Musculoskeletal History

Presenting complaint-

	Complaint
	Rationale

	Pain - Socrates
	Pain is often at the site of inflammation or may be referred to sites well away from site of pathology (somatic referral). 

	Morning stiffness
	Morning stiffness is associated with both inflammatory and degenerative lesions but is often more marked with inflammatory disease and shows a distinct diurnal variation 

	Swelling
	Swelling in the absence of trauma is suggestive but not pathognomonic of inflammation. It is important to be aware that pain or sensory disturbance may give rise to the sensation of swelling without actual swelling being present.

	Joints effected over course of disease
	Mono articular – usually but not exclusively a feature of degenerative disease, usually DIP or PIP and/or first CMC joint

Poly articular – Usually but again not exclusively a feature of inflammatory disease, usually MCP, PIP and MTP joints

Oligo articular – Is usually a feature of reactive arthritis, Reiters syndrome usually asymmetrical large joints or dactylitis (sausage digit).



	Nodules or lumps
	Heberdens nodes – Small bony nodules typically found at dorsum of DIP joint and associated with O.A.

Bouchards nodes – Small bony nodules typically found at dorsum of PIP joint and associated with O.A.

Rheumatoid nodules – Fleshy and firm typically found at extensor surface of the knuckles

	Red/ dry eyes
	Commonly conjunctivitis is found Reiters syndrome. Episcleritis is found in SLE and RA. Uveitis is found in anklosing spondylitis and reiters syndrome. Scleritis is found in RA.

	Fever, Rash, ulcers
	SLE and septic arthritis

	Loss of function
	Gives an indication as the progression of disease.


Past Medical History

	Complaint
	Rationale

	Infection
	Particularly relevant in Septic arthritis and may give rise to a relapse in SLE

	Trauma
	OA often develops at the site of trauma around joints 

	Diagnosed Muscular skeletal disorders
	SLE is prone to relapse and remission. Don’t miss the obvious- a diagnosis of some type of arthritis may have already have been made.

	Auto immune disease
	RA and SLE are auto immune diseases

	Previous operations
	Generic information needed for all PMH


Drug History

Current and previous medications –

It should be noted that a poly arthritis could be a result of an allergic reaction

Diuretics may precipitate gouty arthritis

Social History

	History
	Rationale 

	Domestic circumstance
	Lives alone/ with family

	What can and can’t do
	Does pain/ loss of movement effect them in their activities of daily living (Roper, Logan and Tierney)

	Effect on life/ mental state
	Incorporates body image- may be altered. Does immobility impede ability to interact socially

	Occupation
	Does occupation effect disease e.g. repetitive strain on individual joints may be a catalyst for O.A. Disease/ illness may also affect the patient’s ability to work.

	Age
	Age related factors may be applied to all the above e.g. inability to work may be more of an issue in a younger patient and altered body image may be again more of an issue. Use this as a rough guide and try not to make sweeping assumptions


Family History

RA.

OA

Gout

Back disease

Psoriasis
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