
Patient Specific Functional Scale (PSFS)

Patient-Specific Functional Scale

This questionnaire can be used to quantify activrty limitation and measure functional outcome for patients
with an orthopaedic condition.

Clinician to read and till in- Complete at the end of the history and prior to physical examination.

lnitial assessment

I am going to ask you to idenfiTy up to three important activities that you are unable to do or are having
difficulty with as a result of your problem. Today, are there any activities that you are
unable to do or having difficulty with because of your
patient and have the patient rate each activity).

problem? (Clinician: show scale to

Follow-up assessments

When I assessed you on (state previous assessment date), you told me that you had dr'fficulty with (read all
activities from list). Today, do you still have difficulty with (read and have patient rcore eaci item in the list)?

Patient-specific activity scoring scheme {Point to one number):

012345678910
Unable to Able to prform
perform activity at the same
activity lanelas before

injury or problem
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(Date and scorc)

Ac'tivity lnitial

1.

2.

3.

4-

5.

Additional

Additional



Functional Rating Index
For use rvith Neck gad/or Back Problems only.

In order to proporly assess your condition, we must understand how much your neck and/or back problems
has af{bcted your ability to marage everyday activities. For each item below, please circle the number rvhich
most closely describes your condition right now.

1. Pain Intensi8 Recreation6.

io

Mild L'loderate
pain; no pain; need to

re$ricdons go slorvly

Travelling (driving, etc.)

Creatly
disturbed

sleep

Moderate
pain on short

trips

Severe
pain; need

r00%
assi$ance

Severe pain
on short

trips

Can do
all

actiYities

No pain
rvidr

healy
rveight

No pain
after

several
haurs

Occasional
pain;257o
ofthe day

Iaccased
pain with

heavy
Beight

Increased
pain after

several
hour-s

Intermittent
pain:

5Oo,{ of the
day

Increased pain
wift modsate

wdght

lnc-reased pain
after l/2 mile

Increased
pain after I

haur

Frequsnt
pain;75%
ofthe day

Increased
pain with

light
weiglrt

trncreased

pain afrer
l/2 bour

Canstanl
pain'

lO0Toof
the day

increased
paitr with

^tyweighr

paiu rvith
my

standing

4.

lo
9. Walking

Nopain; Increased
atry pain after I

distance mile

10. Standing

No pain on
long trips

Can do
us[al rvork

plus
unlimited

extra lvork

Mild pain
on long

trips

Can do
usual

rvork; no
exra work

Modsate
pain on

long trips

Can do
50%of

usual rvork

Ixcreased Increased
pain after pafu with all
l/4 mile rvalking

Patient's Signature Date

Can do
most

activities

2. Sleeping

Mildly
disn:rH

sleep

Moderately
disturbed

sleep

Totally
disrurbed

sleep

7. FrequencyofPain

3. Personal Care (washing, dressing etc.)

0 I l 12 13

8. Lifting
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