‘ Name:
Gender: (] Male [] Female

" Occupation:

SHOULDER SURVEY )

7
{

Tast . ‘ First

Date; / / Dafe of Birth: /

Y

Dominant Hand: D Right [JLleft  Problem Shoulder: (1 Right [ Left ~ Job lnjufy: [ Yes [ No

Date last worked: / / ‘ Legal Ciaim: [J Yes [I No

How bad is you pain today?

O o000 0o0o0coogrtD

Please select the statement that best describes your shoulder:

(] Ihave no pain .

0.1 2 3 4 3 6 7 o9 10 . .
No pain at all Worst pain imaginable [T have slight pain during activity
Which word helow hest describes your pain? L1 Thave increased pain during activities .
[ None [0 Moderate [ T have moderate/severe pain with activity
O] Mild  [J Savere 5 1 have severe pain and need medication
Yes No ] O=unable to do l¥vcry dificut to do
X £l Is your shoulder comfortable with your arm at rest by your side? I=somewhel difficult  3=nnf diffucult
[0 [ Does your shoulder aliow you to sleep comfortably? Right arm Left arm
. - Put on a coat 012 3 o1 23
O 1 Can you reach the small of your back to tuck in your shirt? :
0 I Canyo place your hand behind your head with the elbow straight Slcf:p on your affected side, 0123 ot23
out to the side? ‘
e sicet ) Wash back/connectbrainback 0 1 2 3 0172 3
[0 - O Ceanyounplaceacoin on a shelf at the level of your shoulder
without ben_d1qg your sibow? _ Manage toifeting ' 0Dt o2 o3 019
O [O Canyoulift one pound (a full pint container) to the level of your ) -
o shoulder without bending your elbow? Comb hair 0123 0123
O [ Can vou lift 81bs. (a full gallon container) to the leve! of your Reach a high shelf : 6 I 2 3 0.1 2 3
shoulder without bending your elbaw?
T3 [ Canyoucarry 20 [bs. at your side with your affected arm? A Lift 10 Ibs. above shoulder 01230123
O O Ca you toss a ball underhand 10 yards with your affected arm? Throw a ball overhand ) 01 2 3 0L 2 3
ball overhand 2 i affected arm? |
L0 B Canyou throw a ball overhand 20 yards with your afected arm Do usual workdescribe: 0123 01 23
{7 B Canyou wash the back of your opposite shoulder with your ‘
affected arm?
O O Would your shoulder allow you to work full time at your usual job? Do usual sport-describe: 0123 02 3

Please select the ONE statement that best dzscribes your injursd shoulder's funstion.

3

o o o o

Complete disabil@y of arm.

Normal function, [ can do all activities of daily living, work and sports activities that I did bcfon: my injury (lifting 30 or more
- pounds, throwmg, tennis, swimming).

Thave mild limitations in sports and work. I can throw but limited, can lift 15-20 pounds, able to wash back, comb halr and get
dressed.
I have moderate limitations in ovarhead work, sports and lifting (10 pounds). Unabls to throw or serve in tennis. Have difficulty
with washing back, combing hair or getting dressed {need help sometimes).

{ have severe limifations, Cannot do usual work or lifting. No sports. Need help washmg and dressing. Can ff:cd myself and
comb hair.

Pleass rate how your shaunlder pmblsm‘ affects vour Please rate how your shoulder problem affects your ability to

" ability to work.

14 Fullyable to work
13

1z

a1

[70 Unable to work

* participafe in sperts or recreational activities.
{14 Fully able to participate
a3
[12-
a1
[70 Unzble to participate

1851347944




. " Pleass chooss the highest law;ti you ars abloto nss your hards to perform fasks: ) : ‘ % .
' ] Can use hands only ot waist Ievel ' ‘ . '
"1 Can nes hands af chest level
[ Can use handr 2t neck level
[7 Can nse hands 1o the top of my head
"] Can e bands at Tevels over noy head

CURRENT HEALTH ASSESSMENT

In gr:nc.zral, wonltd yon say your The following iterns #ze shout activities you might do durtdg a ypical day.

“health is: Does your health now Iinit yon in these activities? If so, how rmoch? :
M Fxeclieat o
[ Very Good - Vos, miied  Yed,Gmited Mo, not Himited

. afot & fitfls - at alf
1 Good - _ .
L] Fair ‘ . ' Modoreto activities, such as moving
[ Poor a fable, poshing a eetme dearier, a O T,
bowding, or playing gobf

. Climbing ssveral flights of stairs © I | o

- Durting the past 4 wedks, have you had any of the following During the past 4 wesks, have you had auy of the following

. problams with your work or other regular daily activities 25 a
vesult of yorr phydica] health?
: _ Yeg Ko

' Acct;mp[ishc\d lesythan you would ke [ o

Wers Iimited It the kind of work or other gotivities [ |

-problems with your work or other regalar daily activities 2s 4 reslt

of ecnotional problems.(such, as feeling augions or deprassed)?
' | ' Yes Mo

Aocorplished lessthan you woeld ks [ .
Tidn't dowork or other activities as oarefolly as nwesl l[j Ia}

During the ];lgsf 4 weeks, how mmch did pain interfere with your rormal work (imcluding both work ontside he home and

housework)!

‘CNotetsll [ Quite a bit

[ AJittle bit [ Extremely
[ Moderatsty '

N

These cuestions are about howyon feel and how things Have been with you durmng the last 4 weeks. For sack question,

pleass give the one answer that comes closest to the way yor have been feeling. Flow mmch of i fime during the
last 4 weels: - . : : .
Allof  Mostof Agoodbit Someof A Hlecf None of
fhetime thetime ofthetime thetime  thetime fhe fme
Fave you £t cabe and pezosful! [ i O O In| o
" Did youbhgve alot ofenergy? 3 | I o 5 s
Heve you flt downhearfed and blue? [ 0o || [l SO - O

Douring the past 4 weeks, how mnch off the time hes yonr physice} health or emotional problems Interfersd With your

social activities (ke visittng friends, relatives, eic)?
O All of the fime [ Most of the time [ Soms of thatime [ A Fific of the fine 1 None of the Hee
On & scale of 100 with being ﬁ_lé worst and 100 ‘;)e:iz:fg the besﬁ; overall, how does your shotilder el
correrily? ) R : . a o
T836347946 B




_ Demographic Tnformation -
Rags: ] Whife [ BIacic* O Hispénic. o As;‘aﬁ 0 .éther - ‘ SRATLA .
Marital Status: O Single O Married O Divorced/Separatet_i 1 Widowed _
Education: 'EI 8" grade  [1 High SChéol O Associates [ Bachslors  [I Graduate
O Other | |

- Do you drink aleohol? O Yes [] N(S '

Tfyes, how manﬁ drinks per Waek“? m1-6 [17-12 [113-18 U>18
Do/did .}_rou smoke [ Yes [INo |

Ifyes, how many paéks per day?

How long have/had you smoked?

When was the Jast time you smoked?

Do you have diabetes?™ 11 Typsl LIType ONo

Dees/has anyone in your immediate family have/had the same shoulder problem? I1Yes [1No

If s0, what Is their relatlonship (parent, sibling, ¢hild, sfc)?

Contact Information

- Home Phone Number: .

Day Phone Number: - ' ' Ext.

Altetnate Phone Number: _ ' BExt,

Mobile Phone Number: :

E-Mall

Permanert Address:

Street

CCity . State Zip




