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 بسم االله الرحمن الرحيم
STATE OF KUWAIT 

MINISTRY OF HEALTH 
 

AS’AD AL-HAMAD 
DERMATOLOGY CENTER 

AL-SABAH HOSPITAL 

 دولة الكویت
 وزارة الصحة

 مرآز أسعد الحمد للأمراض الجلدیة
 مستشفى الصباح

PSORIASIS CLINIC 
Date: ................/ ................ / .................... S. No.: ...................................................................... 

Name:  ................................................................. Age: ........................... Sex: ................................ 

File No.: ............................................................... Nationality: ............................................................. 

Address/Tel.: ...................................................... � Married � Unmarried 

Diagnosis: ....................................................................................................................................................... 

Referring Doctor:................................................. 

 

Referring Center:.................................................... 

 

Duration of Disease: ...................................................................................................................................... 

Age of Onset: ................................................................................................................................................. 

Site at Onset: ................................................................................................................................................. 

Progression of Disease: � Insidious � Rapid � Stationary 

Severity of Disease: � Mild � Moderate � Severe 

Arthropathy: � +ve � -ve 

Precipitating or Aggravating Factors if Any: 

� Stress � Drugs � Season � Foods 

� Physical Trauma �Pregnancy � Hormones  

� Smoking �Alcohol � Others  

� If +ve specify: .................................................................................................................................... 

.................................................................................................................................... 

Past History: .............................................................................................................................................. 

.............................................................................................................................................. 

Associated Diseases: � Diabetes Mellitus � Hypertension � TB 

 � Malignancy � Autoimmune disease � Others: 

Previous Treatment: ................................................................................................................................. 
� Topical:................................................................................................................................... 

.................................................................................................................................... 
� Systemic: Retinoids / Methotrexate / Cyclosporine A / PUVA / UVB / Steroids / Others 
   ........................................................................................................................................... 

Family History: � +ve � -ve 

(If +ve specify): � First degree 
� Second degree 
� Third degree 
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Examination: 

• General Physical: Pulse: ........................... B.P.: .......... / ............ Weight: ................... 

Pallor: � Yes � No Jaundice: � Yes � No Lymph nodes: � Yes � No 

Others: ................................................................................................................................................. 

................................................................................................................................................. 

• Cutaneous: 

Sites affected: 

� Scalp: � Difuse 

� Localized 

� Scattered pattern 

� T. amintacia 

� Face and Ears 

� Upper extremities � Lower extremities 

� Trunk � Genitalia 

� Nails: � Pitting 

� Onycholysis 

� Discoloration / Oil drops 

� Subungual hyperkeratosis 

� Others 

� Mucous membranes 

� Eyes 

Morphology: � Guttate 

� Plaque 

� Pustules 

� Others 

Extent of Disease: � < 10 % � 10 - 20 % � 20 - 40 % 

 � 40 - 60 % � 60 - 80 % � > 80 % 

Auspitz sign: � +ve � -ve 

Keobner’s phenomenon: � +ve � -ve 

Joints: � +ve � -ve 

If +ve: � Peripheral 

� Axial 

� Large joints 

� No. of joints affected: .......................... 

� Type of arthropathy: ......................... 
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Base Line Investigations: 

1. CBC: � Not done � Normal � N.A. 

 � Abnormal findings: ....................................................................................... 

......................................................................................... 

2. Serum Biochemistry/ � Not done � Normal � N.A. 

Liver / Renal: � Abnormal findings: ....................................................................................... 

......................................................................................... 

3. Urine R/E and M/E: � Not done � Normal � N.A. 

 � Abnormal findings: ....................................................................................... 

......................................................................................... 

4. Stool Routine: � Not done � Normal � N.A. 

 � Abnormal findings: ....................................................................................... 

......................................................................................... 

5. X-ray chest: � Not done � Normal � N.A. 

 � Abnormal findings: ....................................................................................... 

......................................................................................... 

6. Eye Examination � Not done � Normal � N.A. 

(Slit lamp/ Fundus): � Abnormal findings: ....................................................................................... 

......................................................................................... 

7. HLA Typing: � Not done � Done 

 � Findings: ........................................................................................................ 

......................................................................................................... 

8. ABO Grouping: � Not done � Done 

 � Findings: ........................................................................................................ 

......................................................................................................... 

9. Rhumatoid Factor: � Not done � Done 

 � Findings: ........................................................................................................ 

......................................................................................................... 

10. Skin biopsy: � Not done � Done � Biopsy No.: ........ Date: ...../...../........... 

 � Findings: ........................................................................................................ 

......................................................................................................... 

11- Others: .................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 
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Treatment 

Date of 1st. Treatment at this Center: ................/ ................ / .................... 

Topical: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Systemic: 
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FOLLOW UP (QUARTERLY ASSESSMENT) 

S.No Date Clinical Sig. Invest. Side Effects Remarks 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 


