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

No Difficulty

Mild
Difficulty

Moderate
Difficulty

Severe
Difficulty

Unable

1

2

3

4

5

5. Use a knife to cut food.

Not At All Slightly Moderately iuB't: Extremely
7. During the past week, to what extent has your
arm, shoulder or hand problem interfered with your
. - . . . 1 2 3 4 5
normal social activities with family, friends,
neighbors or groups?
Not Limited Slightly Moderately _
At Al Limited Limited | &Y Limited|  Unable

Please rate the severity of the following symptoms
in the last week.

None

Mild

Moderate

Severe

Extreme

9. Arm, shouider or hand pain.

edies)in your

3

5

you had sleeping because of the pain in your arm,
shoulder or hand?




