Elbow, Fotehrm, Writt, Hamt Pain

Please rate your ability to do the following activities in the last week by placing an “x” in the box below the appropriate response.

NO MILD MODERATE SEVERE
DIFFICULTY | DIFFICULTY | DIFFICULTY | DIFFICULTY | UNABLE

1) (2) (3) (4) (5)

1. Open a tight or new jar.

NOT AT ALL SLIGHTLY MODERATELY (}\U;::I‘_E EXTREMELY
¥
7. During the past week, fo what exfent has your .
arm, shoulder or hand problem interfered with
your normal social activities with family, friends,
neighbours or groups?
NOT SLIGHTLY MODERATELY VERY
LIMng AT LIMITED LIMITED LIMITED UNABLE

Please rate the severity of the following symptoms

LD
in the last week. {circle number) NONE:: Mi MODERATE SEVERE EXTREME

9. Arm, shoulder or hand pain. '

‘shoulder orhand. -

SO MUCH
NO MILD MODERATE SEVERE D',Frﬂig';w
DIFFICULTY  DIFFICULTY  DIFFICULTY  DIFFICULTY CAN'T
' SLEEP

11. During the past week, how much difficulty have
you had sleeping because of the pain in your arm,
shoulder or hand? (circle number)

QuickDASH DISABILITY/SYMPTOM SCORE =E§Jm of n responses) - 1] X 25, where n is equal to the number of completed
responses. n

A QuickDASH score may not be calculated if there is greater thanil missing item.



