Please rate your ability to do the following activities in the last week by circling the number below the appropriate response.

NO MILD MODERATE SEVERE UNABLE
DIFFICULTY  DIFFICULTY DIFFICULTY  BIFFICULTY

1. Open a tight or new jar. 1 2 3 4 5

NOT AT ALL  SLIGHTLY  MODERATELY 2”;;5 EXTREMELY

7. During the past week, fo what extent has your
arm, shoulder or hand problem interfered with 1 2 3 4 5
your normal social activities with family, friends,
neighbours or groups?

NOT LIMITED  SLIGHTLY MODERATELY VERY UNABLE
AT ALL LIMITED LIMITED LIMITED

Please rate the severity of the following symptoms
in the last week. (circle number) NONE MILD MODERATE  SEVERE  EXTREME
9. Arm, shoulder or hand pain. 1 2 3 4 5

SO MUCH
NO MILD MODERATE SEVERE DIFFICULTY
DIFFICULTY DIFFICULTY DIFFICULTY  DIFFICULTY THAT |
CAN'T SLEEP
11. During the past week, how much difficulty have
you had sleeping because of the pain in your arm, 1 2 3 4 5

shoulder or hand? (circle number)

QuichDASH DISABILITY/SYMPTOM SCORE ={ {sum of n responses)|- 1}x 25, where n is equal to the number
of completed responses. n

A QuickDASH score may not be calculated if there is greater than 1 missing item.



Pain Diagram and Rating

Name: Date: / /
mm dd vy

Please use the diagram below to indicate the symptoms you have experienced over the past 24
hours. Use the key to indicate the type of symptoms.

Stabbing =///{1]

Key: Pins and Needles = 000000
Burning = XXXMAX Deep Ache = zzrrey
Chief Complaint:
0 Pain
§ O Soreness
: o Swelling
- o Stiffness
s o Locking
- o Instability
2 © Weakness
© Numbness/
Tingling
¢ Restricted
Motion
o Other
Please rate your current level of pain on the following scale:
0 e} o ) o o) 0 o} o} 0 0
0 1 2 3 4 5 6 7 8 9 10
(no pain) (worst imaginable pain)
Please describe your pain:
o Sharp o Burning o Spasm ¢ Dull o Radiating  © Soreness
o Achy o Numbness/Tingling o Fatigue o QOther
Please describe your pain:
0 Constant ~ © Occasional O Intermittent o During Rest o During Activity
o Following Activity =~ o Night Pain o Other

Please Turn Over



