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Neck Pain and Disability Index (Vernon-Minor)

Patient Name: File # __ Date ~

Fhis guestionnaire hew heen designed to give the docior information as to how your back pain has affected your abiéity to
manage evervday Hfe. Please answer every section and mark in cach section only the ONE box which applies 1o you. We
realize vou may mnszdcr that two of the statements in any one sectien relate to you, but please just mark the bm which
most closely describes your problem.

U [ have ne pain al the moment. 4 1 can concentrate fully when | want to with no difficulty.
d The pam s very mild at the moment. 0 | can concentrate fully when I want te with slight difficulsy.
«J The pain 15 moderate at e moment. CE 1 have a fair degree of difficulty in concentrating when | want to.
“ The pain is fawrty severe al the moment. O 1 have 2 lot of difficelty in concentrating when | want to.
O The pain is very severe at the moment. O | have a great deal of difficulty in concentrating when | want to.
W The pain is the worst imaginable at the moment. () | canpol concentrate al all.
SECTION 2 - PERSONAL CARE {Washing, Dressing, etc}
1 ean fook after myself normally without causing exlra pain, ?EC?}ON 7 - WORK o
23 §can ook afler myself normally but 1t causes extra pain. J L can do as much work aff I wani to.
£ 1t is painful to look after myselff and [ am slow and careful. o3 1 car only df’_"“f usual work, but no more.
21 1 need some help but manzge most of my personal care. o Tean do most of my usual work, but no more.
1 need help every day i most aspects of seif care. “} | ‘faﬁﬂﬂ‘l do my usu{al work,
€3 1 do not get dressed, | wash with difficulty and stay 1n bed < Tean hasdly do any work atall.
Jd | can't do any work at all.

SECTION 3 - LIFTING

& 1 can HIL heavy weights without extra pain.

1 Lean HI heavy weights but it gives exira pain.

[ Pain prevents me from tifting heavy weights off the floor, but |

SECTION 8 - DRIVING
1 can drive my car without any neck pain.
1 can drive my car as long as | want with slight pain in my neck.

Ldn] manage if they are conveniently positioned, for example on a 21 1 can drive my car as long as | want with moderate pain in my
table. neck.
Q3 Pain provents me from Hiting heavy weights, but | car manage 21 Fean't drive my car as long as | want because of moderate pain in
light fo medinm weights if they aré conveniently positioned my neck.
| can hift very hight weights. 23 1 can hardly drive at all because of severe pain in my neck
[ cannot lift or carry anything at all 0 Pean't drive my car at all
CTION 4 - READING SECTION 9 - SLEEPING

l can read as much as 1 want 1o with 5o pain in my neck.

I can read as much as | want to with slight pain in my neck

| can read as much as | want with moderate pain in my neck

| can't read as much as 1 want because of moderate pain in my
neck

i can hardly read at all becaunse of severe pain in my neck,
fcannot read at alb.

i have no trouble sleeping

My sleep is shightly disturbed (iu.s than | hr. sleeplessy.
My slecp is mildly disturbed (1-2 hrs. sieepless).

My sleep is moderately disturbed (2-3 hrs. steepless).

1 My slecp is greatly distarbed (3-5 hrs. sleepless).

My sleep is completely disturbed €5-7 hrs. sieepless).

Ecuum U

CEELLC

SECTION 10 - RECREATION
3 1 am able to engage in all my recreation activities with no aeck
pain at all.

ECT!ONS 5 HEADACHES
I have no headaches at all. d
P have slight headaches which come infrequently. 2 1 am able o engage in all my recrealion actlivities, with some 110
i have moderate headaches which come mfrequently in my neck. g c o
Ihave moderate headaches which come frequently 0 1 am able to engage in most, but aaf all of my usual recreation
{ have severe headaches which come frequently activities because of pain in my neck

[ have headaches almost all the time. [} I am abic to engage in a few of my wsual recreation activities
because of pain in my neck.

b | can hardly do any recreation activities because of pain in my
neck,

{3 {can't do any recreation activities at all

gooosocn oo

Pain Severity Scale;

Rate the Severity of your pain by L]u,ci\mg one box on the following scale:

0ol 1. 213 als5l6/ 789 10

No pain ; : Z | Excruciating Pain

7
!
;
;
;




Low Back Pain and Disability Questionnaire (Revised Oswestry)

Patfent Name,

F

ile # Date:. ,

This questionnaire has been designed to give the doctor information as to how your back pain has affected your abifity 1o

manuge everyday life. Please answer every section and mark in cach section only the ONE box which applies 1o you, We

reatize you may consider that two of the statements in any one section relate to you, but please just mark the box which

most closely describes vour problem.

SECTION I- PAIN INTENSITY

L) The pain comes and goes and s very mifd.

1 The pain 15 mild and does not vary much

23 The pain comes and goes and 15 moderate.

Ll The pain is moderate and does not vary much.
< The patn comes and goes and is very severe.
3 The patn is severe and does not vary much

SEC'PION 2 - PERSONAL CARE

L

order fo avoid pain,
)
though 1 causes some p&m
L1 Washing and dressing increase the pain but { manage not to
change my way of doing it
change my way of dong it.

without help

C

without heip.

SECTION 3 - LIFTING

L 1 can HIT heavy weighls without extra pain

W Tean BIY heavy weights but i1 causgs ¢xira pam,

{J Pain prevents me from Hlting heavy weights off the floor
o

o

manage if they are conveniently ;msmumd {c.g. on atable)

fight 1o mediom weights i they are wnvmmmi\ positioned
[ can only 1l very light weights at the most.

SECTION 4 - WALKING

3 1 have no pain on watking

¥ 1 have some pain on walking but it does aot ingrease with
distance.

T3 1 cannot walk more than one mile without increasing pain.

T3 1 cannot walk more than 1/2 mile withou! increasing pain.

3 1 eanpot walk more than 1/4 mile without increasing pain,

2 Peannot walk at all without increasing pala

SECTION 5 - SITTING

P can sit in any chair as long as [ like.

tcan only s#in my favorite chair as long as | like.
Pain prevents me from sitting more than one hour
Pain prevernts me from sitting more than half howr
Pain prevents me from sitting more than 10 minutes.
favoid sitting because L increases pain straight away.

Uode

I would not have to change my way of washing or dressing in

| do not normally change my way of washing or dressing even

Washing and dressing increase the pain and 1 find it necessary to
3 Because of the pain fam unable {0 do some washing and dressing

Because of the pain | am unable to do any washing and dressing

Pain pruuns me {rom Hiling heavy weights off the floos. but |

Pain prevents me from Hiling heavy weights but | can manage

w

ECTION 6 - STANDING

L3 1 can stand as long as | want without pain.

3 1 have some pain on standing but it does net increase with time.

i3 1 cannot stand for fonger than one hour without increasing pain.

I cannot stand for longer than 1/2 hour without increasing pain.

23 1 cannot stand for longer than 10 minutes without increasing pain.

{3 1avoid standing because it increases the pain straight away.

SECT ION 7 - SLEEPING

4 | get no pain n bed.

£1 | get pain in bed but it does not prevent me from sleeping well,

d Because of pain my normal night's sleep is reduced by iess than 1/4

1 Because of pain my normal night's sleep is reduced by less than 1/2.

{3 Because of pain my normal night's sleep is reduced by fess than 374,

4 Pain prevents me from sleeping at all.

SECTION 8 - SOCIAL LIFE

O My social life is normal and gives me no pais.

) My social Hife is pormal but nereases the degree of pain,

L) Pain has no significant cllu.l on my social fife apart from limiting my
more uu,r%in interests, ¢.g. dancing, efc.

L) Pain has restricted my soua% tife and | do not go out very often.

1 Pain has restricted my social life 1o my home. -

2 | have hardly any social life because of the pain,

SECTION 9 - TRAVELLING

Ch 1 get no pain whilst traveling.

[ [ get some pain whilst traveling but nore of my usual forms of travel

make i any worse,

3 | gel extra pain whiist traveling but it dues not compel me to seek
alternative forms of travel.

{1 get extra pain whilst traveling which compels me to seek alternative
forms of travel.

1 Pain restricts all forms of travel

71 Pain prevents all forms of travel except that done iving down,

SECTION 10 - CHANGING DEGREE OF PAIN

Gl My pain is rapidly getling betfer,

U} My pain fluctuates but overall s definitely getting better.

(3 My pain seems to be gelting befter but improvement is siow at
present

3 My pain is peither getting betier nor worse.

O My pain-is graduatly worsening.

03 My pain is rapidly worsening

|

Pain Severity Scale:

Rate the Severity of your pain by checking one box on the following scale

l
‘0|12 3 4

Ne pain

S

67 8 9 10

Excruciating Pain




Upper Extremity Functional Scale

We are interested in knowing whether you are having any difficulty at all with the activities listed
below because of your upper limb problem for which you are currently seeking attention.
Please check (V) an answer for each activity.

Today, do you or would you have any difficulty at all with:

Extreme
Difficuity
Or Unable Quite a A Littie
to Perform Bit of Moderate Bit of No
Activities Activity | Difficulty | Difficulty | Difficulty | Difficuity

school activities

Any of your usual work, household, or

Your usual hobbies, recreational or
sporiing activities

Lifting a bag of groceries to waist level

Lifting & bag of groceries above your
head

Grooming your hair

Pushing up on your hands (e.qg., from
bathtub or chair)

Preparing food (e.g., peeling, cutting)

Driving

Vacuuming, sweeping, of raking

Dressing

Doing up buttons

Using tools or appliances

| Opening doors

Cleaning

Tying or lacing shoes

Sleeping

“Laundering clothes (e.g.. washing,
froning, folding)

M'Open%ﬂg ajar

Throwing a ball

Carrying a small suitcase with your
i affected limb)

MS‘(ratford P. Binkley JM, Stratford POW. Development and initial validation of the upper extremity functional index. Physiotherapy Canada Fall 2001,259-

266, 281

Patient name:

Pate:

Signature:

Score 180

MDC {minimum detectable change) = 9 pis

£reor +/- 5 scale points




Lower Extremity Functional Scale

We are interested in knowing whether you are having any difficulty at all with the activities listed
betow because of your lower limb problem for which you are currently seeking attention.
Piease check (V) an answer for each aclivity.

_Today, do you or would you have any difficuity at all with:

Extreme
Difficulty
Or Unable Quite a A Little
to Perform Bit of Moderate Bit of No
Activities Activity | Difficuity | Difficulty | Difficulty | Difficulty

Any of your usual work, household, or
school activities N

Your usual hobbies, recreational or
sporting activities

Getting into or out of the bath

Walking between rooms

Putting on your shoes or socks

Squatting

Lifting an object, like a bag of groceries
from the floor

Performing tight activities around your
Home

“Performing heavy activities around your
Home

Getting into or out of a car
Walking 2 blocks

Walking a mile

Going up or down 10 stairs
{about 1 flight of stairs)

Standing for 1 hour

Wéitting for 1 hour

Running on even ground

Running on uneven ground

Hopping
Rolling over in bed

Binkley JM. Stratford POW, Lott SA, Riddle DL. The lower extremity functional scale {LEFS): Scale development, measurement
properties, and clinical application. Physical Therapy 1999;79:371.383,

Patient name: Signature: Date:
Seore o JBG MDC (minimum detectable change) = 9 pts Error +/- 3 scale p("}ims




