Chooese the one answer in sach section
condition.

WALKING

1 Symptoms do not prevent me walking any distance.

0O Sympioms prevent me walking more than 1 mile.

O Symptoms prevent me walking more than 1/2 mile.

O Symptoms prevent me walking more than 1/4 mile.

1 1can only watk using a stick or cruiches.

71 1 am in bed most of the ime and have to crawl {o the toilet.

WORK

(Applres to work in home and autside)

| can-do-as much work as | want to.

I can only do my usual work, buf no more.

1 can do most of my usual work, but no more.

| cannot do my usual wark.

! can hardly do any work at all {only light duty).
1 cannot do any work at all.

o R

PERSGHNAL CARE

(Washing, Dressing, efc.} :

0 Fean manage all personal care w;thom sympoms,

O |can manage all personai care wiih some
increased symptoms.

1 Personal care requires slow, concise movemenis due fo
increased symptoms,

{1 ineed help to manage some personal care.

3 [need help to manage ail personsi cara.

3 | cannol manage any personal care.

SLEEPING
71 fhave no trouble sieeping.
3 My sleep is mildly disturbed (less than 1 hr. sleepless).
O My sieep is mildly disturbed (1-2 hrs. sieepless).
1 My sleep is moderately disturbed (2-3 hrs. sleepless).
0 My sleep is greatly disturbed (3-5 hrs. sleepless).
(1 My sleep is completely disturbed (5-7 hrs. sleepless).
RECREATION/SPORTS
{indicaie Sport if Appropriate )

71 tam able o engage in all my recreational/sports aclivities
withouf increased symptoms,

J | am able to engage in aii my recreationai/sporis aciivities

with some increased symptoms.

1 1 am able to engage in most, but not 2l of my usus!

recreational/sports acliviiies because of increased sympioms.

d tam abie ic engage in a few of my usuai recreational/sporis
activities hecause of my incressed symploms,

O | can hardiy do any recreationai/sports activilies because of
increased symptoms.

M | cannot do any recreational/sports actvities af all.

How many days ago did onsel/injury occur? days

LOWER EXTREMITY
_wn__.,_.____.v_.ﬂ(h'iitial Visit

3 Discharge Visit

STAIRS

t can walk stairs comfortably without 2 rail.

| can walk stairs comforiably, but with a crutch, cane, or rail.
| can walk more than 1 flight of stairs, but with increased
symptorms. o

| can walk less than 1 {light of stairs.

i can manage only a single step or curb.

i am unable to manage even a step or curb.

UNEVEN GROUND

2 | can walk normaliy on uneven ground witiout loss of balance
or using a cane or cruiches.

O | can walk on uneven ground, but with loss of balance or with
the use of a cane or cruiches.

O | have to walk very carefully on uneven ground
without using a cane or cruiches.

O 1§ have to walk very carefully on uneven ground even when
using a cane or cruiches.

(1 | have io walk very carefully on uneven ground and require
physical assisiance (o manage it.

i1 { am unabie to walk on uneven ground.
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STANDING

0 | can stand as long as | want withoul increased symiptoms.

M | can stand as long as | want, but it gives me extra symptoms.

01 Symptoms prevent me from standing for more than 1 hour.

(1 Symptoms preveri me from standing for more than 30
minutes.

1 Symptoms prevent me from standing for more than 10
minutes.

1 Symptoms prevent me from standing at sil.

SQUATTING

1 | can squat fuliy without the use of my arms for support.
0O 1 can squat fulfy, but with symptoms or using my arms for
support.

| can squat 3/4 of my normal depth, buf less than fully.

i can squat 1/2 of my normai depth, but less than 3/4.

i can sguat 1/4 of my normai depth, but less than 1/2.

t am unable to squal any distance dye fo symploms .

4000

SITTING

| can sit in any chair as long as | like,

i can ondy sit in my Tavorite chair as jong as i like.

My symptoms prevent me sitting more than | hour.

My symptoms prevent me sitting more than 1/2 hour.
My symptoms prevent me sitting more than 10 minutes,
1 My symptoms prevent me from sitting at ail.

Lumber questions adapted from Oswestry.
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Please indicate the warst vour pain has been in the last 24 hours on the scale belowr
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No Pain

Worst Pain Imaginabie




