ASES SCORING SYSTEM

Are you having pain in your shoulder? YES NO
Do you have pain in your shoulder at night? YES NO
Do you take pain medication (aspirin, Tylenol, Advil, etc...)? YES NO
Do you take narcotic pain medication (codeine or stronger)? YES NO
| How many pills to you take each day (average)? pills
How bad is your pain today (mark line)?
5 0 | | L | | 1 | 10

2l L No p;ain at all Pain as bad as it can be
¥ i
B :
Does your shoulder feel unstable (as if is going to dislocate)? | YES | NO
How unstable is your shoulder (mark line)?
0 | l 1 | | | | | 10
Very Stable Very Unstable

Circle the number in the box that indicates your ability to do the following activities:

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

;| Activity ' Right Arm Left Arm

1. Put on a coat 01 23 0123

2. Sleep on your painful or affected side 0123 0123

Y | 3. Wash back or do up bra in back 012 3 01 2 3

4. Manage toileting 012 3 012 3

J 5. Comb hair 0123 0123
6. Reach a high shelf 012 3 012 3

7. Lift 10 1b above the shoulder 0123 0123

8. Throw a ball overhand 0123 012 3

9. Do usual work — list: 0123 012 3

10. Do usual sport — list: 0123 0123

Lime :

11
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Quick DASH
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Docte:

Tovolved Hxtremifys  Feft  Right Dominisnt Extremitys Left  Right
#¥#Plense ofrcle the numbor that best: Aascribes your piiysical ability in the pagt wegled™®
My o MEId Moderate Severe )
Activitie cagr qa | e r | e ) el i :
AR Difffculty | Titficutty | Diffendty | Dificuliy UnEBle
& Open a tight or new fat, ! z 3 S E
b Do hzavy howsehold cheores 1 5 5 4 5
(e.r. wash witl, Hoors), T “ . ' o
¢ Czn:jf a shopping bag or 1 5 3 i 5
biefoase, ] e -
d, Wash yonc bagh., = 2 3 4 3
& Useakuifetocutfood, {1 | 2 3 ‘ 4 F
{ Recreationaf activities fit
which you take soms force or }
impact through your asm, 1 2 3 4 5
shouldsr or had (e.g., 201F,
hatmreriag, tennds, etc,). L L
o VNotat AN | SHehtly | Mioderstely | Quitea Bit | Extremely .
& Diuing the past weels, to : E
what extenthds yourarm, | 7 .
“-siwalder-ot haud problen: 1 2 3 4 5
interfered with your norsal
socis] activities with family;
friends, nefghbérs-of grougs? L
Not . , -
. Slightly | Moderately Very .
- Limited | a = : : ¢ _
LL_UH °¢ | Timited Tdmited Hmited Unable
f. During the past week, wure
you, Hmited In yourwork or _
other regular daily activites gs i 2 4 £ 5
arestlt of your arm, shoulder :
or hand problem? s .
T Nome | = Mild Moderate Severe Extremes
i, Atm, shoulder or hand pain. 1 2 3 4 B
j. Tingling (pins and needles) 1 9 3 4 5' '
in your aom, shouider orhand. | e } o
| Hoe Mild Moderate Bevere ' Dif ﬁS . ?{m}i
Difficulty Dlﬁﬁculi:;r - Difficutty | Difficulty culty That'{
= e loor= oo Can't Sléep
%, During the past week, how
| mach difficuliy have yot had i g 3 i 5
slesping because of the paf fi
lﬂl’ﬂ: BT, shoulder orhand? }
Gver
Please
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Nbnet

Please place a miark on tha line that best repressents your experience during the last week attributable to yout shoulde

f;:t-l.)

problem,
Pain scale

How cevere is your pain?

Today’s Date:

f

i r\,L/d |

Circle the number that best deseribes your pain where;

0 = no pain 10 = the worst pain imaginable
Al its worst? Gl T 23T 4516713579 10
When lyig on involved side? 0 |T1 [ 21 3 R R i 9 10
Reaching for something on a high shelf? 0 1 2 3 4 3 6 7 8 9 10
Touching the back of your neck? 0 |1 2 3 4 5 6 7 8 9 10
“Pushing ‘@ﬁﬁ"ﬂi‘é"im\}éa"érm R O U T - B R I B v
Total pam seore, /S0 x 100 = ___%
Disability scale
How much difficwity do you have? Circle the number that best describes your experience where;
0 = ne difficulty 10 = so difficult it requires help
' Washing your hair? o F T T T 3 415 6 7T 579 1
Washing your back? 0 1 2 3 4 5 6 7 8 g 10
Putting on & wudershirt or sweater? 0 1 2 3 4 15 3 7 8 9 10
[ Putting on a shirt that buttons down front? 0 1 2 3 4 |5 6 7 8 g 10
Putting on your pants? 0 1 2 | 3 | & 5 6 o ‘8 5 | 1o
Placing an object on a high shoit) ¢ T 12 (3 415 |6 T7 3% 3 15
Carrying a heavy object of 10 pounda? O vy 2 3 4[5 678 9T 5
Removing sotméthing from your back pocket? ] i 2 3 4 5 & 7 8 8 10

Tatal disability scores
Total SPAD] scere:

/80 x 106 =
Pain +

% disability
Disahility /2 =

% disability

Williams JW: Measuring Shouldeér Function with the Shoulder Pain and Disability Index. J of Rheumatology 1995; 22:4: T27-732
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