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[Ifovreation 2 be obtgined fromthe patient |

FratocolNumber: Fatient IDE Ma.: Patient Initials: Exam Date (mmiéddian:
PlO[1|-|0]4 / /
MARKOMNE: < Preop < 6 whs. postop < 2o, postop 26 mo.postop

<12 mos. postop < 24 mos. postop < 36 mo. postop < 4% mo. postop

INSTRUCTIONS: Thiz survey asks for vour wiews about vour health. Thig information will help keep track of how yvou feel and how we |l wou
are ahle to do your uzual activiies. Anzwer every question by filling in the appropnate circle. f you are unsure about how to answera

que stion, please give the best answer vou can.  you need to change an anawer, draw a ling through vour ariginal answer and then fill in the
cofrect circle. Pleaze place vour inttials and date by any change vou make.

1. In general, mould you say your health iz: (mark only ane)

Cf'ExceIIent Cé"u"erg.r Z3ood %Guud 'Dl'iFair OsPuur

2 Compared to one year age, how would you rate your health in general now? (madk anly one)

O Much  hetter Oz Sornembat  better O Bhout the  same Cg Sornembat  worze O Much  worse
" than 1 yearago © than 1 vearago * than 1 yearago than 1 wearago ¥ than 1 yearago

The following item = are about activitie s you might do during a typical day. Does yvour health now limit you in these activities? K
zo, how much? Fill in only one circle on each line)

Ve, e, Mo, Mot

Limited ~ Limited | jmitad
a Lot a Litth atall
1 2 3
3. Wigorous activities zuch az munning, lifting heawy ohjects, or participating i strenous sports. ) o .
4. Hoderate activities such az moving a table, puzhing 3 vacuum cleaner, bowling, or playing golf. ] ) i
5. Lifting or carrying grocedes. o o -
6. Climhbing several flights of stairs. ] o O
7. Climbing one flight of stairs. ] o o
B, Bending, kneeling, or stooping. 9] o i
9. Walking more than a mile. g i [
10, Walking several blochs. 9] ] ]
11. Walking one block. ] ] ]
12. Bathing or dreszing yvourse . 9] i ]

During the past 4 weeks, hawe yvou had any of the following problem s with yourwork ar other regular daily activitie s as a resolt
of your physical health? fill in only one circle on each line)

REE] MNa
13, Cut down the amount of time you spent on work or other activities. C1.- 02
14, Accomplished less than you would like. o) i
15, Were limited in the kind of wark or other activties. 8] ]
16. Had difficulty pedorming the work arother activities 2.y, ittook extra effort) ] )

During the past & weeks, hawe vou had any of the following problem s with yourwork ar other regular daily activitie z a5 a result
of any emotional problem s (zuch azfeeling depressed or anxious)? {ill in only one circle on each line)

em Mo
7. Cut down the amount of time you spent on work or other activtie s? (:1) 5
18, Accomplished les s than you would like? 8] )
19. Didn't do wark ar other activitiez as carefully 2z uzual? ] ]

{continued)
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[Wfceraation s be obtzined frorethe patienr)

FrotocolMumber: Fatient IDE Mo Shade Circles Like Thiz.s &
PlOIL]|-|04 Not Like This-» g’ 5
MARKONE: < Preop < 6 whks. postop < 3o, postop 26 mo. postop
12 mos. postop < 24 mos. postop 36 mo. postop < 4% mo. postop

20, During the past 4 wee ks, to what extent has your physical health or emotional problems intefered with your normal social
activitie z with family, friend =, neighbors, or groups? (mark anly one)

O1 Mot at all '-’Cﬁ'ﬁlighthr Oﬁhﬂuderately O, Cuite & hit QsExtremehr

21. How ruch bodily pain hawe you had during the pastd weehs? (mark only one)
O1Nnne S Wery ild <, Mild O Moderate @ Severs O Mery Severs

22, During the past 4 wee ks how much did pain interfere with your normal wark ncliding both wok outside the home and houze
work]? fmark only one)

< Mot at al CLA it bt '13'3I‘u1|:u;h&!rat|E!hr &, Quite @ hit OSExtremely
These questions are about how you feel and howthings hawve been with you during the past 4 weekls . For each question, pleasze
give the one answerthat comes clozest to the way vou have heen feeling.
How rauch time during the past 4 weebs . fill in only ane circle on gach fine)

All of Mostof AGood Bt  Some of A Little of Hone of
the Time the Time of the Time  the Time  the Time the Time

1 2 3 ] g §
23, Did you fe el full of pep? O e O
24 Hawve you been a wery nervous person? o O O O o L
249, Hawe you felt s0 down in the dumps that ! ) O O i O

nothifg could cheer you up?

26, Hawe you felt calm and peaceful? ] e O ] ] O
27, Did you hawe a lot of energy? ) ) 0 2 8 2
28, Hawe you felt downhearted and blue? ] 9 ] ] ] 9
29 Did you fe el worn out? ] e ] L] ] L
i0. Hawve you been a happyperzon? (o O O O L O
3. Did wou fe el tired ? ] 0 ] 0 ] o

32, During the past 4 weehks, how much of the time has vour physical health or e motional proble ms interfered with vour zocial
actiuitie z (like wigiting with friends, relatives, etc )7 {mark anly one)

01 Mat at all Cé.ﬂ-. It hit Oshﬂnderatelﬁ,r OdQu'rte a hit OSExtremelﬁ,r
How TRUE or FALSE iz each of the following statements for vou? §illin anly one circle on each ling)
Definitely Hoaty Don't i os dy Definitly
True True Know False False
1 2 3 d 8

33 lzeem to get sick a |ttle easier than other peaple. o ) ) D )
3. lam as kealthyaz anybody [know. ] . < < D
3. lexpect my health to get worse. o 9] ] L] ]
36 My health iz excellent. ] 1 [ 1 1

Initials of Person Completing Form:




