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Thank you for completing this patient-reported outcome questionnaire. Your responses help your 
provider determine the best treatment options and track your recovery progress over time. Please 
answer each of the questions included on this form. 

NAME:   DAT E OF BIRT H:  (M M /DD/ YYYY)  

DID YOU HAVE S URG ERY FOR T HIS ISSUE 
PRI OR T O RECEIVING PHYSICAL T HERAPY?   YES  –  DA TE :  (M M /DD/ YYYY)    NO 

DID YOU HAVE S URG ERY FOR T HIS ISSUE 
DURING  T HE COURS E OF REC EIVING  
PHYSICAL T HERAPY ?   YES  –  DA TE :  (M M /DD/ YYYY)    NO 

PAIN SC ORE: OVER T HE PAST  24 HOURS , HOW  BAD HAS YOUR PAIN  BEEN?  
CI R CLE  THE  NUM BER  TH A T BES T REP RESEN TS  YOUR  PAI N.  

 

NO PAIN  0 1 2 3 4 5 6 7 8 9 10 W ORST  IMAGINABLE PAIN  

PLEAS E RAT E HOW  EAC H SECT ION IS  AFFECT ING YOUR ABI LIT Y T O MANAG E EVERY DAY  LI FE 
ACT IVIT IES:  
M ARK THE  ONE  RE SPON SE WHI CH  MOST  CLOSELY  DES CRI BES  YOUR  CU RREN T CON DI TI ON .   

1.  PAIN INTENSITY:   2.  PERSONAL CARE (WASHING, 
DRESSING, ETC.):  

 I  HAVE  NO PAI N A T TH E M OM EN T.  
  I  CAN  L OOK AF TE R M YS ELF  NORM ALL Y 

WI TH OU T CAU SI NG EX TRA PAI N.   

 THE  PAI N I S  VER Y M I L D A T TH E M OM EN T.   
  I  CAN  L OOK AF TE R M YS ELF  NORM ALL Y BU T 

I T CAUSES  E X TRA  PAI N.  

 THE  PAI N I S  M ODERA TE  A T TH E M OM EN T.  
  I T  I S  PAI NFU L TO LOOK  AF TER  M YSEL F AND 

I  AM  SL OW AN D CARE FU L.   

 THE  PAI N I S  FAI RL Y SE V ERE A T THE  
M OM EN T.  

  I  NEED S OM E HELP  BU T M ANAGE M OS T 
ASPECTS  OF  SEL F- CARE .   

 THE  PAI N I S  VER Y SEVE RE A T TH E  M OM EN T.  
  I  NEED HE LP E VE R Y DA Y I N M OS T ASPE CTS  

OF  SE LF- CAR E.   

 THE  PAI N I S  THE  W ORS T I M AGI NABLE  A T 
THE  M OM EN T.  

  I  DO N OT GE T DRES SE D.  I  WASH  WI TH  
DI F FI CUL TY,  AN D S TA Y I N BE D.   

 

 
 

3.  LIFTING:  4.  READING: 
 I  CAN  LI F T HEAV Y WEI GH TS  WI TH OU T 

I NCREASE D PAI N.   

  I  CAN  REA D AS  M UCH  AS  I  WAN T TO WI TH 
NO PAI N I N M Y NE CK .    

 I  CAN  LI F T HEAV Y WEI GH TS ,  BU T I T CAUS ES 
I NCREASE D PAI N.   

  I  CAN  REA D AS  M UCH  AS  I  WAN T TO WI TH 
SLI GH T PAI N I N  M Y NE CK.   

 PAI N PREVEN TS  M E F ROM  LI F TI N G H EAV Y 
WEI GH TS OFF  OF  THE  FL OOR , BU T I  CAN  
M ANAGE I F  THE Y A RE CONVENI EN TL Y 
POSI TI ONE D ( E .G .  ON  A  TAB LE –  E TC. ) .  

 

 I  CAN  REA D AS  M UCH  AS  I  WAN T WI TH 
M ODE RA TE PAI N  I N M Y NECK .   

 PAI N PREVEN TS  M E F ROM  LI F TI N G H EAV Y 
WEI GH TS OFF  OF  THE  FL OOR , BU T I  CAN  
M ANAGE LI GH T TO M E DI UM  WEI GH TS  I F  
THE Y A RE CONVENI EN TL Y P OSI TI ONE D.  

 

 I  CAN’ T REA D AS M U CH  AS I  WAN T BE CAUSE  
OF  M ODE RA TE PAI N I N  M Y NECK .   

 I  CAN  LI F T ONL Y V ER Y L I GH T WEI GH TS .    
  I  CAN  HAR DL Y REA D A T ALL BE CAUSE  OF  

SEVE RE PAI N  I N M Y NE CK.    

 I  CANN OT LI F T OR  CAR R Y AN YTHI NG A T 
ALL.    

 
 I  CANN OT REA D A T ALL .   
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5.  HEADACHES:  6.  CONCENTRATION: 

 I  HAVE  NO HE ADA CH ES A T A LL .  
  I  CAN  CON CEN TRA TE  FU LL Y W HEN I  WAN T 

TO WI TH N O DI F FI CU L TY.   

 I  HAVE  SLI GH T H EADA CHES WHI CH  COM E  
I NFREQU EN TL Y.  

  I  CAN  CON CEN TRA TE  FU LL Y W HEN I  WAN T 
TO WI TH S LI GH T DI F FI CUL TY.    

 I  HAVE  M ODE RA TE H EA DA CHES  WHI CH COM E 
I NFREQU EN TL Y.  

  I  HAVE  A  FAI R  DE GREE  OF  DI F FI CUL TY I N  
CONCEN TR A TI N G WH EN I  WAN T TO.   

 I  HAVE  M ODE RA TE H EA DA CHES  WHI CH COM E 
FRE QUEN TL Y.  

  I  HAVE  A  LOT OF  DI FFI CUL TY I N  
CONCEN TR A TI N G WH EN I  WAN T TO.   

 I  HAVE  SE VER E H EADACHES WHI CH  COM E  
FRE QUEN TL Y.  

  I  HAVE  A  GREA T DEA L OF DI F FI CUL TY I N  
CONCEN TR A TI N G WH EN I  WAN T TO.   

 I  HAVE  HEA DA CHE S A LM OS T A LL  OF TH E 
TI M E .    

 
 I  CANN OT CONCEN TR A TE A T A LL .   

 

 
7.  WORK:  8.  DRIVING: 

 I  CAN  DO AS  M UCH  W OR K AS  I  WAN T TO.    
  I  CAN  DRI VE  M Y CA R WI TH OU T AN Y NE CK  

PAI N.    

 I  CAN  ON L Y DO M Y USU AL W OR K,  BU T N O 
M ORE .   

  I  CAN  DRI VE  M Y CA R A S LON G A S I  WAN T 
WI TH  S LI GH T PAI N  I N M Y NE CK .    

 I  CAN  DO M OS T OF  M Y USUAL W OR K , BU T N O 
M ORE .    

  I  CAN  DRI VE  M Y CA R A S LON G A S I  WAN T 
WI TH  M ODE RA TE  PAI N I N M Y NE CK.    

 I  CANN OT DO M Y USUAL  WORK .   
  I  CAN’ T DRI VE  M Y CAR  A S L ON G AS  I  WAN T 

BE CAUSE  OF  M ODERA TE  PAI N I N M Y NE CK .    

 I  CAN  HAR DL Y DO AN Y WOR K A T ALL .   
  I  CAN  HAR DL Y DRI VE  A T ALL  B ECAUSE  OF 

SEVE RE PAI N  I N M Y NE CK.     

 I  CAN’ T DO AN Y W ORK  A T A LL .     
  I  CAN’ T DRI VE  M Y CAR  A T A LL .    

 
9.  SLEEPING:  10.  RECREATION: 

 I  HAVE  NO TR OUB LE  SLE EPI NG.    

  I  AM  ABL E TO EN GA GE  I N ALL  M Y 
RE CREA TI ONAL  A CTI VI TI ES WI TH N O N ECK  
PAI N A T ALL .    

 M Y SLEEP  I S  SLI GH TL Y D I STU RB ED (LES S 
THAN  1  H OUR  SL EEP LOSS) .  

  I  AM  ABL E TO EN GA GE  I N ALL  M Y 
RE CREA TI ONAL  A CTI VI TI ES WI TH S OM E  PAI N 
I N M Y NE CK .    

 M Y SLEEP  I S  M I L DL Y DI S TUR BE D ( 1-2  H OURS  
SLEEP LOSS) .  

  I  AM  ABL E TO EN GA GE  I N M OS T BU T N OT A LL  
OF  M Y U SUAL  RE CREA TI ONAL  A CTI VI TI ES  
BE CAUSE  OF  PAI N I N M Y NE CK .   

 M Y SLEEP  I S  M ODERA TE L Y DI S TU RB ED (2- 3 
HOUR S S LEEP  L OSS ) .  

  I  AM  ABL E TO EN GA GE  I N FEW  OF  M Y U SUAL  
RE CREA TI ONAL  A CTI VI TI ES BE CAUSE  OF  PAI N 
I N M Y NE CK .  

 M Y SLEEP  I S  GREA TL Y DI S TUR BE D ( 3-5  
HOUR S S LEEP  L OSS ) .  

  I  CAN  HAR DL Y DO AN Y RE CREA TI ONAL  
ACTI VI TI ES BE CAUSE  OF  PAI N I N M Y NE CK .    

 M Y SLEEP  I S  COM PLE TE L Y DI S TU RB ED (5- 7 
HOUR S S LEEP  L OSS ) .  

  I  CAN’ T DO AN Y RE CR EA TI ONAL  A CTI VI TI E S 
A T A LL .     
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