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	2.1
	Debilitating persistent or relapsing fatigue for at least 3 months, but not life-long.
	Yes 1
	
	No 2
	
	8.3

	2.2
	Not the result of ongoing exertion and not substantially alleviated by rest.
	True 1
	
	False 2
	8.4

	2.3
	Post-exertional malaise and/or fatigue, typically delayed (e.g. by at least 24 hours) with slow recovery over several days.
	Yes 1
	
	No 2
	8.8

	2.4
	Severe enough to cause substantial reduction in previous levels of occupational, educational, social or personal activities.
	Yes 1
	
	No 2
	
	8.5

	2.5
	Which of the following symptoms persisted/recurred during 3 or more consecutive months and did not predate the fatigue:
	

	
	a) Sleep disturbance including unrefreshing sleep
	Yes 1
	
	No 2
	6.7

	
	b) Muscle pain
	Yes 1
	
	No 2
	6.4

	
	c) Joint pain
	Yes 1
	
	No 2
	6.5

	
	d) Headaches
	Yes 1
	
	No 2
	6.6

	
	e) Painful lymph nodes without pathological enlargement
	Yes 1
	
	No 2
	6.3

	
	f) Sore throat
	Yes 1
	
	No 2
	6.2

	
	g) Cognitive dysfunction
	Yes 1
	
	No 2
	6.1

	
	h) Post-exertional malaise
	Yes 1
	
	No 2
	6.8

	
	i) General malaise or ‘flu-like’ symptoms
	Yes 1
	
	No 2
	6.10

	
	j) Dizziness
	Yes 1
	
	No 2
	7.6

	
	k) Nausea
	Yes 1
	
	No 2
	7.2

	
	l) Palpitations in the absence of identified cardiac pathology
	Yes 1
	
	No 2
	6.11

	
	
	
	
	
	
	

	2.6
	Other symptoms
	
	
	
	
	

	
	a) Hypersensivity (touch)
	Yes 1
	
	No 2
	
	7.3

	
	b) Sensitive to noise
	Yes 1
	
	No 2
	
	7.4

	
	c) Sensitive to light
	Yes 1
	
	No 2
	
	7.5

	2.7
	No clinical evidence of other causes of fatigue:  


	True 1
	
	False 2
	
	8.2
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	2.8
	Routine investigations do not suggest a cause for fatigue:

	True 1
	
	False 2
	
	13.13

	
	FBC, ESR, U&E, LFTs, CK, CRP, calcium, phosphate, random glucose, thyroid function, coeliac serology [endomysial abs or tTG], urinalysis.


	
	
	
	
	

	2.9
	Does the patient currently have any of the following medical conditions:
	

	
	a) Migraine
	Yes 1
	
	No 2
	13.14a

	
	b) Irritable Bowel Syndrome or Functional Bowel Disorder
	Yes 1
	
	No 2
	13.14b

	
	c) Fibromyalgia or chronic widespread pain
	Yes 1
	
	No 2
	13.14c

	
	d) Chronic Regional Pain Disorder
	Yes 1
	
	No 2
	13.14d

	
	e) Co-morbid Depression
	Yes 1
	
	No 2
	13.14e

	
	f) Co-morbid Anxiety
	Yes 1
	
	No 2
	13.14f

	
	g) Other
	Yes 1
	
	No 2
	13.14g1

	If other, please specify:..........................................................................................
	13.14g2



	
	
	
	

	3.1
	Patient’s height:
	                    cm   or     ft      inches


	13.15abc

	3.2
	Patient’s weight:
	  .   kg   or        stone       lbs
	13.16abc

	
	
	
	
	
	

	3.3
	Months since onset of chronic fatigue
	
	
	Months


	8.1

	3.4
	Patient’s selected primary goal:
	
	13.12
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There are three sections in total (Sections A to C)





There are three main types of question that you will come across.





1.





Cross the response that is most appropriate. 





Example: Is the patient currently going to school?                                  No





2.





 





Fill in boxes with numbers.





Example: Months since onset of chronic fatigue





3.





Give certain information in more detail.





Please be as specific as possible.





Example: Excluding diagnoses:  please specify           





Bipolar Disorder





Thank you
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When you have finished the assessment, please do the following:





1. Photocopy the assessment forms and send the copies to:


 


CFS/ME National Outcomes Database�Centre for Child and Adolescent Health


Oakfield House


Oakfield Grove


Bristol


BS6 6JS	 








2. File all of the original assessment forms in the patient's medical notes.











INSTRUCTIONS - Please read carefully











Yes





No





CFS/ME CLINICAL ASSESSMENT FORM





 





 





 





 





Section A: INITIAL DETAILS





 





ID Code:





Date of assessment





/





/





(today's date)





Signature of completing professional:
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Section B:  DIAGNOSTIC CRITERIA FOR CFS/ME
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Section C: ADDITIONAL DATA
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