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IMACS FORM 03: PATIENT/PARENT GLOBAL ACTIVITY ASSESSMENT 

Subject’s IMACS number ______________________________________ 

Assessor ______________________________________ 

Assessor’s relationship to subject: Patient__; Mother:__; Father__; Other (specify):_________ 

Date of assessment (mm/dd/yy) ______________________________________ 

Assessment number ______________________________________ 

Your myositis is the result of the combined effects of many disease processes. One of 
these is disease activity, which is active inflammation in your/your child’s muscles, skin, 
joints, intestines, heart, lungs or other parts of your body, which can improve when 
treated with medicines. 

1. Considering all the ways that myositis affects you/your child, please rate the overall 
activity of your/your child’s disease today by placing a mark on the line below. 

 

No evidence of Extremely active or severe 
disease activity disease activity 

2. The Patient/Parent Global Disease Activity Assessment is also completed using a 
21-point numeric rating scale that ranges from 0-10 and is in 0.5 increments, which 
measures a patient’s overall evaluation of their disease activity. "0" indicates no 
evidence of disease activity and "10" indicates maximal disease activity. 

Considering all the ways that myositis affects you/your child AT THE TIME, please rate 
the overall level of disease activity by filling a circle below. 
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