PATIENT NAME: ID#: DATE:

D_escription: 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: NOPAIN=0 1 2 3 4 5 6 7 8 9 10=VERYSEVEREPAIN
2. How satisfied are you with the level of care and service provided? Very Satisfied / Satisfied / Unsatisfied / Very Unsatisfied
3. Please rate your progress with functional activities from start of therapy to this point in time. Excellent / Good / Fair / Poor

OSWE

Pain Intensity

@© The pain comes and goes and is very mild,

@ The pain is mild and does not vary much.

® The pain comes and goes and is moderate.

® The pain is moderate and dees not vary much.
@ The pain comes and goes and is very severe.
® The pain s very severe and does not vary much.

Sleeping

@ |getno pain in bed.

® 1 get pain in bed but it does not prevent me from sleeping well.
@ Because of pain my normal sleep is reduced by less than 25%.
@ Because of pain my normal sleep is reduced by less than 50%.
@ Because of pain my normal sleep Is reduced by less than 75%.
® Pain prevents me from sleeping at all,

Sitting

© | cansitin any chair as long as 1 like.

@ | can only sitin my favorite chair as long as | like.

@ Pain prevents me from sifting more than 1 hour.

@ Pain prevenis me from siting more than 1/2 hour.
@ Pain prevents me from sitiing mors than 10 minutes.
® |avoid sitting because it increases pain immediately.

Standing
© !can stand as long as | want without pain.

® Ihave some pain while standing but it does not increase with fime.

® 1 cannot stand for longer than 1 hour without increasing pain.
® | cannot stand for longer than 1/2 hour without increasing pain,

@ | cannot stand for longer than 10 minutes without increasing pain.

® !avoid standing because it increases pain immediately.

Waiking
@ [ have no pain while walking,

@ | have some pain while walking but it doesn't increase with distance.

® | cannot walk more than 1 mlle without increasing pain.
® | cannotwalk more than 1/2 mile without increasing pain.
@® | cannot walk more than 1/4 mile without increasing pain.
® | cannot walk at all without increasing pain.

4. At this point in your treatment, have your therapy goals been met? ~Completely Met / Mostly Met / Partially Met / Not Met
STRY DISABILITY SCALE — FOLLOW-UP AND FINAL VISIT

Personal Care

@ |dbo not have fo change my way of washing or dressing in order to avoid pain.

@ 1do not normally change my way of washing or dressing even though it cauises some pain.
@ Washing and dressing increases the pain hut | manage not fo change my way of doing it.

® Washing and dressing increases the pain and | find it necessary fo change my way of daing it.
@ Because of the pain | am unable to do some washing and dressing without help.

® Because of the pain | am unable to do any washing and dressing without help.

Lifting
© |canlift heavy weights without exira pain.
@ |can lift heavy weights but it causes exira pain.

@ Pain prevents me from liffing heavy welghts off the floor.

@ Pain prevenis me from lifing heavy weights off the flaor, but | can manage
if they are convenienfly positioned (e.g., on a table).

@ Pain prevents me from lifting heavy weighfs off the floor, but | can manage
light 1o medium weights i they are conveniently positioned.

® | can only lift very light weights,

Traveling

® 1getno pain while fraveling.

@ | get some pain while traveling but none of my usual forms of travel make it worse.

@ 1 get exira pain while fraveling but it does not cause me fo seek alternate forms of fravel.
® | get exira pain while fravefing which causes me to seek aliemate forms of fravel.

@ Paln restricts all forms of trave} except ihat done while lying down.

® Pain restricts all forms of fravel,

Social Life

@ My social fife is normal and gives me no exira pain.

@ My social lfe is normal but increases the degree of pain.

@ Pain has no significant affect on my social Iife apart from limiting my more
energetic interests (e.g., dancing, etc).

@ Pein has restricted my social life and | do not go out very often.

@ Pein has restricted my social fife to my home.

® | have hardly any sacial life because of the pain.

Changing degree of pain
© My pain is rapidly getfing better.
@ My pain fluctuates but overall is definitely getiing betier
® My pain seems fo be getting better but improvement is stow.
@ My paln is neither gelting befier or worse.
@ My pain is gradually worsening.
® My pain is rapidly worsening.



