Pain Disability Index

Pain Disability Index: The rating scales below are designed to measure the degree to

which aspects of your life are disrupted by chronic pain. In other words, we would like to know
how much pain is preventing you from doing what you would normally do or from doing it as well
as you normally would. Respond to each category indicating the overall impact of pain in your
life, not just when pain is at its worst.

For each of the 7 categories of life activity listed, please circle the number on the scale

that describes the level of disability you typically experience. A score of 0 means no disability at
all, and a score of 10 signifies that all of the activities in which you would normally be involved
have been totally disrupted or prevented by your pain.

Family/Home Responsibilities: This category refers to activities of the home or family. It
includes chores or duties performed around the house (e.g. yard work) and errands or favors for
other family members (e.g. driving the children to school).

No Disability 0__.1__.2__.3_.4_.5 .6_ .7__.8_.9 .10__. Worst Disability

Recreation: This disability includes hobbies, sports, and other similar leisure time activities.
No Disability 0__.1__.2_ .3_.4_.5_.6_ .7 __.8__.9__.10__. Worst Disability

Social Activity: This category refers to activities, which involve participation with friends and
acquaintances other than family members. It includes parties, theater, concerts, dining out, and
other social functicns.

No Disability 0__.1__.2__.3__.4_ .5 .6_.7__.8__.9__.10__. Worst Disability
Occupation: This category refers to activities that are part of or directly related to one’s job.
This includes non-paying jobs as well, such as that of a housewife or volunteer.

No Disability O__.1__.2_ .3__.4_.5_.6_ .7 __.8_ .9 __.10__. Worst Disability

Sexual Behavior: This category refers to the frequency and quality of one's sex life.
No Disability 0__.1__.2__ .3__.4_ .5__.6_ .7 __.8__.9__.10__. Worst Disability

Self Care: This category includes activities, which involve personal maintenance and
independent daily living (e.g. taking a shower, driving, getting dressed, etc.)
No Disability O__.1__.2__.3__.4_ .5 .6__ .7 __.8__.9__.10__. Worst Disability

Life-Support Activities: This category refers to basic life supporting behaviors such as eating,
sleeping and breathing.
No Disability 0__.1__.2__.3__.4__.5_.6_.7_.8__.9 .10__. Worst Disability

Signature Please Print

Date



PATIENT NAME: ID#: DATE:

Description: This survey is meant to help us obtain information from our patients regarding their current levels of discomfort and
capability. Please circle the answers below that best apply.

LEFS — INITIAL VISIT

Please rate your pain level with activity: NOPAIN=0 1 2 3 4 S5 6 7 8 9 10=VERYSEVERE PAIN

Extreme Difficulty
or Unable to Quite a Bit Moderate A Little Bit No
Perform Activity  of Difficulty  Difficulty of Difficulty  Difficulty

1. Any of your usual work, housework or 0 1 2 3 4
school activities

2. Your usual hobbies, recreational or sporting 0 ] 2 3 4
activities

3. Getting into or out of the bath 0 1 2 3 4

4.  Walking between rooms 0 1 2 3 4

5. Putting on your shoes or socks 0 1 2 3 4

6. Squatting 0 1 2 3 4

7. Lifting an object, like a bag of groceries 0 1 2 3 4
from the floor

8. Performing light activities around your 0 1 2 3 4
home

9. Performing heavy activities around your 0 1 2 3 4
home

10. Getting into or out of a car 0 1 2 3 4

11. Walking 2 blocks 0 1 2 3 4

12. Walking a mile 0 1 2 3 4

13. Going up or down 10 stairs (about 1 flight 0 1 2 3 4
of stairs)

14. Standing for 1 hour 0 1 2 3 4

15. Sitting for 1 hour 0 1 2 3 4

16. Running on even ground 0 1 2 3 4

17. Running on uneven ground 0 ] 2 3 4

18. Making sharp turns while running fast 0 1 2 3 4

19. Hopping 0 1 2 3 4

20. Rolling over in bed 0 1 2 3 4

Source: Binkley et al (1999): The Lower Extremity Functional Scale (LEFS): Scale development, measurement properties, and clinical application. Physica/ Therapy.
79:371-383.

Comorbidities: OCancer [INeurological Disorders (e.g., Parkinson's, Muscular Dystrophy, Huntington's, CVA, Alzheimer’s, T8I)
[Diabetes Clobesity |
D Heart Condition [Jsurgery for this Probiem ICD Code:
OHigh Blood Pressure Osystemic Disorders (e.g., Lupus, Rheumatoid Arthritis, Fibromyalgia)
' Omultiple Treatment Areas




PATIENT NAME:

DATE:

Description: This survey is meant to help us obtain information from our patients regarding their current levels of
discomfort and capability. Please circle the answers below that best apply.

1. Please rate your pain level with activity: NO PAIN=0

3

4 5 6 7 8 9 10=VERYSEVERE PAIN

MODIFIED OSWESTRY DISABILITY SCALE — INITIAL VISIT

1. Pain Intensity 6. Standing
(0) Tcan tolerate the pain I have without having to use pain medication. (0) Ican stand as long as I want without increased pain.
(1) The pain is bad, but I can manage without having to take (1) Ican stand as long as [ want but, it increases my pain.
pain medication. (2) Pain prevents me from standing more than 1 hour,
(2) Pain medication provides me with complete relief from pain. (3) Pain prevents me from standing more than 1/2 hour,
(3) Pain medication provides me with moderate relief from pain. (4) Pain prevents me from standing more than 10 minutes.
(4) Pain medication provides me with little relief from pain. (5) Pain prevents me from standing at all.
(5) Pain medication has no effect on my pain.
7. Sleeping
2. Personal Care (washing, dressing, etc.) (0) Pain does not prevent me from sleeping well.
(0) 1can take care of myself normally without causing increased pain. (1) TIcansleep well only by using pain medication.
(1) Tcan take care of myself normally, but it increases my pain. (2) BEven when I take pain medication, I sleep less than 6 hours.
(2) Ttis painful to take care of myself, and I am slow and careful. (3) Even when1 take pain medication, 1 sleep less than 4 hours.
(3) Ineed help, but [ am able to manage most of my personal care. (4) Even when I take pain medication, I sleep less than 2 hour
(4) 1need help every day in most aspects of my care. (5) Pain prevents me from sleeping at all.
(5) 1do not get dressed, wash with difficulty, and stay in bed.
8. Social Life
3. Lifting (0) My social life is normal and does not increase my pain.
(0) Tcan lift heavy weights without increased pain. (1) My social life is normal, but it increases my level of pain.
(1) Icanlift heavy weights, but it causes increased pain. {2) Pain prevents me from participating in more energetic
(2) Pain prevents me from lifting heavy weights off the floor, activities (eg. sports, dancing).
but I can manage if the weights are conveniently positioned (3) Pain prevents me from going out very often.
(eg, on a table). (4) Pain has restricted my social life to my home.
(3) Pain prevents me from lifting heavy weights, but I can manage (5) Thave hardly any social life because of my pain.
light to medium weights if they are conveniently positioned.
(4) Ican lift only very light weights. 9,  Traveling
(5) Tcannotlift or carry anything at all, (0) 1can travel anywhere without increased pain.
(1) Tcan travel anywhere, but it increases my pain.
4. Walking (2) My pain restricts my travel over 2 hours.
(0) Pain does not prevent me from walking any distance. (3) My pain restricts my travel over 1 hour.
(1) Pain prevents me from walking more than | mile. (4) My pain restricts my travel to short necessary journeys
(2) Pain prevents me from walking more than % mile. journeys under 1/2 hour.
(3) Pain prevents me from walking more than % mile. (5) My pain prevents all travel except for visits to the
(4) Ican only walk with crutches or a cane. physician/therapist or hospital.
(5) Tamin bed most of the time and have to crawl to the toilet.
10. Employment/ Homemaking
5. Sitting (0) My normal homemaking/job activities do not cause pain.
(0) I can sitin any chair as long as I like. (1) My normal homemaking/job activities increase my
(1) Ican only sitin my favorite chair as long as I like. pain, but I can still perform all that is required of me.
(2) Pain prevents me from sitting more than | hour, (2) Ican perform most of my homemaking/job duties, but
(3) Pain prevents me from sitting more than % hour. pain prevents me from performing more physically
(4) Pain prevents me from sitting more than 10 minutes, stressful activities {eg, lifting, vacuuming).
(5) Pain prevents me from sitting at all. (3) Pain prevents me from doing anything but light duties.
(4) Pain prevents me from doing even light duties.
{§) Pain prevents me from performing any job or homemaking

chores.

ODI © Jeremy Fairbank 1980, All rights reserved. ODI contact information and permission to use: MAPI Research Trust, Lyon,
France. E-mail: contact@mapi-trust.org — Internet: www.mapi-trust.ore

® Neurological Disorders (e.g., Parkinson's, Muscular Dystrophy, Huntington's, CVA, Alzheimer’s, TBI)

X Cancer

® Diabetes

8 Heart Condition

8 High Blood Pressure

& Multiple Treatment Areas

Comorbidities:

8 Obesity
B Surgery for this Problem
¥ Systemic Disorders (e.g., Lupus, Rheumatoid Arthritis, Fibromyalgia)

ICD Code:




PATIENT NAME:

ID#: DATE:

Description: This survey is meant to help us obtain information from our patients regarding their current levels of discomfort and

capability. Please circle the answers below that best apply.

1. Please rate your pain level with activity: NO PAIN =0

NECK DISABILITY INDEX —~ INITIAL VISIT

1. Pain Intensity
(0) Ihave no pain at the moment.
(1) The pain is very mild at the moment.
(2) The pain is moderate at the moment.
(3) The pain is fairly severe at the moment,
(4) The pain is very severe at the moment.
(5) The pain is the worse imaginable at the moment.

2. Personal Care (washing, dressing, etc)
(0) Ican look after myself normally without extra pain.
(1) Ican look after myself normally but it causes extra pain.

(2) Itis painful to look after myself and I am slow and careful.

(3) Ineed some help but manage most of my personal care.
{(4) Ineed help every day in most aspects of self care.
(5) I cannot get dressed, wash with difficulty and stay in bed

3. Lifting

(0) 1can lift heavy weights without extra pain.

(1) Ican lift heavy weights but it gives me extra pain.

(2) Pain prevents me from lifting heavy weights off the floor
but I can manage if they are on a table.

(3) Pain prevents me from lifting heavy weights but I can
manage if they are conveniently placed.

(4} 1canlift only very light weights.

(5) Tcannot lift or carry anything at all.

4. Headache
(0) T have no headaches at all.
(1) Thave slight headaches which come infrequently.
(2) 1'have moderate headaches which come infrequently.
(3) Thave moderate headaches which come frequently.
(4) I'have severe headaches which come infrequently.
(5) Thave headaches almost all the time.

3 4 5 6 7 8 9 10=VERYSEVERE PAIN

Reading

(0) Icanread as much as [ want with no pain in my neck.

(1) Icanread as much as I want with slight neck pain.

(2) Tcan read as much as I want with moderate neck pain.

(3) Ican’t read as much as I want because of moderate
neck pain.

(4) Tcan hardly read at all because of severe neck pain.

(5) 1cannot read at all because of neck pain.

Work

(0) 1can doas much as I want fo.

(1) Tcan only do my usual work but no more.
(2) 1can do most of my usual work but no more.
{3) Icannot do my usual work.

(4) Ican hardly do any usual work at all.

(5) 1can’t do any work at all.

Sleeping

(0) Pain does not prevent me from sleeping well.

(1) My sleep is slightly disturbed (<1 hr sleep loss).

(2) My sleep is mildly disturbed (1-2 hr sleep loss).

(3) My sleep is moderately disturbed (2-3 hr sleep loss).
(4) My sleep is greatly disturbed (3-4 hr sleep loss).

(5) My sleep is completely disturbed (5-7 hr sleep loss).

Concentration
(0) I can concentrate fully when I want with no difficulty.
(1) T'can concentrate fully when I want with slight difficulty.
(2) Thave a fair degree of difficulty concentrating
when I want,
(3) Thave alot of difficulty concentrating when [ want.
(4) 1 have great difficulty concentrating when I want.
(5) I cannot concentrate at all.

S. Recreation 10. Driving

(0) Iam able engage in all my recreational activities without pain. (0} Tcandrive my car without neck pain.

(1) T'am able to engage in my recreational activities with some pain. (1) Icandrive my car as long as | want with slight neck pain.

(2) Tam able to engage in most but not all of my usual (2) I candrive my car as long as | want with moderate
recreational activities because of my neck pain. neck pain.

(3) Tam able to engage in a few of my usual recreational (3) Tecan’t drive my car as long as I want because of
activities with some neck pain, moderate pain.

(4) Ican hardly do any recreational activities because of neck pain. (4) Icanhardly drive my car at all because of severe neck

(5) Ican’t do any recreational activities at all. pain.

(5) Tcan’tdrive my car at all.

Neck Disability Index © Vernon H. and Mior S., 1991,
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QuickDASH - Initial Patient name:

Date:

INSTRUCTIONS

This questionnaire asks about your symptoms as well as your ability to perform certain activities.
Please answer every question, based on your condition in the last week, by circling the appropriate number.
Ifyou did not have the opportunity to perform an activity in the past week, please make your best estimate of which response

would be the most accurate.

it doesn’t matter which hand or arm you use to perform the activity; please answer based on your ability regardiess of how you

perform the task.

1. Please rate your pain level with activity: NOPAIN=0 1 2 3 4 5 6 7 8 9 10=VERY SEVERE PAIN

arm, shoulder or hand? (circle number)

NO MILD MODERATE SEVERE UNABLE
DIFFICULTY  DIFFICULTY DIFFICULTY DIFFICULTY
1. Open atight or new jar 1 2 3 4 5
2.Do ‘heavy household chores (eig,, Wash walls, 1 5 3 A c
floors), ~ ' ;
3.Carrya shoppmg bag or briefcase. 1 3 4
4. Washyourback o oL 3 4
5. Use a knife to cut food. 1 3 4
6. Recreational activities in which you take some '
- force or impact through your arm, shoulder ori 1 2 3 4 5
hand(e.g., golf, hammering, tennis, etc.). : &
NOT AT ALL SLIGHTLY MODERATELY QUITE A BIT EXTREMELY
7. During the past week, to what extent has your
arm, shoulder or hand problem interfered with
. o . . . 1 2 3 4 5
your normal social activities with family, friends,
neighbors or groups?
NOT
LIMITED AT SLIGHTLY MODERATELY VERY UNABLE
ALL LIMITED LIMITED LIMITED
- 8. During the past week, were you limited inyour '
_ work or other regular daily activities as a result of 1 2 3 4 5
_your arm, shoulder or hand problem? ‘ :
Please rate‘the severity ofthe‘ following NONE MILD MODERATE SEVERE EXTREME
symptoms in the last week. (circle number)
9. Arm, shoulder or hand pain. 1 2 3 4 5
10, nglmg {pins and needles) inyour arm 1 5 5 T e
shoulder or hand: ~ ‘ ,
SO MUCH
SEVERE DIFFFICULTY
NONE MILD MODERATE DIFFICULTY THAT | CAN'T
SLEEP
11. During the past week, how much difficulty
have you had sleeping because of the pain inyour 1 2 3 4 5

QuickDash © Institutes for Work and Health, 1996, All rights reserved.

OHigh Blood Pressure
OMultiple Treatment Areas

Comorbidities: OCancer DNeurological Disorders (e.g., Parkinson's, Muscular Dystrophy, Huntington's
CDiabetes CJObesity
OHeart Condition OSurgery for this Problem
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Patient:

Buffalo Concussion Treadmill Test Assessment Form
Starting Speed:

Date:

mph

Min HR

RPE

VAS scale

Symptom reports

Observations

REST

NA
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Maximum Heart Rate at Symptom Exacerbation:

Additional comments:

/ NA  Tester:




Name: Age/DOB: Date of Injury:

Post Concussion Symptom Scale

No symptoms' 0" - Moderate ""3" —mmmneean Severe'6"
ymp

Time after Concussion

SYMPTOMS Days/Hrs Days/Hrs Days/Hrs
Headache 1 2 1 2 12
Nausea
Vomiting
Balance problems
Dizziness
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Fatigue
Trouble falling to sleep
Excessive sleep

e L i

Loss of sleep
Drowsiness

W D

Light sensitivity
Noise sensitivity
Irritability
Sadness
Nervousness
More emotional
Numbness
Feeling "slow"
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Feeling "foggy"
Difficulty concentrating
Difficulty remembering
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Visual problems

TOTAL SCORE

Use of the Post-Concussion Symptom Scale: The athlete should fill out the form, on his or her own, in
order to give a subjective value for each symptom. This form can be used with each encounter to track the
athlete’s progress towards the resolution of symptoms. Many athletes may have some of these reported
symptoms at a baseline, such as concentration difficulties in the patient with attention-deficit disorder or
sadness in an athlete with underlying depression, and must be taken into consideration when interpreting
the score. Athletes do not have to be at a total score of zero to return to play if they already have had some
symptoms prior to their concussion.



