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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  CAN  TOLE RA TE  THE PA I N I  HAVE  WI TH OU T 
USI NG PAI N M E DI CA TI ON.  

  I  CAN  TA KE  CARE  OF  M YSELF  N ORM ALL Y 
WI TH OU T CAU SI NG I N CR EASED PAI N.   

 THE  PAI N I S  BA D,  BU T I  CAN M ANA GE  
WI TH OU T HAVI NG TO TAKE PAI N 
M EDI CA TI ON .  

 
 I  CAN  TA KE  CARE  OF  M YSELF  N ORM ALL Y,  

BU T I T I NCREASES  M Y P AI N.  

 PAI N M EDI CA TI ON  PR OVI DES  M E WI TH  
COM PLE TE  RELI EF  FR OM  PAI N.  

  I T  I S  PAI NFU L TO TA KE CAR E OF M YSE LF ,  
AND I  AM  S LOW  AN D CA REFUL .   

 PAI N M EDI CA TI ON  PR OVI DES  M E WI TH  
M ODE RA TE RELI E F FR OM  PAI N.  

  I  NEED S OM E HELP ,  BU T I  AM  A BLE  TO 
M ANAGE M OS T OF M Y P ERS ONAL  CA RE .   

 PAI N M EDI CA TI ON  PR OVI DES  M E WI TH  
LI TTL E RELI EF  FR OM  PAI N.   

  I  NEED HE LP E VE R Y DA Y I N M OS T ASPE CTS  
OF  M Y CA RE .   

 PAI N M EDI CA TI ON  HAS  NO E F FE CT ON M Y 
PAI N.   

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

 

 
 

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

I NCREASE D PAI N.   

  PAI N DOES  NOT PRE VEN T M E  WAL KI NG AN Y 
DI S TAN CE .   

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

  PAI N PREVEN TS  M E F ROM  WALKI NG M ORE  
THAN  1  M I LE.  

 PAI N PREVEN TS  M E F ROM  LI F TI N G H EAV Y 
WEI GH TS OFF  THE  FL OOR,  BU T I  CAN 
M ANAGE I F  THE  WEI GH TS AR E 
CONVENI EN TL Y P OSI TI ONED (E .G .  ON  THE 
TAB LE) .  

 

 PAI N PREVEN TS  M E F ROM  WALKI NG M ORE  
THAN  ½ M I LE .   

 PAI N PREVEN TS  M E F ROM  LI F TI N G H EAV Y 
WEI GH TS,  BU T I  CAN  M ANAGE  LI GH T TO 
M EDI UM  WEI GH TS  I F  TH E Y A RE 
CONVENI EN TL Y P OSI TI ONED.  

 

 PAI N PREVEN TS  M E F ROM  WALKI NG M ORE  
THAN  ¼ M I LE .  

 I  CAN  LI F T ONL Y V ER Y L I GH T WEI GH TS .    
  I  CAN  ON L Y WA LK  WI TH  CRU TCHES  OR  A  

CANE .   

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

  I  AM  I N BE D M OS T OF  THE TI M E  AN D HA VE  
TO CRAW L TO TH E TOI L E T.   

1 
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5.  SITTING:  6.  STANDING: 

 I  CAN  SI T I N AN Y CHAI R  AS L ON G A S I  L I KE .   
  I  CAN  S TAND AS  L ON G A S I  WAN T WI TH OU T 

I NCREASE D PAI N.   

 I  CAN  ON L Y SI T I N M Y F AVORI TE  CHAI R  AS  
LON G A S I  L I KE .  

  I  CAN  S TAND AS  L ON G A S I  WAN T,  BU T I T 
I NCREASE S M Y PAI N.   

 PAI N PREVEN TS  M E SI TTI NG M ORE  TH AN 
ONE HOU R .  

  PAI N PREVEN TS  M E F ROM  S TAN DI NG FOR 
M ORE  THAN 1  HOU R .  

 PAI N PREVEN TS  M E F ROM  SI TTI N G M ORE  
THAN  3 0  M I NUTE S.  

  PAI N PREVEN TS  M E F ROM  S TAN DI NG FOR 
M ORE  THAN 3 0 M I NU TE S.   

 PAI N PREVEN TS  M E F ROM  SI TTI N G M ORE  
THAN  1 0  M I NUTE S.  

  PAI N PREVEN TS  M E F ROM  S TAN DI NG FOR 
M ORE  THAN 1 0 M I NU TE S.   

 PAI N PREVEN TS  M E F ROM  SI TTI N G A T ALL .   
  PAI N PREVEN TS  M E F ROM  S TAN DI NG A T A LL .  

 

 
7.  SLEEPING:  8.  SOCIAL LIFE:  

 PAI N DOES  NOT PRE VEN T M E  F R OM  
SLEEPI NG WELL .   

  M Y SOCI AL  LI FE  I S  N OR M AL AND DOES  NOT 
I NCREASE  M Y PAI N.   

 I  CAN  SLEEP  WE LL ONL Y B Y USI NG PAI N 
M EDI CA TI ON .  

  M Y SOCI AL  LI FE  I S  N OR M AL,  BU T I T 
I NCREASE S M Y LE VEL  OF PAI N.   

 EVEN W HEN I  TA KE  PAI N M EDI CA TI ON,  I  
SLEEP LESS  THAN  6  H OU RS .   

  PAI N PREVEN TS  M E F ROM  PAR TI CI PA TI NG I N 
M ORE  ENER GE TI C  A CTI V I TI ES  ( E .G .  SPOR TS ,  
DAN CI NG,  E TC. ) .   

 EVEN W HEN I  TA KE  PAI N M EDI CA TI ON,  I  
SLEEP LESS  THAN  4  H OU RS .  

  PAI N PREVEN TS  M E F ROM  GOI NG OU T VE R Y 
OF TEN .   

 EVEN W HEN I  TA KE  PAI N M EDI CA TI ON,  I  
SLEEP LESS  THAN  2  H OU RS .  

  PAI N HAS RES TRI CTED M Y SOCI AL  LI FE  TO 
M Y HOM E .    

 PAI N PREVEN TS  M E F ROM  SLEEPI NG A T A LL .    
  I  HAVE  HA RDL Y AN Y SOCI AL LI FE  BE CAUSE  

OF  M Y PAI N .   

 
9.  TRAVELING:  10.  EMPLOYMENT/HOMEMAKING: 

 I  CAN  TRAV EL  AN YWHE R E WI TH OU T 
I NCREASE D PAI N.   

  M Y NORM AL HOM EM AKI NG/ JOB  ACTI VI TI ES  
DO N OT CAUSE  PAI N.   

 I  CAN  TRAV EL  AN YWHE R E,  BU T I T I N CREA SES  
M Y PAI N.   

  M Y NORM AL HOM EM AKI NG/ JOB  ACTI VI TI ES  
I NCREASE  M Y PAI N,  BU T I  CAN S TI LL  
PERF ORM  ALL  THA T I S  R EQUI RE D OF M E .   

 M Y PAI N RE S TRI CTS  M Y TRA VEL  OVE R 2  
HOUR S.   

  I  CAN  PER F ORM  M OS T OF M Y 
HOM EM AKI NG/ JOB  DU TI ES,  BU T PAI N 
PREVEN TS  M E FR OM  P E RF ORM I NG M ORE  
PH YSI CAL L Y S TRESS FUL  ACTI VI TI ES (E .G .  
L I F TI NG,  VA CUUM I NG, E TC. ) .   

 M Y PAI N RE S TRI CTS  M Y TRA VEL  OVE R 1  
HOUR .  

  PAI N PREVEN TS  M E F ROM  DOI NG AN YTHI NG 
BU T LI GH T DU TI ES .    

 M Y PAI N RE S TRI CTS  M Y TRA VEL  TO SH OR T 
NECES SAR Y JOU RNE YS  UNDER  ½  HOU R .  

  PAI N PREVEN TS  M E F ROM  DOI NG EV EN 
LI GH T DU TI ES .   

 M Y PAI N PRE VEN TS ALL  TRA VEL  E X CEP T FOR  
VI SI TS TO TH E PH YSI CI A N/ THE RAPI S T OR  
HOSPI TA L.   

 
 PAI N PREVEN TS  M E F ROM  PER FORM I NG AN Y 

JOB  OR  H OM EM AKI NG CHOR ES .    
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