SPORTS INJURY SHOULDER FUNCTION ASSESSMENT QUESTIONNAIRE
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Todays Date:      /        /       
Date of Surgery:        /     /

Occupation: --------------------------------------------

Please Circle The Correct Answer  To The Following Questions.

Hand Dominance:   Right /Left /Ambidextrous

Problem Side:          Right /Left /Both (do two forms for both)

Which sports are you involved in?………………..

At What Level? Fun / Competition / High level / Professional

Do you have pain in your shoulder at night?         None




Occasional




Often




Always

Where in the Shoulder is the Pain Worse?

Top




Front




Back




Neck




Outside




All over




Other

Do you take Simple Painkillers (aspirin/paracetamol)?  
Yes  /  No

Do you Take Narcotic Painkillers (Codeine or stronger)?
Yes  /  No   

Pain:
How painful has your shoulder been recently? Please put a mark at the place on the line which represents the amount of pain:

l________________________________________ l

No pain at all





The worst pain imaginable

Does Your Shoulder Feel Unstable? (As if it is going to come out of joint)

Please put a mark at the place on the line which represents the amount of instability:

l________________________________________ l

Completely stable



very unstable

Circle the number in the box that indicates your ability to do the following activities: (use the following scale)

0 = unable to do;  1 = very difficult to do; 2 = somewhat difficult; 3 = not difficult

	                ACTIVITY 

	RIGHT ARM

	LEFT ARM


	1. PUT ON A COAT

	0   1   2   3

	0   1   2   3


	2. SLEEP ON YOUR SIDE

	0   1   2   3

	0   1   2   3


	3. WASH BACK/DO UP BRA

	0   1   2   3

	0   1   2   3


	4. MANAGE TOILETING

	0   1   2   3

	0   1   2   3


	5. COMB HAIR

	0   1   2   3

	0   1   2   3


	6. REACH A HIGH SHELF

	0   1   2   3

	0   1   2   3


	7. LIFT 5KG ABOVE SHOULDER

	0   1   2   3

	0   1   2   3


	8. THROW  A BALL OVERHAND

	0   1   2   3

	0   1   2   3


	9. DO USUAL WORK

	0   1   2   3

	0   1   2   3


	10. DO USUAL SPORT

	0   1   2   3

	0   1   2   3



	


	   USING YOUR PROBLEM ARM -- CAN YOU?
	         
	

	Put your hand behind your head with the elbow forward?
	Yes
	No

	Put your hand behind your head with the elbow back?
	Yes
	No

	Put your hand above your head with the elbow forward?
	Yes
	No

	Put your hand above your head with the elbow back?
	Yes
	No

	Put your hand straight up in the air?
	Yes
	No


At what height can you work with comfort?        None




Waist




Sternum (mid chest)




Neck




Head 




Above Head

Comments :

Thank you for your co-operation. Please hand this form back when completed.




PATIENT LABEL








Name:





Hospital Number:





Date of Birth:               
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