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
DIFFICULTY DIFFICULTY  DIFFICULTY DiFficutTy UNABLE

1 2 3 4 5

1. Open a tight or new jar.

NOT AT ALL  SLIGHTLY  MODERATELY ‘i‘g;‘s EXTREMELY

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

neighbours or groups?

NOT LIMITED  SLIGHTLY  MODERATELY VERY UNABLE

AT ALL LIMITED LIMITED LIMITED
1 2 3
Please rate the severity of the following symptoms
in the last week. (circle number) NONE MILD MODERATE SEVERE  EXTREME
1 2 3 4 5

9. Arm, shoulder or hand pain.

ngling (pins

(i and nesdie) i your
houlder or hand:

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 3
shoulder or hand? (circle number)

QuichkDASH DISABILITY/SYMPTOM SCORE :% umofn rps;:s@nﬁ?g? % 25, where n is equal to the number
H

o

4 QuichDASH score may not be calculated if there is greater than 1 missing item.

>f completed responses,



Patient’s Name: Date:

Dunn Physical Therapy, Inc.

Ylease mark a straight line where you feel your pain has been over the past 24 hours. Usce the
upper line to deseribe vour pain level right now. Use the other scales 1o rate vour pain at its

worst and best over the past 24 hours. For example @ (0 —==—=-mccmmeeeee 10)
[ « )

Rate Your Pamn 0 No Pain 10 Extremely Intense
FoRIght Now

20 At Worst e e

SOALIS Best e
0 : 10

Please use the diagram below to indicate where you feel symptoms right now. Use the following
key to indicate different types of symptoms.

KEY: Pamn  XXXXXX No Problems




