ARC Physical Therapy Visual Analog P ain Scale
Please draw a vertical line indicating your pain level at its best
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Please draw a vertical line indicating your pain level at its worst
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Name: Date:




DISABILITIES OF THE ARM, SHOULDER A‘«ND HAND

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

NO MILD MODERATE SEVERE UNABLE
DIFFICULTY DIFFICULTY DIFFICULTY  DIFFICULTY

1. Open a tight or new jar. 1

2 3 4 5

3. Tum a key. 1

. Push open a heavy door.

. Wash or blow dry your hair.

15. Put on a pullover sweater. 1 2

17. Recreational activities which require little effort
(e.g., cardplaying, knitting, etc.). 1 2

19. Recreational activities in which you move your
arm freely (e.g., playing frisbee, badminton, etc.). 1 2

21. Sexual activities. 1 2




NOTATALL SLIGHTLY MODERATELY QUME

A BIT EXTREMELY
22. During the past week, to what extent has your arm,
shoulder or hand problem interfered with your normal
social activities with family, friends, neighbours or groups?
(circle number) 1 2 3 4 5
NOT LIMITED  SLIGHTLY MODERATELY VERY
AT ALL LIMITED LIMITED LIMITED UNABLE
23. During the past week, were you limited in your work
or other regular daily activities as a result of your arm,
shoulder or hand problem? (circle number) 1 2 3 4 5
Please rate the severity of the following symptoms in the last week. (circle number)
NONE MILD MODERATE SEVERE EXTREME

24. Arm, shoulder or hand pain. 1 2 3 4 5

4 5
sy i 4 B
28. Stiffness in your arm, shoulder or hand. 1 2 3 4 5
SO MUCH
oy ooy MREONY DFRCGULY oTHATL
DUmCULTY CAN'T SLEEP
29. Durinﬂ the past week, how much difficulty have you had
sleepi begause of the pain in your arm, shouldér or hand? :
(circle humber) 2 3 4 5

STRONGLY NEITHER AGREE STRONGLY
DISAGREE ~ DISAGREE NOR DISAGREE ~ AGREE AGREE

30. | feel less capable, less confident or less useful
because of my arm, shoulder or hand problem.
(circle number) 1 2 3 4 5

DASH DISABILITY/SYMPTOM SCORE = _____ ([(sum of n responses / n) - 1] x 25, where n is the number of completed responses.)

A DASH score may pot be calculated if there are greater than 3 missing items.




