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PATIENT NAME:

Description: This survey is medgFto help us obta
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capabilily. Dlease cirele the angwers below:that best apply.
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Please rate your pain level with activity:  NO PAIN=p
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Source: Binkley et al {1899): The Lower Extremity Functional Scole (LEES)
79:377-383,

Extreme Difficulry

or Unable 1n

Perform Activity

Any of your usnal work, housewnrk or 0
school activities :

Your vsual hobbies, recreational or sporting 0
aclivilies

Crelling into or out of the bath 0
Walking between rooms 0
Fuliing on your shoes or socks 0
Squatling 0
Lilting an object. like a bag of grocerieg ; @
(rom the floor

Performing light activities around your 0
hrune

Perfarming heavy activities around your . @
heome

Cetling into or oul of a car 0

Walking 2 block

tr
v

Walking a mile

0
Coing up or down 10 stairs (about | flight . 0
of stairs)
Standing for | hour 0
Siting for 1 hour 0

L]

Running on even ground 0
Running on uneven around 0
Making sharp turns while mnning fast 0
Hopping 0
Rollmg over in bed a
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and clinicol apphication Physicol Therapy.

Comorbidities: Ocancer OnNeurological Dwsérc'ers
[IDiabetes [ Dhesity
[JHeart Condition DSurgery for this Prablem
(JHigh Blood Pressure UOsys

OMultiple Treatment Areag

le.g., Parkinson's, Muscular 0

temic Disorders (e g, Lupus, Rheumataid Arthritis, Fib

vstrophy, Huntington's, Cva, Alzheimer's, TRY)
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romyalgial ’

e




