











Patient Name , , o , -~ Date

Using the diagram below, mark areas on your body where you feel the
pain. Use appropriate symbols. Mark areas of radiation. Include all
affected areas. // // // Pain << << << Other

Rate your pain by 01rc11ng the one number that best descrlbes your paln at its
MOST in the past 24 hours.

0[1[2[3[4[5[6[7]8]9]10

No pain | | G EXtreme pain

Rate your pain by circling the one number that best describes your pain at its
LEAST in the past 24 hours.

0[1]2[3]4(5[6]7[8]9][10

No pain o - Extreme pain

v Rate your pain by circling the one number that best describes your pain
TODAY. ,

0[1[2[3[4][5]6]7]8]9]10

- Nopain , s Extreme pain

Have you fallen in the last year? vEs [] - No [




OPTIMAL INSTRUMENT
Difficulty-Baseline

SRS . | Abletodo | Abletodo | Abletodo | Ableto do :
Instructions: Please circle the | i ois anw | “with iittie [with moderate| with much | Unable to
le;';: chtqlff;;l;gzg;u have for difficulty | difficulty | difficulty | difficulty,. | do  |Notappficable
e activi PR L '

o

1. Lyl‘ng flat
.- Rolling over

Mo(ting—lying to sitting '
~Sitting o
- Squattng

" B. Bending/stooping

7; Balanclng

. Kneeling

16, Walking-short distance

o [ov (o fov Jov for [ [ [on

[10. Walking~long distance

Y

o

- |11, Walking-outdoors
12. Climbing stairs
13. Hopping
14, "Jumping

15‘. Running

[ Pushing

17. Pulling

k 18 Reaching

19. Grasping

20. Lifting

1. Can'ying"

-\'—l—\-l.:.n‘..a.pl—la.-x;x_s_;_u.;_\.n_x.‘_\-s,‘
nnnnnumrnnnnwn‘nnnmwwwtn
o o Joo oo Joo feo feo fos Joo feo foo feo oo Jeo Jos oo e Jeo oo feo oo
PO PO NG PO N O T P G 'O PO T PO PO T P O TN PO T P |
© fo |o o o o o (® fo |o |o fo lo fo |o o |o |o fo o o

o o Jor Jov for fen Joo Jor fon o fon

22. Thinking about alf of the activities you would like to do, please mark an “X" at the point on the line
that best describes your overall level of difficulty with these activities today. :

| have extreme difficulty R 1 Kave no difficulfy doing ary
doing any of the activities : of the activities that | would

that 1 would like to do., like to do.

23. From the above list, choose the 3 activities you would most like to be able to do without any difficulty
- (for example, if you would most like to be able to climb stairs, kneel, and hop without any difficulty, you
wouldchoose: 7. _12 2. .8 3 _13)

1. 2. 3.

1
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Confldence-Baseline

Fully confident

Instructions: Please circle the ~ |in my ability to
evel of confidence you have for perform
doing each activity today.

Very
confident

Moderate
confidence,

Not
, confident in
Some |my ability to

confidence| - perform hot applicable

1. Lying flat

. RollinQ over

_Moving-lying fo siing -

_ Siting

5. Squatting

B. Bendinngtooping

. Balaricing

. Kneeling

. Walking-short distance

10.

Walking—{ohg distance

.

Walking—oufdoors

12.

VCIimbing stairs_

73,

Hopping

14,

,lumping

5.

~Running - |

16.

Pushing

17.

Pulling

18.

Reaching

19,

Grasping

RO.

Lifting

. Carry‘ing'

ok lab fad Jed Jab fas Jab Jalh Jad el [aa e fes fer fed fer fon o fox [ foa

o o Jor for oo for feo oo for [eo foo Jos Jeo feo Jeo feo feo foo oo [eo oo

J ENIR L £ EN P EN £ N PO N PN PN Y PN P O PN PO P PN

o oo [or [or [or [or [en o Jon [on for o fon oy Jon fon o o [ fon
o [0 |o [0 oo (oo o o o o |0 o o jo o fo o o fo

4

22. Thinking about all the activities you like to do, please mark an “X" at the point on the line that

best describes your overall leve! of confidence in

performing these activities today:

| have no confidence that | 1 have complete confidence
can do activities that | that | can do activitles that 1
would want to do. would want to do.
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