PATIENT NAME: e

-

DATE:

Description: This survey Is meant to help us obtaln iuf;au:ation from our patients reparding thsir current levels of

discomfort and capability. F

ol G N

1. Please tate your pain Isvel with activity: NOPAIN=G 1 2 3 4 § 6 7 8 9 10=VERYSEVEREPAIN

2. How satisfied are you with the level of care and service provided? Very Satisfied / Satisfled / Unsatistied / Very Unsatisfied
3. Pleasc rato your progress with functional activities fiom start of therapy to this point in time. Excellent/ Good / Falr / Poor

4. At this point in your treatment, have your therapy goals beon met? Completoly Met / Mostly Met / Partially Mot / Not Met

TRY E — FOL ]
1, Pein Yntensity

(0) 1can tolerats the pain 1 have without having 10 use pain medioation.

(1) The painis bad, but T cen manage without having to take
pain medication.

(2) Puin medication provides me with complete relief from pain.

(3) Pain madication provides me with moderato rellef fom psin,

(4) Pain medication provides me with little relief from pain.

(5) Pain medication has no effoct on my pain,

2. Personal Care (washing, dressing, etc.)

(0) 1 can take care of myself normally without causing increased pain.

(1) 1can take care of myself normally, but it increases my pain,
) Tt is painful fo take cere of myself, aud I am slow and careful.
3) Ineadhclp.butlamabletommasemostofmypemnalcm.
(4) 1need help every day in most aspscts of my care.

(&) I do not get dressed, wash with difficulty, and stay in bed.

3. Lifting

(0) Icean lift heavy waights without increased pain.

¢y 1 can lift heavy weights, but it canses increased pain.

(2) Pain provents me from lifting heavy woights off the floor,
but I can manage if the welghts are conveniently positioned
(eg, on a table).

(3) Pain prevents me from lifting heavy woights, but ] can manage
light to medium weights if they are conveniently positioned.

(4) 1 can lift only very light weights.

(5) 1ocannot it or carry anything at all.

4. Walking

(0) Pain does not provent me from walking any distance,

(1) Pain proveats me from walking more than 1 mils,

(2) Pein prevents me from walking mora than % mile.

(3) Pein prevents me from walking more than ¥ mile,

(4) Ican only walk with crutches or a cane.

(5) 1am in bed most of the time and have to crawl to the toilct.

5. Sitting

(0) Icansitinany chair as long as } like.

(1) I can only sitin my favorite chair as long as I tike.
(2) Pain provents ms from sitting more than 1 bour.

(3) Pain prevents me from sitting more than % hour.

(4) Pain provents ms from sitting more than 10 minutes.
(5) Pain prevents me from sitting at all,

6. Standing

(0) Ican stand aslong as I want without increased pain.
(1) Ican stand as long as I want but, it increases my pain.
(2) Pafn prevents me from standing more than 1 hour.

(3) Pain prevents me from standing more than 1/2 hour.
(4) Pain prevents me from standing moro than 10 minutes,
(5) Pain prevents me from standing et all.

7. Sleeping

(0) Pain does not prevent me from sleeping well,

(1) 1censlesp well only by using pein medication.

(2) Bven whenl take pain medication, I sleep less than 6 hours,
(3) Evenwhen] {ake pain medication, ] sleep less than 4 hours.
{4) Even when I toke pain medication, I sleep less than 2 hour
(5) Pain prevents me from sleeping atall.

8. Sotial L¥fe

(0) My sootal life is normal and does not increaso my paln.

(1} My social life s normal, but it increases my lovel of pain.

(2) Pain prevents me from participating in more energétic
activitles (eg. sports, dancing).

(3) Pain prevents ms from going out very often.

(4) Pain has rostricted my soclal lifs to my home.

(5) Ihave hardly any sosial lifs because of my pafn.

9. Traveling

(0) I can travel anywhere without increased pain.

(1) 1cantravel anywhere, but it inoreases my psin.

(2) My pain restricts my travel over 2 hours.

(3) My pain restrists my travel over 1 hour.

(4) My pain restriots my travel to short necessery journeys
joumeys under 1/2 hour.

(5) My pain prevents all travel except for visits to the

physloian/therepist or hospital.

10, Employment / Homamaking

(0) My normal homemaking/job activities do not cause pain.

(1) My normal homemaking/job ectlvities increaso my
pain, but I can stili pecform all that is requived of me.

(2) | can parform moest of my homemaking/job duties, but
pain prevenis me from performing more physically
strossful activities (eg, lifting, vacuuming).

(3) Pain prevents me from doing enything but light duties.

(4) Pain prevents me from doing even light dutics,

(5) Pain prevents ms from performing any job or homemaking
chores.
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