
PATIENT AGE

RATER DATE

Instructions:  Please refer to the CIRS-G Manual.  Write brief descriptions of the medical problem(s) that 
justified the endorsed score on the line following each item.  (Use the reverse side for more writing 
space). 

RATING STRATEGY 

0 - No Problem 
1 - Current mild problem or past significant problem 
2 - Moderate disability or morbidity/requires "first line" therapy 
3 - Severe/constant significant disability/"uncontrollable" chronic problems 
4 - Extremely Severe/immediate treatment required/end organ failure/severe  impairment in function 

SCORE 

HEART..........................................................................................................................     

VASCULAR.................................................................................................................. 

HEMATOPOIETIC..................................................................................................... 

RESPIRATORY........................................................................................................... 

EYES, EARS, NOSE AND THROAT AND LARYNX............................................ 

UPPER GI..................................................................................................................... 

LOWER GI................................................................................................................... 

LIVER........................................................................................................................... 

RENAL..........................................................................................................................
.... GENITOURINARY.....................................................................................................

MUSCULOSKELETAL/INTEGUMENT................................................................. 

NEUROLOGICAL...................................................................................................... 

ENDOCRINE/METABOLIC AND BREAST........................................................... 

PSYCHIATRIC ILLNESS.......................................................................................... 

TOTAL NUMBER CATEGORIES ENDORSED...................................................... 

TOTAL SCORE............................................................................................................ 

Severity Index:  (total score/total number of categories endorsed).......................... 

Number of categories at level 3 severity..................................................................... 

Number of categories at level 4 severity..................................................................... 

At screening each organ system listed below should be assessed and graded on a scale of 0-4 for the degree of impairment (see instructions below). Hodgkin lymphoma 
illnesses or disease related organ damage should not be assessed in this rating scale. If there are two or more illnesses/impairments in one organ system, the illness/
impairment with the highest severity will be evaluated. The sum of all individual organ scores should be calculated. If the total score is more than 6 the patient is not 
considered eligible for treatment with B-CAP. If one organ system has extremely severe impairment (Grade 4) the patient is not eligible for B-CAP unless this Grade 4 
falls in the Eye, Ear, Nose and Throat category. A manual for scoring the cumulative illness rating scale for geriatrics (CIRS-G) is available at: 
http://www.anq.ch/fileadmin/redaktion/deutsch/20121211_CIRSG_Manual_E.pdf
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