
Right Left
Ambidextrous (both)

 POSM / OFALS
 SHOULDER SUBJECTIVE NEW

Name:

Male Female

SPORTS PARTICIPATION INFORMATION

If YES, how many times?

Thirty minutes after the latest injection, how much improvement did you have?

Occupation:

Hand you write with:

Primary Sport Years Participated

Position PlayedWhat level of intensity is your sport?

At what regional level do you compete?

Injured Shoulder: BothRight Left

Gender:

What was the long-term effect of the injection?

Has your shoulder been injected?

Sport Year

Medical Record #

Exam Date

/ /
MRI of shoulder better today
than previous

Yes NO

Physician: KP EB OTHER

If YES, with what steroid?

INJURY AND TREATMENT HISTORY

Previous Surgery: Right Shoulder Left Shoulder

1
2
3
4
5
6
7
8
9
0

1
2
3
4
5
6
7
8
9
0

Recreational Part-time
Recreational Full-time

High School
College

Pro-Minors
Pro-Majors

Local Regional National International

once twice 3 to 5 6 or greater
NoYes

Orthovisc Euflexxa Supartz Synvisc Hyalgan

Worse 0-25% 26-50% 51-75% 76-100%

Worse 0-25% 26-50% 51-75% 76-100%

What is the reason(s) for seeking medical attention?
Pain
Shoulder coming out

Loss of Shoulder function

Weakness
Stiffness
OtherReach behind back

Cant' reach behind back or tie bra
Cant' do overhead work
Can't go across body

Can't weight lift
Can't throw a ball

Date of onset symptoms: / /
Did you have an injury at onset of symptoms? No Yes

No YesIf yes, was it Sports Related?
what sport?
Describe how injury occurred:

Is there a worker's compensation claim involved with your injury? No Yes
Have you had supervised physical therapy? No Yes

Did you try other treatments such as: Ultrasound TENS Electical Stumulation Other
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None Very Mild Mild Mild to Moderate Moderate Moderate to Severe Severe

How bad is your pain at the following times on a scale of 0 to 10 ?

How many pills/day?

Today: 0 1 2 3 4 5 6 7 8 9 10
At its worst: 0 1 2 3 4 5 6 7 8 9 10
Is your Pain No Pain Getting Better Staying the Same Getting worse

How does your pain affect:
your activities of daily living?
your function at work?
your recreational sporting activities?
your sleep?

How much pain do you have with your arm at rest by your side?

With regard to your sport, how does pain affect (leave blank if not active in sports):
your endurance
your speed
your accuracy or agility

How does your pain affect your ability to compete (leave blank if not active in sports)?

Do you take anti-inflammatories?
If yes, are they beneficial?

NoYes Type History of Ulcers
NoYes

Do you take narcotic pain medications?
If yes, are they benificial?

NoYes Type
Yes No

PAIN EVALUATION

1 2 3 to 5 6 or greater

None Very Mild Mild Mild to Moderate Moderate Moderate to Severe Severe

None Very Mild Mild Mild to Moderate Moderate Moderate to Severe Severe
None Very Mild Mild Mild to Moderate Moderate Moderate to Severe Severe

None Very Mild Mild Mild to Moderate Moderate Moderate to Severe Severe

None Very Mild Mild Mild to Moderate Moderate Moderate to Severe Severe
None Very Mild Mild Mild to Moderate Moderate Moderate to Severe Severe
None Very Mild Mild Mild to Moderate Moderate Moderate to Severe Severe

                         No Pain           Very Bad Pain

If yes, please complete the following:

No pain with competition
Pain only after competition
Mild pain with competition

Moderate pain with competition
Severe pain with competition
Pain prevents competition

PAGE 2SURGERY HISTORY
Have you had previous shoulder surgery (on your injuried shoulder)? Yes No

Surgery 1: Date: / /
Shoulder: R L

Amount of Maximum Inprovement: Worse 0-25% 25-50% 50-75% 75-100%

Surgery 2:

Shoulder: R L
Amount of Maximum Inprovement: Worse 0-25% 25-50% 50-75% 75-100%

Date: / /

SHOULDER INSTABILITY
Have you had a shoulder dislocation that someone else had to put back in? NoYes

If yes, how many? 1 2 3 to 5 6 or greater
How often does your shoulder feel like it will Never Rarely Occaisonally Frequently
Has it ever gone out in your sleep? Yes No
Answer the following only if you feel like your shoulder will go out:

Does this instability occur with:
Which direction does it go out:
How does your shoulder go back in?
How many time does this occur each month?
How is your shoulder instability changing with time: Improving Unchanged Getting Worse

0-2 3-5 6-10 11-15 more than 15

By Itself I pull on my arm Someone else assists
Front Back Bottom All Unknown
Sports Activities of Daily Living Sleep

How does your shoulder instability affect your ability to compete in sports?   Leave blank if not applicable.
No problems during competition
I have instability, but can continue to compete
I rarely have to stop competing

I occasionally have to stop competing
I frequently have instability and have to stop competing
I cannot compete due to instability

Does a certain position of your arm interfere with your performance?
No Yes, with my arm above my head Yes, with my arm in front of my body
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1 2 3 4

1 2 3 4
1 2 3 4

1 2 3 4

1 2 3 4

Your usual work
Your usual recreational activities
Your usual sports
Put on coat
Sleep on your side

W ash your back\fasten bra
Using the bathroom
Tuck in your shirt
Place hand behind your head with elbow out to side
Place coin on shelf at level of shoulder without bending elbow

Lift 1 pound to the level of shoulder without bending elbow
Lift 10 pounds to the level of shoulder without bending elbow
Carry 20 pounds at your side
Toss a softball underhand 10 Yards
Toss a softball overhand 20 Yards
W ash the back of the opposite shoulder

1 2 3 4
1 2 3 4

1 2 3 4

1 2 3 4
1 2 3 4

1 2 3 4

1 2 3 4

FUNCTIONAL EVALUATION

ACTIVITY

With regards to your shoulder, at what grade can you now participate in Sports (ie, National, Local, Semi-Pro, Pro,

Describe your current strength or endurance of your shoulder when competing or participating in you usual sport:

Overhead Up to top of Head Up to Neck Up to Nipple Line Up to Waist
At what level can you use your arm for painless reasonably strong activities?

RIGHT ARM LEFT ARM

With regards to your shoulder, at what intensity effort do you now compete or participate in your usual sport compared to
your pre-injury level?

1 2 3 4
1 2 3 4

1 2 3 4

1 2 3 4
1 2 3 4

1 2 3 4
1 2 3 4

1 2 3 4

1 2 3 4
1 2 3 4
1 2 3 4

1 2 3 4

Equal to or above my pre-injury level
Slightly below my pre-injury level
Moderately below my pre-injury level

Significantly below my pre-injury level
I cannot compete in my usual sport
I cannot compete in any sports

I have no weakness or fatigue
I have mild weakness or fatigue
I have moderate weakness or fatigue

I have severe weakness or fatigue
Weakness or fatigue prevents competition in my usual sport
Weakness or fatigue prevents competition in all sports

Same or better than my pre-injury intensity
75-99% of my pre-injury intensity
50-74% of my pre-injury intensity

25-49% of my pre-injury intensity
<25% of my pre-injury intensity
I can no longer compete at any intensity

Please fill out both
Right and Left

1 2 3 4
1 2 3 4

1 2 3 4
1 2 3 4

1 2 3 4
1 2 3 4

1 2 3 4
1 2 3 4

Unable  Very    Somewhat Normal
Diffcult Diffcult

Unable  Very    Somewhat Normal
Diffcult Diffcult

Answer the following 3 questions, only if you participate in sports :
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Thank you for completing this questionnaire. If you have surgery, we will mail you a questionnaire each year following your surgery. Even if
you feel great, we would like you to complete the form. If you would like to receive your questionnaires via e-mail please enter your e-mail
address here:

By completing this form, you agree to allow the Orthopaedic Foundation for Active Lifestyles & Plancher Orthopaedic and Sports
Medicine to use this data and future questionnaire data for research and contact purposes only. All data is kept anonymous. It is our
goal to monitor patient outcomes in an effort to improve quality of care. Your input is crucial to our mission. If you have any questions or
would like more information about the foundation or clinic, please contact us .

Thank you for your time
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