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Document Date      (automatically generated) 

Visit date       DD-MM-YYYY 

 

 

SIGNS AND SYMPTOMS   

 Presence of  

Nightly defecation     Yes / No / Unknown 

Urgency. Do you have to stay close to the toilet?   Yes / No / Unknown  

Fecal incontinence      Yes / No / Unknown 

Abdominal pain     Yes / No / Unknown 

 If yes:  Self-reported severity of abdominal pain   

0 (=none at all) to 10 (=most severe pain)  xx 

 

 Does the patient feel to be functionally impaired? Severe / Moderate / Mild / No / Unk. 

Definition: the extent to which symptoms impair social and occupational functioning 

 

 

NICOTINE USE 

 Does the patient smoke?    Current / Former / Never / Unknown 

 If current:   How many units per day? 0-10 / 10-20 / >20 
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DISEASE ACTIVITY  

 

Is there active disease according to the patient?     Yes / No 

Is there active disease according to you? (Physician’s assessment!)   Yes / No  

If yes: 

Was a gastrointestinal infection ruled out?    Yes / No / Unknown 

Patient diary available?       Yes / no 

If yes: 

 Number of registered days      x 

 Total number of registered stools      xx 

 Total number of watery stools (=Bristol 7)    xx 

If no: 

 Patient reported number of daily stools (last 2 days)  xx   

 Patient reported number of daily watery stools (last 2 days) xx 

 Unknown 

 

 

SHS-SCORE 

 SHS-SCORE available?      Yes / No 

If Yes 

 Date SHS is filled out      DD-MM-YYYY  

 Question 1 in mm       xxx 

 Question 2 in mm       xxx 

 Question 3 in mm       xxx 

 Question 4 in mm       xxx 
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TREATMENT 

 

 Did you change treatment at this visit?  Yes / No  

If yes: 

 

STOPPED TREATMENT 

What was the stopped treatment strategy?  Induction therapy / maintenance  

        therapy / tapering / on demand / no 

        treatment 

 

Select the treatment that will be stopped: 

None   

Steroids:   Beclomethasone / Budesonide / Prednisone systemic / Prednisone local 

Mesalazine:   Mesalazine systemic / Mesalazine local 

Immunomodulators: Azathioprine / 6-Mercaptopurine  / other thiopurines / Methotrexate 

Biologicals:   Infliximab / Adalumimab / other biologicals 

Bile acid binders:   Cholestyramine / other bile acid binder 

Antidiarrheals   Loperamide / (Dietry)  Fibers / Bismuth Salicylate 

Antibiotics :   Antibiotic 

Other:   Probiotics / Blinded study drug / surgery / other 

 

 

Last dosage (in mg)     xxxx 

Stop date       DD-MM-YYYY 
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Reason for stop  Change of dose / Lack of efficacy / 

intolerance or side-effects/ new contra-

indication / remission / patient’s choice 

NEW TREATMENT 

 What is the new treatment strategy?  Induction therapy / maintenance  

       therapy / tapering / on demand / no 

       treatment 

 

 Select the treatment that will be started: 

None   

Steroids:   Beclomethasone / Budesonide / Prednisone systemic / Prednisone local 

Mesalazine:   Mesalazine systemic / Mesalazine local 

Immunomodulators: Azathioprine / 6-Mercaptopurine  / other thiopurines / Methotrexate 

Biologicals:   Infliximab / Adalumimab / other biologicals 

Bile acid binders:   Cholestyramine / other bile acid binder 

Antidiarrheals   Loperamide / (Dietry)  Fibers / Bismuth Salicylate 

Antibiotics :   Antibiotic 

Other:   Probiotics / Blinded study drug / surgery / other 

 

 


