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Thank you for completing this patient-reported outcome questionnaire. Your responses help your provider determine the best 
treatment options and track your recovery progress over time. Please answer each of the questions included on this form. 

NAME:  DATE OF BIRTH: (MM/DD/YYYY) 

DID YOU HAVE SURGERY FOR THIS ISSUE PRIOR TO 
RECEIVING PHYSICAL THERAPY? 

  YES  –  DATE:  (MM/DD/YYYY)   NO 

DID YOU HAVE SURGERY FOR THIS ISSUE DURING 
THE COURSE OF RECEIVING PHYSICAL THERAPY?   YES  –  DATE:  (MM/DD/YYYY)   NO 

PAIN SCORE: OVER THE PAST 24 HOURS, HOW BAD HAS YOUR PAIN BEEN?  
CIRCLE TH E NUMBER THAT BEST REPRESEN TS YOUR  PAIN.  

 

NO PAIN 0 1 2 3 4 5 6 7 8 9 10 WORST IMAGINABLE PAIN  

PLEASE RATE YOUR ABILITY TO DO THE FOLLOWING ACTIVITIES IN THE LAST WEEK: 
MARK  TH E B OX TH AT CORR ESPONDS TO TH E MOST APPR OPRIATE R ESPON SE FOR  EACH  R OW.  
 

 N O   
D I F F I C U LT Y  

M I LD   
D I F F I C U LT Y  

M O D ER AT E  
D I F F I C U LT Y  

S E V E R E  
D I F F I C U LT Y  

U N AB L E   
T O  D O  

1.  OPEN A T IGHT  OR N EW JAR �  �  �  �  �  

2 .  DO HEAVY HOUS EHOLD CHORES  
  (E .G .  W ASH W ALLS ,  WASH FLOOR)  �  �  �  �  �  

3 .  CARRY A SHOPPING  BAG OR BRI EFCAS E �  �  �  �  �  

4 .  W ASH YOUR BAC K �  �  �  �  �  

5 .  USE A KNIFE T O CUT  FOOD �  �  �  �  �  

6 .  RECREAT IONAL ACT IVITIES IN W HICH 
YOU T AKE SOME FORC E OR I MPACT  
T HROUGH T HE SHOULDER, HAN D OR 
ARM (GOLF,  HAMMERI NG , T ENNIS ET C.)  

�  �  �  �  �  
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 N O T  L I M I T E D   
 AT  AL L  

S L I G HT L Y 
L I MI T E D 

M O D ER AT E L Y  
L I MI T E D 

V E R Y  
L I MI T E D U N AB L E  

8.  DURING  T HE PAST  W EEK, W ERE Y OU 
LIMIT ED IN  YOUR W ORK OF OT HER 
REGULAR DAI LY ACT IVIT IES AS A 
RESULT  OF Y OUR ARM, SHOULDER OR 
HAND PROBLEM? 

�  �  �  �  �  

 

 

 
N O N E 

M I LD   
D I F F I C U LT Y  

M O D E R AT E  
D I F F I C U LT Y  

S E V E R E  
D I F F I C U LT Y  

S O  M U C H  
D I F F I C U LT Y T H AT  I  

C AN ’ T  S L E E P  

11.  DURING  T HE PAST  W EEK, HOW  MUCH 
DIFFIC ULT Y HAVE Y OU HAD SLEEPING 
BECAUS E OF PAIN IN  YOUR ARM, 
SHOULDER, OR HAND? 

�  �  �  �  �  

 

PLEASE RATE YOUR ABILITY TO DO THE FOLLOWING ACTIVITIES IN THE LAST WEEK: 
MARK  TH E B OX TH AT CORR ESPONDS TO TH E MOST APPR OPRIATE R ESPON SE FOR  EACH  QUESTION .   
 
 N O T  AT  AL L  S L I G HT L Y  M O D ER AT E L Y  Q U I T E  A B I T  E XT R E M E L Y  

7.  DURING  T HE PAST  W EEK, T O W HAT  
EXT ENT  HAS YOUR ARM, SHOULDER OR 
HAND PROBLEM INT ERFERED W IT H 
YOUR NORMAL S OCIAL ACT IVIT IES 
WIT H FAMI LY ,  FRI EN DS , N EIGHBORS , OR 
GROUPS? 

�  �  �  �  �  

 

RATE THE SEVERITY OF THE FOLLOWING SYMPTOMS IN THE LAST WEEK: 
MARK  TH E B OX TH AT CORR ESPONDS TO TH E MOST APPR OPRIATE R ESPON SE FOR  EACH  R OW.  
 

 N O N E M I LD M O D E R AT E  S E V E R E  E XT R E M E  

9.  ARM, S HOULDER, OR HAND PAI N  �  �  �  �  �  

10.  TINGLING (PINS AN D N EEDLES)  IN Y OUR 
ARM, S HOULDER OR HAND �  �  �  �  �  
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