  ~ | |Hegatve  « |
Yegarson's Test [posing = | [rogasve - |
Actwe Compression Test (OBrien) [Positnve. = | [regatve =]
Popeye Deformity | jiggasive - | |Negatve - |
Bicaps Muscdedower 1
Tandon Ta [Positve = | [Hiogaten =]
Biceps Groowe Tendemess [agasve =~ | [roegstve =]
Sutduxadle Biceps [Posibve w | |Hogabve - |
Opposite Index Opposite
Crepitus Glenohumera.l[posme v] [Nega.hve v]
= Fainwin Bad Cov 50 [pogive =] | [Negae ]
Hawkins [yegative = | [Negatve  ~| Pain with X-Body Adduction | Negative ~ | |Megative |
Fainful Arc [Negatve =) [Negate ~ Abnormal Lift Off Test (subscap) | Negative  ~ | |Negative  ~|
GreaterTuberosjlylemve ,] [Nega.uve _] Abnormal Be]\yPressTest[Negaﬁm v] [N_egalhm v]
5 - Abnormal Increased : -
LesserTuhemsﬂleeganve v] [Negaﬁye -] Passive ERJLagSign[NEwE '] [Nega.iwe v]
; Decreased Internal Rotation
Coracdeendemess[posmve Y] [Negahve Y] Strengih atSide[Negawe v] [Negauve v]

Complications and Outcome Status

The third tab of the History screen allows you to record details about any complications, from the very basic,
to a lot more detail. You may need to collect more extensive detail if you are involved in a study, or following a
new procedure or implant where complications are a key endpoint. In most cases, surgeons find it sufficient to
just record a “Yes” in the Complications drop-down menu, click on the modify icon, and then double-click into
the Complications window to record what it was. You can also collect details of failures, reoperations or revisions
here.
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E and C ications and oul status |
Complications Outcome
Complication occurence [Clintraop [ Early Late Patient Status [ZINo further Follow up
< Bweeks == Gweeks
Date | 29/03/2011 weeks
Complications|Graft resorption -
Loss of strength E "] Patient is deceased Date of death
Keywaords/Notes
Reoperation | No - Date | weeks since op
Keywards
Reviswonl - Dale‘ weeks since op
Additional Details
Complication: [ Local  Duration days []General Duration days
Complicati
Caused by comorbidity [ v] =i |c::)ct»2§
Caused by the
product/device/procedure [ ']
Hospitalised due to complication [ -]
If so how many days days
Outcome [ v]
Adverse event :] Serious adverse evem:]

Radiology Follow-Up Screen

Records radiological findings for X-ray and MRI.

#Ray | MRI iNotes

[[]*-Raytaken | Keywords.
Affected side Oppaosite side
Nomal (i, DJD (Glenhumeral) Normal (i, DJD(Glenhumeral) [ 4]
DJD AC Joint @) Positive () Negative DJD AC Joint (7 Positive (@) Negative
Retroversion glenoid |7 degrees (measure off axilary) Retroversion g\enoidl_ degrees (measure off axilary)
Bony Instability Findings Bony Instability Findings
Bony Bankart (@) Positive () Negative Bony Bankart () Positive (@) Negative
Hill-Sachs humeral head @ Positive () Negative Hill-Sachs humeral head () Positive (@) Negative
Cuff changes Cuff changes
High riding humeral head (7 Positive (@) Megative High riding humeral head (| Positive (@ Negative
SclerosisiCystic changes on Greater Tuberosity (@) Positive (7 Megative Sclerosis/Cystic changes on Greater Tuberosity | Positive (@ Negative
Acromial morpholay (type) Acromial morpholgy (rype]S
Calcific tendinitis () Positive (@) Negative Calcific tendinitis ) Positive @ Negative
AC Arthrosis () Positive 1@ Negative AC Arthrosis () Positive (@ Negative
AC joint separation (type 1-8) AC joint separation (type 1—6]
Other X-rayfindings Loose bodies 3 Other X-ray findings =]

Scores and Evaluations

The scores and evaluations for this module are displayed along the bottom of the History screen.

Surgeon Exam F/U and Complications (3)

— wosI(1)_JJL__W00s [ Oxiinst() J|[_ Custom

Socrates includes more scores than will fit on the screen, so you need to select which you ones you want
displayed on this History screen. Click on the Tools icon to bring you to the Set-Up screen, and tick those
you want to appear. Scores included in this module include:

Constant

American Shoulder and Elbow Score (ASES)
SANE/SSV (1-100 how normal does your shoulder feel?)
VAS pain (1-100 how bad is your pain?)
Rowe

Simple shoulder test

WORC

WOSI

WOO0S

Oxford

Oxford instability

LA SR S SR TR R SN SR S S S
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SHOULDER MODULE

DASH and Quick DASH

Kerlan Jobe

UCLA

L'Insalata

MISS (Melbourne instability score)
Marx activity score

PENN

+ SPADI

+ Shoulder Instability score

de A 4 & %

4

...and Quality-of-Life and Patient Satisfaction scores:

Veterans Rand 12 and 36

Patient Satisfaction Questionnaire
EQS5D (Euroqol quality of life)
GROC- global rating of change

4

4

4

4

Web based data entry

The majority of these can be entered via the web directly by patients via email, or online in the clinic (English
only).

Western Omtano Rotator Cuff Index

SOCRATES ORTHOPAEDIC OUTCOMES

n
best guess as lo which

¥ 1. How much sharp pain do you expenience in your shoulder?

NO PAIN . EXTREME PAIN

¥ 2. How much constant, nagging pain do you expenence in your shoulder?

NO PAIN - EXTREME PAIN

In addition the majority of scores can be scanned in using one of the Scannable forms. By scanning the forms,
the responses are populated directly into Socrates. Note that scannable forms don’t work on the Mac.

A section of the ASES and WOOS scan forms are shown below. You'll find that it is generally faster and more
accurate to use the scan forms, especially for scores with VAS 0-100 scales which have to be measured with a

rule if entering manually.

SOCRATES User Manual 11
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Physician Assessment: Signs FPortion ofthe
0= none; 1= mikd: 2= moderate; 3= savere ASES Score
Affected Side Opposite Side
Supraspinatus | greater wberosity tenderness
o 1 2 3 a 1 2 3
Acromioclavicular joint tendemess
x] 1 2 3 o 1 2 3
Bicaps tendon tenderness [or ruptune)
o 1 2 3 L] 1 2 - |
Other endermess (detall in notes)

The further 1o the: left you put your X", the less you experience that sympiom, the further to the right you put your X, he more you
esperience that symplom.  Please do not place your "X outside the ne.

Portion of the:
WOOS Score

Section A: Physical Symptoms
1. How much pain do you experience in your shoulder with movemeant?

EXTREME PAIN

MO PAIN

2. How much constant, nagging pain do you experience in your shoulder?
EXTREME PAIN

MO PAIN

3. How much weakness do you experience in your shoulder?

scare | patient| surgeon-Range | Surgeon-Signs | Surgean - Srengm | Surgean - mstatitty [Hotes |

Patent Se¥-Evak : 7 Pain D ot
How bad is yous pain today ]
0=NaPain 10 =Warst pain

Patient Seif-Evaluation; Activity of Daily Living Questionnaire
Circle the number in the bax that indicates your abily fo do the following acthlies:
0 =unatleto do; 1 =very dificult to do; 2 = somewhat dificull, 3= not difficst

Aflected Side  Opposite Affectsd Side  Opposits
P TP e  —— Thraw s nattovernand (=) 5]
Sisepon jouf painid oraflected side [ | (3. o Dousual work (detailinnates) [3— - [3 -]
wasnbackorooupBramBack [T =] (3. = Do sl spot (detailinnotes) [1 .1 [3 -]
T F— Cp—
comre [T =
Reachamghsherr [ .| (3 o
L 10t sbovemeshouider [« [3 +|

Total Scors jopposite side) 10 (30
Total Score (affected side) 7 ne
Shoulder score index (affected 5ids} 52 100

Score results can be displayed by clicking on the results icon (next to the trash bin) and then a graph can be
viewed, printed or exported for the individual result.

BM5E005 Right = )| Bilaberal
a1 =

Shoulder Score

Follow-Up

preop

52w

3y 20/11/2009
Ay 06/07/2010
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SHOULDER MODULE

Oxford Shoulder Score

45

40

35

30

2

20

Follow Up Delay ARKWRIGHT Trevor

B Score

SHOULDER SURGERY SCREEN

From the Shoulder History Screen, click on the Surgery icon to start entering data about the surgery itself.

Common Details

The top section of the Shoulder Surgery Screen records details of the approach, anaesthetic details, portals
used, position, surgery and traction time, and type of surgery (primary, revision).

The surgery screen in this module has six Surgery tabs, (and two more for Custom Fields and Notes), and
accommodates as much (or as little) detail as you want to collect. There are no mandatory fields other than the
Date of Surgery and Type (Primary, Revision, or Re-operation).

There are also several screens which have the same data fields on them for commonly occurring procedures,
biceps tenodesis for example. If these are entered on one screen they will also be populated to the other places
they appear. So, if you are searching for all biceps tenodesis you will find it regardless of which screen you
entered it into.

The surgical tabs include details on the following procedures

TUEVISIUI WL Y [

EUA Intraoo I El 1A Prstan LQEEH!E_!EE ovium - Treatment. . ==

NOTE: Three of the tabs have “Lite” options, for those of you who don’t want to
collect a great amount of detail. These are Rotator Cuff, Arthroplasty and Articular

Cartilage.
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EUA and Capsule Tab

As below. The EUA can be recorded before and after the surgery and will be record as Intraop and Post op.

EUA& Capsule |Labrum, Bone & Biceps Tendon | Aficular Cartilage | Rotator CUTf | SA Space/AC joinClavicle/Fracture |Arthraplasty | Other treatment, adjuncts | Custom Fields [ [x
EUA Int 0 = t Gin
e | ["]Intra op complications J..;
Normal g [7] Symmetrical = (G0 to Surgeon follow up and complications screen and ente.
—5 - | e—
Forward Flexion| 100 Abduction [180 Limited
Repair HAGL repair =]
ERat0° |15 ER at 907 |80 E
Reotator interval debridemeni =5 Procedure name Capsular Release -
IR at90* 60 Adduction 50 Ster Tialiient Bicens nodssis
Elension oy i Site of Release J
Anterior Paste :
S0 T‘mj's:::‘r[“ = Posterior \z/fA"lENOT Final Diagnosis/ Biceps tendon - Partial fear -
] e Diagnoses
e/Synovium - Pathol “E o
BN Surgery -
gl 4 Keywords
e [Generaisea -] -
\
Capsule Voluminous, Tear = | E ~ J o) =
L~
Tear Location Anterior A 7. L] Els
HAGL Anterior,Reverse 4

These data will also be automatically cross populated into the surgeon examination screen at the same time.
Thus the intra-op and post-op ROM details will be stored in the examination screen with the preop and any post
op measurements.

—_————————
EUA& Capsule |Labrum, Bone & Biceps Tendon | Articular Gart

EUA Intraop | EUA Postop
T ==
NDME'_

-~ Data entered in the surgery EUA for both
[ symmetrical

intraop and post op is also entered in the
~
iy
Foovararieson(io0. % cton] 130 sugeon exam and follow up screen.
ER a0 [15 ! Rat a9
1Rat 90" 60 1 adauctof 50
— L——
Extension [50 1 suleys 2o 1w | e
: T ) i Strength, Scapular Findi
=k _Poswporfe o) [~~a D, g
Translation ~ Translggion
s -

;\ Index
nNdmal
Anterior Transl

i
- F—

Posterior Trans|atit

2 =

—

Opy
[ terior

Yproms 5]

Extermal Rotaton 10° (15
Extomal Rotation s 90° 50
Intemal Rotation at 80 80
Intemnal Rotation -] -
Exension (50
Adduction (50

Labrum - Pathology and Treatment Tab

Note that this tab has two sub-tabs: a Pathology screen, and a Treatment screen (since it wouldn't all fit on

one tab).
" psuse @IICMM!]“ Rmcu"| Tachee | » |custom Frsins [Naus
L. atmant
|Labrum ) |Bane Biceps Tendon
Glenoid
il -
Pathalogy Found =] | Bony Banart AN eo——t)
Tipe of SLAP EI o Bome Loss Frannnﬂna::
. Measured by -] W Suhuation ory
Cthar Findings 1 1 Deslocation iy
Approximate RMUE[—'!
Location of Tear of Bona Loss El L —
) Actual Measurad % of Bong Loss %
Posterior [P ——
S, Arthrascopic Calcuation of Bone Procedure name Rotator Cul Repair
" . Bare Spotto Anlerler]  mms |BLAP repaw
. Bare Spotto Postericr]  mms
a- 1 CaloulstedBoneLoss | % Final Diagnosiaf MToMiOCimacular dislocation
Humeral Head L RpmIH e}
o . Hill Sachs -
] s Rangs = Surgeny
o afBone Loss : | Kaywords
Actual Measured % of Bane Loss
I AVH Prasent
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SHOULDER MODULE

Q Labrum, Bone & Bicops Tendan ;

= Eua & Capsus

CHher Procedures  Other =

Othar Procedures

[taboem
I Repair Glancad =3
Suture Corfiguration = Humesal Head =1
Amncnor Tipe ™ Repair Trpe  HAGL repair = |

u

Labral Anchor Prsition
Pastedior Adterior  Postediod
iz N

" = "

Capsuler Flicason Anchor Position

Antensr  Posterios

Click once for KeKniot, click once again for NsKnaotless_ dick ence again o reset

Capsutar Pication Sutures Pesition

-

2 . .\_){;r-l-

cular Cantilags " HMC‘I‘“IS&W]W"W [“Nllmpliﬂr"' I:NshrnFlnids]Hnml

Tenodesis Localon -

Tenodesis Methad

Techniques -|

Anchiof Screw
L

=

Implants

Mumber of Sutures |4
Murmibes of Trans [ 4

05 Suhares

Brands & Sizes

SUTURE 2

BUTURE 2

SUTURE 2

Humber of Anchors |3
Mumbsr of Screws |5

b

Clock Face Zones

There are several places on the surgery screen where a clock face is used to specify location of pathology or
anchors. The zones are always clockwise, and only the correct view for the side being operated on will be

displayed. Thus, 11 o'clock on the rightis the same as 1 o'clock on the /eft, but the data is stored by its anatomic
position: anterior, posterior 1, 2 etc. (regardless of the side, or whether it was at 11 o’clock or 1 o’clock).

To record the anchor type, click once for Knot, twice for No Knot

RIGHT SHOULDER

Labral Anchor Position

Posterior

Capsular Plication Anchor Position
Anterior  Posterior

Anterior

Click once for K=Knot, click once again for N=Mo Knot, click ance again to reset.

SOCRATES User Manual
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Articular Cartilage Tab

You'll see that the right side of the screen is split into Glenoid mapping of Pathology and Treatment, and
Humeral mapping.

= == ——————aee—a—»——m—— ==
endon **| Aticular Cartilage |Rotator Cuff | SA SpaceldC joint/Clavicle/Fracture | Arthre

Humeral Head | Glenoid

e

Posterior Superior

L} Quterbridge Tre
= Grade 0 |

Al Gade1 | | miC |

=

You've also got the option here of choosing the Lite version, if you don't want to select the Outerbridge grades
and treatments, and the degree of damage in each quadrant. You can go straight to the summary, and just
select the grade of OA and the treatment for the glenoid and humerus overall.

** EUA & Capsule ** |** Labrum, Bone & Biceps Tendon **| Articular Cartilage |Rolator Cuff |SASpacemC JjointClavi

plo=— [
. I Enter data for pathology and Rx by quadrant or directly into
PatfhologyTreatment ‘ 2
5 - Outerbridge Treatment | |Humeral Head| Glenoid the summary box if that level of detail isnt needed.Data
Pathology Degenerative Humeral Head 5 Grade 0 DEE Posterior Superior entered into the quadrants will automatically be summarised.

Treatment E]

: Grade 1 MIC DEB DEB
BT [FOMI Lesion i ] Grade 2 ACI MIC MiC Summary
Extent of HH AC |55

pathology = Grade 3 SYP Grade 4
Implants Used Grade 4 0CA 40% / 26% DEB
BIOMET 3 - mic

LAT 29%
Grade 2 Grade 2
- DLP { 1O |

Procedure name | Capsular Release

- oTP I Sweek
Biceps tenodesis o DEB Grade 4 | Grade 3 DEB
o OTH
= = 20% 30%
Final Diagnosis/ Biceps lendon - Partial tear -
ENHRISES 20% Involved
Click here for how to _‘ The worst grade and the total % affected will be

SR i enter above data into
Keywords graphic Py Posterior Inferior entered into the summary box with the Rx.

Sub acromial Space/Distal Clavicle/AC Joint/Fracture Tab

This screen record details of pathology and treatment to the sub acromial space, distal clavicle, and AC joint.
Fracture details and treatment for the clavicle and humerus are also included.

i" ELIA & Capsule ™ | Laorum, Bone & Biceps Tendon ™ [-mmcamm i i" Rotator Cuft ¥ SA Space’sC pintCladceFraclure " hgthropiaghy = [i‘:ummn Figlds |an| Bﬂ
Patholoay Clavicle Clavicie
Acrarmion Trpe| 4 - Frackire L"Jm"]DllIll—"l " oRIF
Os Acromiale Present| yag - mwm‘l{"—'l Midana Fi Fecalon = |
CA Ligamaenl| Mormal - Hone Graft
Fracture Type Transverss 1 .. :
scantfoa 4] Distal F Fizatian A
Bursa [Fgany = = Citer Fec major =]
T 001 VEUBRG . ot Hu o Bone Graft =
Treatment 1 seletind 1 Grade = Proximal Humens
Diglal Claicle/Al Jajnt — Frachare Type d — -
logy Cysta = Fixalion Method |
= Frocecura nams -Fm:rlu open reducion erdemal - e
Resaction - Latwal repair ks Bong Gralt -
Amaourd resacied - Finad Diagnosis! [ abral Tear SLAP Wi - Cement Lised -
_ Diagncess implant Brands & Sizes
(A2 o 4 el © | STAYTIGHT 10
Typa of AC Separaion [ - Surgery .
Feeation Method 3 B
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Rotator Cuff

SHOULDER MODULE

There are two options for data entry for the cuff: using the “Lite” screen, which just treats the cuff pathology
and treatment as one tendon, or entering pathology and treatment data for each of the four tendons. You got a
look at this concept at the beginning of this chapter.

Lite Screen

If you select the “Lite” box from the Rotator Cuff screen, the pathology and treatment are filled out for the
cuff overall. The individual tendons affected and treated can be selected, but no pathology or treatment can be
entered for the /ndividualtendons. This option will appeal to surgeons who are interested in capturing less
detail. The “Lite” screen also acts as a summary screen — it will tally up the worst options from the individual
tendon screen (if they are used), and display the summary

CiLite
CulStats[Teae

Tendons Involyed Suprazpinabus = 1 =

Supra || .
Tendon Quality | [==
Tendonopatiy

Caleificatan

** ELIA & Capsule ** |** Lanrum, Bone & Bicaps Tendon " |** Aticuar Carkags ** | ™ Rot3ine CU ™ |84 Space/AC pintClacieiFracture | Ahropiasty ** | Custom Fistds [Nots []v]
| Sither repairfipes and adjuncls ba [

efdons Treated =

Repair Melhod E}
Repair Qualiy | -
Repair Tension |

¥ of Anchoes - Single & Double

Oner sutiaoromial
procadures
el Dhabricement

Biceps procedures
Glenohumeral procedliss

Distal Clavical Reseclion | -

Muscle Transter |

EUA & Capsule |Labrum, Bone & Biceps Tendon IArticuIar Cartilage| Rotator Cuff |54 Space/AC joint'Clavicle/Fracture |Arthr0p|asty|0ustom Fields |N0tes |

Patholagy V| Lite

-

Tendons Involved Supraspinatus + 1 = |
()

Cuff Status[-re ar

\../ Tendon Quality [Delaminated -

Tendonopathy [wilg -
-
~|
~|
3

Calcification | Liquid
Tear Extent [fFull
Tear Pattern | crescent

Total Tear AP [4 -]
Size (cm)

ML 1.5

In LITE mode you can select that different
are i and but only one
tab appears - you cant select different pathology
and treatment by individual tendons if you are in
lite mode.

Full Screen

Treatment Dther repair types and adjuncts to repair
Tendons Treated & i
Other subacromial Acromioplasty + 1
Lite procedures
Cuff Debridement Undersurface/articular
Repair Method Double row = Biceps procedures Tenotomy
Repair Quality [ Fair -] Glenchumeral procedures  Slap repair i
Repair Tension | Minimal - Distal Clavical Resection |<0_5
# of Anchors - Single & Double 3 Muscle Transfer 1
# of Sutures Bone Trough :
Margin Convergence |3 Transosseous ) -
Rotator Cuff Patch
Biologic Augmentation E
] additional Procedure
Total ,3— Anchor Type  PLA El Procedure name Rotator Cuff Repair
Anchors
Anchor & Sutures Brands & Sizes
SUTURE 2 4-0 it Final Diagnosis/ Rotator cuff - Full thickness tear

If the “Lite” box is not checked, data can be entered for each affected tendon. In the example below, the
Supraspinatus and Infraspinatus tendons have been checked, and the “Lite” box is not selected. Therefore, a
tab will appear for each tendon selected to enable data to be entered for the full pathology, and the complete

treatment.

Details in the column on the far right are the same for both the full and the “Lite” screen.

SOCRATES User Manual
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01023006 46 = = _ General = « || Nawigation
= 40 FL#ABHON DW= - Interscalens = Anferice + 1 73 v ||| Athroptasty
** EUAS Capsule ** |** Laorum, Bone & Biceps Tendon ** | rbeutar tator Cut** 984 SpaceiAC ointClavcieFracture ** | Atwoplasty** | Custom Fields [Hote [3
T Treated Supraspinatu E] BacToenial
T — e —— OP U oo
by E
- Supt. procadures
: Tmmwsmhﬂm 1 =] hl L. w Culf Debrigemenl Undersufacefaricular 3
M . Repair Method3ingle rew Trans Tendon Biceps procedures  Tenobomy - |
 Tendon Quaity Reparoua(Fa———— =] ||| Gianchumersi procecuses  Siap repa A
Tendonpathy [ .| ||  ResarTension[uemal ] Distal Clavical Resection
Calcfication [Diuseinirstion | | | potanchors: SingieRow |2 kot = A Tt
Tear Edent ' TansTenden 3 mm.;hﬁ
Tear Pattem [ ] ||| Medial Row Lataral Row
Mo Rovacunicm) — | #otsuees | —— -
Distance from | Medial Ty . WW' Transosseous | [l Addional Proceduns
Greater Tuberosity Total 5— Mﬂ"‘lﬂ P'I.l'- = ﬁmnm|mmmmm fj
| Parial Tear Location [:I Ancher
Labral repair :
s —= dechos Sukens Gt 4 S = e
) | Final Diagnosis/|Labral Tear SLAP -
e e | & | Pt Do
;_'3""" Bursal side (18 bursal sided raye... v ' - | .
Arthroplasty

Like the Rotator Cuff screen, the Arthroplasty screen has both a full and a “Lite” screen. On the full version
there are three screens available, one for General Surgical Details, one for Implant Details, and one for

Revision Details.

General Surgical Details

| |ProcesweDetate | \BomeGenDetals |

Procedurs | Total Shoulder Athro_ =

Additional Approach Clavcular Ostectomy S

Addtional Procedure Tendon Transfer+1

Bone StockHumenss [Poor = Tendon Transfer Detail Latisimus Dorsl 13
Bono SipckGienoid [Poar___»| | |Rotator Cuf Repair Detad Supraspinatus +1 7
e r— R rs—
S T— ST P—
Rotoratlearves =] | |Flsisisus ]
Tendons tom Supraspinatus+1 nm{m
Rotto ctuaity [Fax ] Sabitsuse )
Resatenions fa—————+] | " Carnomom )
EdemalRotation)  Fleson|

Implant Details

The next tab records the details of implants used, including sizes.

18

Location Glengid ;|
Glencid |pumerus

Region Grafted Antenior ]

Graft Containgd |

Details Alograt ]

Allogral Datalls Morselsed i |
e —
Procedure Struchural Graf 3
SoewsUsed[ves =

Type Resodable ]

Sungery -
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SHOULDER MODULE

Revision Details

Additional details can be recorded for revisions.

T vantaaty Lot Atucgiasty  ~ |
Humber of Predous [y
AMMISEELy Procadnas
Timse Since *CNEFEAT (3 years

e e —

|Detans of Faiture .
Diate of Failure | DAMSZ005
Troe Clinical Faihute
Caizse Loosening
Lessening Cawse Poly Wear Anlanoe
Fllﬂilﬂ“';—-

JTT TR |

—_—

MM':

|Humerus S [lite | Glenoid
Brand | GOOD AS NEW - Brand B,andm
Body Glenosphere[:] TypeM
Component Type Fixation
umealbiead | Bearing Surface/Addiional Implants. |
Brand| GOOD AS NEW. - Ariculating Surface
sefs -« Agditonsl
Ecce HUIUW ImplantsiFixation
Biologic Implants =3
TPefEccenic  +]

Humens [Camant - Glencid Notcning [Hone: -
| ' o Fiumenss [ SA26i Dittgagee. v
Status [Locss - Mia -
Ghenowd | Cement Pegged x Osizolyets | Lsg x|
] —
saml =l | [oonesess
Actcutaing Sutace [UetwPE v Ceniral [Wogsrate -

Lite Screen

If you just want to record just the basic details for an arthroplasty procedure go to the “Lite” screen.

|Implant Details | Lite Details |

§

SOCRATES User Manual

Pathology
Pathology [Pmt Fracture/injury -
Post Fracture/lnjury cause [3 part# i
Rotator Cuff Quality [Good -
Treatment

Type of Implant

=L

Rotator Cuff Repair [Yes

Biceps ! T

Cemented
Humeral Head [Standard TSR -
Cemented

Glenoid [Glenosphere A

Surgery | Technically challenging op
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Post-Op and Rehab Screen

This is a window common to all modules, and is accessed by clicking on the Rehab icon at the top right of the
Shoulder History screen.

Follow-Up Protocols

Don't lose your patients (unless you want to!). You can choose a Follow-Up Protocol so the program knows
when the patients are due back for their next follow-up and can remind you. These are essential for the web
scores as this is how the program knows what scores to send out at what time points. The different protocols in
the drop-down menu are created by you in the Set-Up screen (tools icon).
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IMAGES (XRAYS, VIDEOS.)

I Images can be stored, searched for, printed, and exported from the Hip and Knee Arthroplasty

“®%] Surgery screens, by clicking on the X-ray icon on the right of the screens. See the chapter on
Images for more details, including how to give the images Keywords for easy searching and selection at a
later date.

REPORTS

There are several reports built into the program which make it easy to track your patients progress, when they
are due back, who has missed their time points, which have deteriorated since their last visit, and how the group
are doing overall. Most of these require a protocol so the data can be grouped so it's really a good idea to spend
some time setting these up.

@ =Search details. If empty include all > x [ Select date entered range
>
Patient Surg Date  Side Date Score Follow-up Result name Preop Latest % Prev %
Entered period score score change score change

-

SEARCH

A specialised search function in Socrates’ Surgery screens allows you to search for any field or combination of
fields in the program. The example below shows the window that sets up a search for all surgeries with Dr
Burwood with moderate synovitis and rotator cuff tear. See the chapter on Searching for details on setting up
your own Searches.

Text orvalue
BURWOOD Tim
Modarate

Yes

» |8uRWoO0D Tim v I Jimvert |

_ [+lsla]

There’s no limit to the numbers of parameters you can add to your search.
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Opera

is or equal

SG:Position is or equal Beach chair
SGTendons Involved contain Supraspinatus
SG:Tendons Involved contain Infraspinatus
BG:Cuff Debridement contain Bursal

3G Tendons Involved

STATISTICS

Socrates provides you with basic Descriptive Statistics functions to enable you to calculate and demonstrate your
own basic statistics without the help of a statistician. However, if you do find you want to do more sophisticated
statistical analysis, all of the fields in Socrates can be exported to Excel for transfer to a dedicated stats package.
See the chapter on Statistics and Export for more information.

o | = B S i

[F
{0 | s6: Constant Constant.
2411256
Constant Constant Score Number % -
=4 9 3n
=2 6 240 Last evaluation preop)
>=14 12 488 (E
=19 13 530 Evaluation preay
»=24 0 415 .
=29 15 6.22 _ Evaluation between
>=34 20 830 Al
=39 13 538
=44 13 538
= # . *
Rl —re—| ¢
Observed mean value: 47.62 i L} i
Obsenved madian
Obsenved variation: 96 (4> 100)
Ste-dev. 21155
inferval (5%): 44.967 > 5031

A preop time point is selected

By the time you have read this you will have an understanding of the features of the shoulder module. If you
are the person setting up your database you will now need to go to the Set Up chapter and start getting your
database ready for your own use.
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FORMS

All the screens in Socrates have forms to match. There are also scannable forms inside the all the forms folders
in their individual modules folders but these can be printed out from each screen where you see a print icon.
There are also scannable forms for the surgical details. On the home page there is also a link to the Socrates
web site which will access the up-to-date forms.

Click onthe link and all the forms are
available to download by module.

uplsaded
Moddfied: 240311
Fila 5w ELL]

240311

If there is @ scan form available click
on this icon to prnt it.
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List of forms

Y: these forms are available in the format of the column heading.

ALG missing: Y indicates that an algorithm is built in to the score so that if some questions are missing, a score is
still possible. See chapter on scores for individual scores information.

Scan forms: forms available as a scannable PDF to capture data via a Scanner

Type: QS = patient questionnaire; SU = surgeon form; SC = Score

Patient/Surg: P indicates the patient completes the form; S is a surgeon completed form; C is combined

Adolescent Health Assessment (Parent)
Adolescent Health Assessment (Self)
AQOL4D * coming soon

AQOL6D * coming soon

AQOL6D Adolescent * coming soon
ASES Rating Scale - Patient

ASES Rating Scale - Surgeon
Complications

Constant Score Y
DASH - Disabilities of the Arm, Shoulder and Hand Score Y
DASH Quick Y
Euroqol EQ5D-3L

Euroqol EQ5D-5L

Flex 36 Shoulder rating

GROC Global Rating of Change
L'insalata

MISS - Melbourne Shoulder Score
Oxford Instability Score
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SHOULDER MODULE

Oxford Shoulder Score Y
Patient History Work & Sport PreOp

Patient Satisfaction, Normal, and Pain VAS Postop
Patient Satisfaction, Normal, and Pain VAS Preop
Patient Work & Sport PostOp

Pediatric Health Assessment (Parent)

PENN Shoulder Score

ROWE Shoulder Score

Sane (Normal) Pain Visual Analogue Score

Shoulder Activity Level (Current)

Shoulder Activity Level (Preinjury)

Shoulder Instability Rating

Simple Shoulder Test (SST)

WOOS - Western Ontario Arthritis of the Shoulder Index
WORC - Western Ontario Rotator Cuff Index

WOSI - Western Ontario Shoulder Instability Index

< < < < < < < < <
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INDEX
Arthroplasty - shoulder ...........ccoovviiiiiiieinineennnn. 18 Shoulder Module ............ooiiiiiiiiii e, 1
Articular Cartilage - Shoulder Module.................. 16 Subacromial Space/Distal Clavicle/AC Joint/Fracture
.................................................................... 16
Rotator Cuff.........cooviiiiiii 17
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