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Data Collection Worksheet


Patient 

1. Are you having a gout attack (flare) today? 

        [ ] yes 

        [ ] no 

2. Are any of your joints swollen? 

        [ ] yes 

        [ ] no 

3. Are any of your joints warm to touch? 

        [ ] yes 

        [ ] no 

4. Considering pain from your gout over the last 1 week when you are resting (for example, in bed or sitting quietly), please circle the number indicating the level of pain when it was at its worst: 

    





Provider 

5. Do you believe the patient is having a gout attack (flare) today? 

6. Patient’s global assessment score: 





7. Anatomic location of swollen and warm joints: ___________________ 

8. Duration of the gout flare (if present): __________________________ 

9. Gout medications used: _____________________________________ 

Protocol source: https://www.phenxtoolkit.org/protocols/view/171401
