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We would be grateful if you could take a few minutes to fill in this Questionnaire. It is an essential part of
our evaluation of the results of our treatment and surgery. It ultimately improves the quality of service we
provide to you. PLEASE COMPLETE THE FORM BY CIRCLING THE MOST APPROPRIATE
RESPONSE.

A2.

Do you have pain in your shoulder during normal activities?
1. NO PAIN 2. MILD PAIN 3. MODERATE PAIN 4. SEVERE PAIN

LEVEL OF PAIN:
If 0 means no pain and 15 means the worst pain you can have. Please circle the number
which describes your shoulder pain when you are doing normal activities:

0 123435 6 7 8 9 10 11 12 13 14 15
NONE MILD MODERATE SEVERE UNBEARABLE @

B. FUNCTION
(please circle the most appropriate response)

B1.

B2.

B3.

B4.

BS.

Does your shoulder limit your occupation or daily living?

1. NO OR VERY SLIGHTLY 2. MODERATE LIMITATION 3. SEVERE LIMITATION
Are your leisure and recreational activities limited by your shoulder?

1. NO OR VERY SLIGHTLY 2. MODERATE LIMITATION 3. SEVERE LIMITATION
Does your shoulder disturb your night sleep?

1. NO 2. SOMETIMES 3. YES

What level can you use your arm for reasonable painless movement?

1. WAIST 2. CHEST 3. NECK 4. EAR 5. ABOVE HEAD

On a scale of 0 to 10, where 0 is not satisfied and 10 is very satisfied, how satisfied are you with
your shoulder? (Circle the correct number):

® 0 1 2 3 4 5 6 7 8 9 10@




C. WHAT IS YOUR OCCUPATION? eieieiiuiuiaierensrararassrssarasasassssa s s sassssnsasasassssssnsasas

C1. How well can you perform your occupation?:
1. EASILY 2. WITH LITTLE DIFFICULTY 3 WITH MODERATE DIFFICULTY
4. WITH EXTREME DIFFICULTY 5. NOT AT ALL

C2. What are your two main sporting/leisure activities?

C3. How well can you perform these activities?:
1. EASILY 2. WITH LITTLE DIFFICULTY 3 WITH MODERATE DIFFICULTY

4. WITH EXTREME DIFFICULTY 5. NOT AT ALL

ONLY COMPLETE THIS SECTION IF YOU HAVE HAD AN OPERATION
D1. How do you feel now, following your operation?:
1. MUCH BETTER 2. BETTER 3. SAME 4. WORSE
D2. Have you now:
1. Returned to the same occupation?
2. Returned to the same occupation but with decreased level of activity (due to the shoulder)?
3. Changed occupation due to the shoulder?
4. Stopped working all together because of your shoulder?
D3. If you have changed occupation, what job do you do now?:
D4. Have you now:
1. Returned to the same level of activity in the same sport?
2. Returned to a decreased level of activity in the same sport (because of the shoulder)?
3. Changed sports because of the shoulder?
4. Stopped playing sports altogether because of the shoulder?

D5. If you have changed sports, what have you changed to?



G.

COMMENTS

The space below is for any further comments you would like to make.

Thank you for filling in this questionnaire.

The doctor or nurse will complete the sections in the
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following page with you.
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