





18. What is your present employment status? (Mark one response only)

__Employed and presently working full duty at same job Occupation:
__ Employed and presently working fulltime at different job
__Employed and presently working restricted duty at same job
__Employed and presently working restricted duty at different job
__Employed but presently not working due to my condition
___Previously employed and receiving disability benefits for my condition
_ Unemployed  Retired  Student  Other

19. Other health problems may affect your treatment. Please check any of the following problems that apply to

you:

____Arthritis (theumatoid/osteoarthritis) ____Visual Impairment (such as cataracts, glaucoma,
____Osteoporosis macular degeneration)

_ Asthma _Hearing Impairment (very hard of hearing, even with
__ Chronic Obstructive Pulmonary Disease (COPD), hearing aids)

acquired respiratory distress syndrome (ARDS) or _ Back Pain(neck pain, low back pain, degenerative disc
emphysema disease, spinal stenosis)

_ Angina __ Kidney, Bladder, Prostate or Urination Problems
___Congestive Heart Failure (or heart disease) ____Previous Accidents

____Heart Attack (Myocardial Infarction) ___Allergies

_High Blood Pressure __Incontinence

___Neurological Disease (such as Multiple Sclerosis or ____Anxiety or panic disorders

Parkinson’s) ____Depression

_ Stroke or TIA __ Other Disorders

__ Peripheral Vascular Disease __ Hepatitis/AIDS

____Headaches ___ Prior Surgery

_ Diabetes Types I and II __ Prothesis/Implants

___Gastrointestinal Disease (ulcer, hernia, reflux, bowel, ___Sleep Dysfunction

liver, gall bladder) ___Cancer

If you checked any of the above please explain:

Do you smoke? Yes  No
Are you currently pregnant? Yes ~ No
Are you sensitive to heat or ice? Yes  No
Have you used steroids or anti-coagulants (blood thinners)? Yes  No

Pain Chart: Please indicate the location of your pain on the diagram below, USING THE KEY BELOW:
Sharp, stabbing pain=| "\ 4 Dull and achy pain= 7//// 7,

Numbness (no sensation) = -—

Right Right Left

Pins & Needles=
2

Right Left Right Left




DISABILITIES OF THE ARM, SHOULDER AND HAND

NOT AT ALL  SLIGHTLY MODERATELY T“:;{}E EXTREMELY
22. During the past week, to what extent has your arm,
shoulder or hand problem interfered with your normal
social activities with family, friends, neighbours or groups?
{circle number) 1 2 3 4 5
NOT LIMITED  SLIGHTLY MODERATELY VERY
AT ALL LIMITED LIMITED LIMITED UNABLE
23. During the past week, were you limited in your work
or other regular daily activities as a result of your arm,
shoulder or hand problem? (circle number) 1 2 3 4 5
Please rate the severity of the following symptoms in the last week. (circle number)
NOME MILD MODERATE SEVERE EXTREME
24, Arm, shoulder or hand pain. 1 2 3 4 5
25. Arm, shoulder or hand pain when you
performed any specific activity. 1 2 3 4 5
26. Tingling (pins and needles) in your arm, shoulder or hand. 1 2 3 4 5
27. Weakness in your arm, shoulder or hand. 1 2 3 4 5
28. Stiffness in your arm, shoulder or hand. 1 2 3 4 5
SO MUCH
DIFRCULTY  DIFICOLTY  DIFACOLTY  DIFBCOLTY \THATI
CAN'T SLEEP
28. During the past week, how much difficulty have you had
sleeping because of the pain in your arm, shouldér or hand?
(circle Aumber) 1 2 3 4 5

STRONGLY NEITHER AGREE STRONGLY
DISAGREE ~ DISAGREE 1o DISAGREE ~AGREE AGREE

30. | feel less capable, less confident or less useful
because of my arm, shoulder or hand problem.
(circle number} 1 2 3 4 5

DASH DISABILITY/SYMPTOM SCORE = ( [(sum of n responses / n) - 1] x 25, where n is the number of completed respunses.}

A DASH score may not be calculated if there are greater than 3 missing items.



DISABILITIES OF THE ARM, SHOULDER AND HAND

Please rate your ability to do the following activities in the last week by circling the number below the appropriate response.

NO MILD MODERATE SEVERE UNABLE
DIFFICULTY  DIFFICULTY DIFFICULTY DIFFICULTY
1. Open a tight or new jar. 1 2 3 4 5
2. Write, 1 2 3 4 5
3. Turn a key. 1 2 3 4 5
4. Prepare a meal. 1 2 3 4 5
5. Push open a heavy door. 1 2 3 4q 5
6. Place an object on a shelf above your head. 1 2 3 4 5
1. Do heavy household chores (e.g., wash walls, wash floors). 1 2 3 ) 5
8. Garden or do yard work. 1 2 3 4 5
9. Make a bed. 1 2 3 4 5
10. Carry a shopping bag or briefcase. 1 2 3 4 5
11. Carry a heavy object (over 10 Ibs). 1 2 3 4 5
12. Change a lightbulb overhead. 1 2 3 4 5
13. Wash or blow dry your hair. 1 2 3 4 5
14. Wash your back. 1 2 3 4 5
13, Put on a pullover sweater. 1 2 3 4 5
16. Use a knife to cut food. 1 2 3 4 5
17. Recreational activities which require little effort
(e.g.. cardplaying, knitting, etc.). 1 2 3 4 5
18. Recreational activities in which you take some force
or impact through your arm, shoulder or hand
(e.g., golf, hammering, tennis, etc.). 1 2 3 4 5
19. Recreational activities in which you move your
arm freely (e.q., playing frisbee, badminton, etc.). 1 2 3 4 5
20. Manage transportation needs
(getting from one place to another). 1 2 3 4 5

21. Sexual activities. 1 2 3 4 5




