
Cincinnati SportsMedicine
and Orthopaedic Center

Shoulder Pain/Function/Stability

Patient Name _________________________________________________________________ Today’s Date _________________

Montgomery
10663 Montgomery Road

513/891-3200
(513) 792-3239 Fax

Tri-County
12115 Sheraton Lane

513/671-0311
(513) 346-7299 Fax

Western Hills
6350 Glenway Ave, Ste 415

513/347-9999
(513) 347-3999 Fax

Mason
7423 Mason-Montgomery Rd

513/573-0006
(513) 573-9178 Fax

Northern Kentucky
328 Thomas More Parkway

859/331-9700
(859) 344-4153 Fax

Pain (place an “X” on the line to describe pain):

0 1 2 3 4 5 6 7 8 9 10
No pain Worst possible pain

Function (circle one):
0 2 3 4 5

Not satisfactory Somewhat satisfactory Function satisfactory

Stability: Does your shoulder feel unstable (as if it’s going to dislocate)? � Yes � No

How unstable is your shoulder (place an “X” on the line):

0 1 2 3 4 5 6 7 8 9 10
Very Stable Very Unstable

Function (check one):
� Unable to use shoulder

� Only light activities possible

� Able to do light housework or most daily activities of living

� Most housework, shopping, driving, able to do hair, and dress/undress including fastening brassiere

� Slight restrictions only

� Normal activities

Circle the number that indicates your ability to do the following activities with your painful shoulder:
0 = Unable to do 1 = Very difficult to do 2 = Somewhat able to do 3 = Not difficult to do 4 = Have not tried

1. Put on a coat 0 1 2 3 4 6. Reach a high shelf 0 1 2 3 4

2. Sleep on your painful side 0 1 2 3 4 7. Lift 10 pounds over shoulder 0 1 2 3 4

3. Reach up behind back 0 1 2 3 4 8. Throw ball overhead 0 1 2 3 4

4. Manage “toileting” 0 1 2 3 4 9. Do usual work 0 1 2 3 4

5. Comb hair 0 1 2 3 4 10. Do usual sport 0 1 2 3 4

Pain (mark an “X” beside one of the following):
_____ Pain all of the time and unbearable; strong medication frequently needed

_____ Pain all of the time but bearable; strong medication used occasionally

_____ Little or no pain at rest; pain present during light activities; anti-inflammatories frequently used

_____ Pain during heavy or particular activities only; anti-inflammatories used occasionally

_____ Occasional and slight

_____ None
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