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Neck Index

Form N1-100

Patient Name

rev X27/2003

Date

This questionnaire will give your provider information about how your neck condition affects your everyday life.
Please answer every section by marking the one statement that applies fo you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

@ I have no pain at the moment.

@ The paln is very mild at the moment.

@ The pain comes and goes and is moderate,

@ The paln Is fairly severe at the moment.

@ The pain is very severe at the moment,

® The pain is the worst Imaginable at the mement,

Sleeping

@ 1| have no trouble sleeping.

@ My sleepis slightly disturbed {less than 1 hour sleepless),
@ My sleepis mildly disturbed (1-2 hours sleepless),

® My sleepis moderately disturbed (2-3 hours sleepless),
@ My sleep is greatly disturbed (3-5 hours sleepless).

® My sleep is completely disturbed (5-7 hours sleepless).

Reading

@ |can read as much as [ want with no neck pain,

@ [canread as much as | want with slight neck pain.

@ | can read as much as | want with moderate neck pain.

@ | cannot read as much as | want because of moderate neck pain,
@ | can hardly read at all because of severe neck pain.

® [ cannot read at all because of neck pain.

Concentration

© | can concentrate fully when [ want with no difficulty.

@ 1can concenirate fully when | want with slight difficulty,

@ Ihave a fair degree of difficulty concentrating when | want.
@ |have a lot of difficulty concentrating when [ want.

@ | have a great deal of difficulty concentrating when [ want.
® | cannot concentrate at all,

Work

@ | can do as much work as | want.

@ | can only do my usual work but no more,

@ 1 can only do most of my usual work but no more.
@ | cannot do my usual work.

@ | can hardly do any work at all.

® | cannot do any work at all,

Personal Care

© | can ook after myseff normally without causing extra pain.
@ | can look after myself normally but it causes exira pain,
@ ttis painful to look after myself and | am slow and careful.
@ ! need some help but | manage most of my personal care,
@ | need help every day In most aspects of self care.

® | do not get dressed, | wash with difficulty and stay in bed.

Lifting
@© 1 can lift heavy weights without extra pain,
@ [ can lift heavy weights but it causes extra paln.

@ Pain prevents me from lifting heavy weights off the floor, but | can manage
if they are conveniently positioned (e.g., on a table).

@ Pain prevents me from lifting heavy welghts off the flocr, but | can manage
light to medium welghts if they are convenlently positioned,

@ | can only lift very light weights.
® | cannctlift or carry anything at all,

Driving

© | can drive my car without any neck pain.

® | can drive my car as long as  want with slight neck pain,

@ { can drive my car as Jong as [ want with moderate neck paln.

@ | cannot drive my car as long as | want because of moderate neck pain.
@ | can hardly drive at all because of severe neck paln,

® 1| cannot drive my car at all because of neck pain.

Recreation

© !'am able to engage in all my recreation activities without neck pain.

@ | am able fo engage in all my usual recreation activities with some neck pain,

@ 1am able to engage in most but not all my usual recreation activities because of neck paln,
® ! am only able to engage In a few of my usual recreation activities because of neck pain.
@ | can hardly do any recreation aclivities because of neck pain,

® | cannot do any recreation activities at all,

Headaches

@ | have no headaches at all.

@ I have slight headaches which come infrequently.

@ | have moderate headaches which come infrequently.
® 1 have moderate headaches which come frequently.

@ | have severe headaches which come frequently.
® | have headaches almost all the time,

Neck
Index

Score




Pelvic Floor Impact Questionnaire —~ short form 7

Instructions: Some women find that bladder, bowel or vaginal symptoms affect their activities, relationships, and feelings. For each question,
place an X in the response that best describes how much your activities, relationships or feelings have been affected by your bladder, bowel or
vaginal symptoms or conditions gver the last 3 months. Please be sureto mark an answer in all. 3 columns for.each.question. Thank you for

your cooperation.
How do symptoms or conditions related to the following ———>— | Bladder or .. .| Bowel or Vaginaor. ... .|
usually affect your 4 urine rectum Pelvis
1. ability to do household chores (cooking, housecleaning, laundry)? O Not at all L1 Not at all D) Not at all
C . . : 1 Somewhat O Somewhat £ Somewhat
[1 Moderately 0O Moderately O Moderately
O Quite a bit 0 Quite a bit O Quite abit
2. ability to do physical activities such as walking, swimming, ot other Ll Not at all 0 Not at all [ Not at all
exercise? O Somewhat O Somewhat O Somewhat
: O Moderately O Moderately O Moderately
3 Quite a bit O Quite a bit O Quite abit
3, entertainment activities such as going to a movie or concert? I Not atall [0 Not at all O Not at all
O Somewhat 3 Somewhat 0O Somewhat
[0 Moderately 1 Moderately 0 Moderately
O Quite a bit 8 Quite a bit O Quite a bit
4. ability to travel by car or bus for a distance greater than 30 minutes [J Not at all O Not at all O Not at all
away from home? [ Somewhat [1 Somewhat O Somewhat
) O Moderately I Moderately 0O Moderzately
O Quite a bit [ Quite a bit O Quite abit
5. participating in social activities outside your home? [ Not at all [ Not at all L Not at all
O Somewhat [T Somewhat O Somewhat
O Moderately 00 Moderately O Moderately
[ Quite a bit 3 Quite a bit O Quite abit
6. emotional health (nervousness, depression, etc.)? O Not at all O Not at all O Not at all
O Somewhat O Somewhat {J Somewhat
[l Moderately O Moderately [ Modetately
{1 Quite a bit O Quite a bit [ Quite abit
7. feeling frustrated? O Not at all O Not at all (J Not at all
' 0O Somewhat O Somewhat (3 Sotmewhat
B Moderately 0 Moderately & Moderately
0 Quite a bit 0 Quite a bit O Quite abit |

Pelvic Floor Impact Questionnaire — short form 7 @ Cleveland Clinic Foundation Gynecology




Male Pelvic Pain & Urinary Functional Questionnaire

Pain or Discomfort
1. In the last week, have you experlenced any pain or dis-
comfort in the following areas?

Yes No
a. Area between rectum and 0 0
testicles (perineum)
b. Testicles 0, 0O
¢. Tip of the penis (not related to 0 0
urination)
d. Below your walst, in your 0, 0,
pubic or bladder area
2.In the last week, have you experienced: Yes No
a. Pain or burning during trination? 0, 0,
b. Palh or discomfort during or 0 0O

after sexual climax (ejacutalion)?

3. How often have you had pain or discomfort in any of
these areas over the lasl week?
0y Never
Q¢ Rarely
0, Sometimes.

B, Usually
O; Always

4. Which number best describes your AVERAGE pain or
discomfort on the days that you had It, over the lasi
wesk? '

0000 0O0OD0DD0D0DOoOagaa
3 4 5 6 7 8

0 1 2 | , 9 10
NO PAIN | PAIN AS
: BAD AS
YOU GAN
IMAGINE

Urination

5. How often have you had a sensation of not emplying
your bladder completely after you finished urlnating,
over the last week?

Gy Notatall

O; Lessthan 1 limein 5
Q, Less than half the time
0y About half the time

0, More than half the time
Q. Almost always

6. How often have you had to urinate again less than two
hours after you finished urinating, over the last week?
Oy Nolatall
Oy Lessthan ttimein5
O, Less than half the time
0O, Aboul half the fime
Q; More than half the fime
Os Almost always

Impaot of Symptoms |
7. How much have your symploms kept you from doing the
Kinds of things you would usually do, over the last

week?
None
Dy Only alitile
0, Some
O3 Alol

8. How much did you think about your symptoms, over the
last week?
00, None
Oy Only alitile
0, Some
Da Alot

o of Li
9. If you were to spend the rest of your life with your
symploms just the way they have been during the last
week, how would you feel about that?
Go Deilghted
0; Pleased
Q, Moslly salisfied
O; Mixed {about equally satisfied and dissatisfied)
0, Mostly dissatisfied

Os - Unhappy
Og Terrible

Scoring the 'NIH-Chronic'Frostaﬁtfs Symptom Index Domains

Pain: Total of flems 1a, 1b, 1c, 1d, 2a, 2b, 3, and 4 =
Urinary Symptoms: Total of items 5 and 6

o ————

Quality of Life Impact: Total of items 7,8and 9 =

008 Nature ,Publi,shing Group




Back Index

Form BI100

Patient Name

rev 3/27/2003

Date

This questionnaire will give your provider information about how your back condition affects your everyday life,
Please answer every section by marking the one statement that applies fo you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

@ The pain comes and goes and Is very mild.

@ The pain s mild and does nof vary much,

@ The paln comes and goes and Is moderate,

@ The paln Is moderate and does not vary much,
@ The pain comes and goes and Is very severe,
® The pain is very severe and does not vary much,

Sleeping

@ | getno painin bed,

@ | get pain in bed but it does not prevent me from sleeping well.
@ Because of paln my normal sleep is reduced by less than 25%.
@ Because of pain my normal sleep is reduced by less than 50%.
@ Because of pain my normal sleep Is reduced by less than 75%.
® Pain prevents me from sleeping at all,

Sitting

@ !can sitin any chalr as long as ! like,

@ I can only sit in my favorite chalr as long as | like.
@ Paln prevents me from sitting more than 1 hour.

@ Paln prevents me from silting more than 1/2 hour.
@ Pain prevents me from sitting more than 10 minutes.
® | avoid sitting because it Increases pain immediately.

Standing

© | can stand as long as | want without pain,

@ [have some pain while standing but it does not Increase with time,
@ [ cannot stand for longer than 1 hour without Increasing pain.

@ | cannot stand for Jonger than 1/2 hour without increasing pain.

@ | cannot stand for longer than 10 minutes without increasing pain.

® | avold standing because It Increases pain Immediately.

Walking

@ 1have no pain white walking.

@ I have some pain while walking but it doesn't increase with distance.
@ [ cannot walk more than 1 mile without increasing pain.

@ | cannot walk more than 1/2 mile without increasing pain.

@ 1 cannot walk more than 1/4 mile without increasing pain.

® I cannot walk at all without increasing pain.

Personal Care

®© 1do not have to change my way of washing or dressing in order to avold pain.

@ [ do not normally change my way of washing or dressing even though it causes some paln.
@ Washing and dressing increases the pain but | manage not fo change my way of dalng it.

® Washing and dressing increases the pain and [ find it necessary to change my way of doing it.
@ Because of the pain ! am unable to do some washing and dressing without help.

® Because of the pain [ am unable to do any washing and dressing without help.

Lifting

© | can lift heavy weights without extra pain.

@ I canlift heavy weights but it causes extra paln,

@ Pain prevents me from lifting heavy weights off the floor.

@ Paln prevents me from lifting heavy weights off the floor, but | can manage
If they are conventently positioned (e.g., on a table),

@ Pain prevents me from [ifting heavy welights off the floor, but | can manage
light to medium welghts if they are conveniently pesitioned,

® | can only lift very light weights.

Traveling

© ! get na pain while traveling.

@ | get some pain while traveling but none of my usual forms of travel make it worse.

@ | get extra pain while traveling but it does not cause me to seek altemate forms of travel.
@ | get extra pain while fraveling which causes me to seek altemate forms of travel,

@ Paln restricts all forms of travel except that done while lying down.

® Paln restricts all forms of frave!,

Social Life

© My soctal life is normal and gives me no exira pain,

@ My social life Is normal but increases the degree of pain.

@ Pain has no significant affect on my social life apart from limiting my more
energefic inferests (e.g., dancing, etc).

® Pain has restricted my social life and | do not go out very often.

@ Pain has restricted my social life to my home.

® | have hardly any social life because of the pain.

Changing degree of pain
@ My pain is rapidly getting better,
@ My pain fluctuates but overalt is definitely getiing beter.
@ My pain seems to be getting better but improvement is slow,
@ My painis neither getting better or worse,
@ My pain is gradually worsening.
® My pain is rapidly worsening.

Back
Index
Index Score = [Sum of all statements selected / (# of sections with a_statement selected x 5)] x 100 Score




