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	Rate how much difficulty you experienced performing each of the items listed below with your affected arm (over the past week) by circling the number that best describes your difficulty on a scale of 0-10. A “ 0” means that you did not experience any difficulty with your affected arm and a “10” means that it was so difficult you were unable to do it at all. Rate your difficulty in the affected arm (over the past week)
	No difficulty
	
	
	
	
	
	
	
	
	
	Unable to do

	1.
	Turning a doorknob
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	2.
	Carrying a plastic bag of groceries
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	3.
	Lifting a full coffee cup or glass to your mouth
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	4.
	Opening a jar
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	5.
	Pulling up pants
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	6.
	Wringing out a facecloth or dishrag
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	7.
	Personal care activity (i.e. dressing, washing)
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	8.
	Household work (maintenance, cleaning)
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	9.
	Work (your usual job) or main activity if not employed
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	10.
	Recreation or sporting activities
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



