Fig. E-1 The Mayo Elbow Performance Score (MEPS). (Reproduced, with permission, from:
Morrey BF, An KN. Functional evaluation of the elbow. In: Morrey BF, editor. The elbow and its
disorders. 3rd ed. Philadelphia: WB Saunders; 2000. p 82.)

| o TABLE 5-2 « Mayo Elbow Performance Score |

Function Points Definition (Points)

Pain 45 None (45)
Mild (30)
Moderate (15)
Severe (0)
Motion 20 Arc >100 degrees (20)
Arc 50-100 degrees (15)
) Arc <50 degrees (5)
Stability 10 Stable (10)
Moderate instability (5)
Gross instability (0)
Function 25 Comb hair (5)
Feed (5)
Perform hygiene (5)
Don shirt (5)
Don shoe (5)

Total 100

Classification: excellent, $90; good, 75-89; fair, 60-74; poor, <60.



Fig. E2 The Disabilities of the Arm, Shoulder and Hand (DASH) questionnaire. (Reproduced with permission of the American Academy of Or-
thopaedic Surgeons and the Canadian Institute for Work and Health.)

DISABILITIES OF THE ARM, SHOULDER AND HAND

INSTRUCTIONS

This questionnaire asks about your
symptoms as well as your ability to
perform certain activities.

Please answer every question, based
on your condition in the last week,
by circling the appropriate number.

If you did not have the opportunity
to perform an activity in the past
week, please make your best estimate
on which response would be the most
accurate.

It doesn't matter which hand or arm
you use to perform the activity; please
answer based on your ability regardless
of how you perform the task.



DisABILITIES OF THE ARM, SHOULDER AND HAND

Please rate your ability to do the following activities in the last week by circling the number below the appropriate response.

NO MILD MODERATE SEVERE UNABLE
DIFFICULTY DIFFICULTY DIFFICULTY DIFFICULTY
1. Open a tight or new jar. 1 2 3 4 5
2. Write. 1 2 3 4 5
3. Turn a key. 1 2 3 4 5
4. Prepare a meal. 1 2 3 4 5
5. Push open a heavy door. 1 2 3 4 5
6. Place an object on a shelf above your head. 1 2 3 4 5
7. Do heavy household chores (e.g., wash walls, wash floors). 1 2 3 4 5
8. Garden or do yard work. 1 2 3 4 5
9. Make a bed. 1 2 3 4 5
10. Carry a shopping bag or briefcase. 1 2 3 4 5
11. Carry a heavy object (over 10 Ibs). 1 2 3 4 5
12. Change a lightbulb overhead. 1 2 3 4 5
13. Wash or blow dry your hair. 1 2 3 4 5
14. Wash your back. 1 2 3 4 5
15. Put on a pullover sweater. 1 2 3 4 5
16. Use a knife to cut food. 1 2 3 4 5
17. Recreational activities which require little effort
(e.g., cardplaying, knitting, etc.). 1 2 3 4 5
18. Recreational activities in which you take some force
or impact through your arm, shoulder or hand
(e.g., golf, hammering, tennis, etc.). 1 2 3 4 5
19. Recreational activities in which you move your
arm freely (e.g., playing frisbee, badminton, etc.). 1 2 3 4 5
20. Manage transportation needs
(getting from one place to another). 1 2 3 4 5

21. Sexual activities. 1 2 3 4 5




DISABILITIES OF THE ARM, SHOULDER AND HAND

NOT AT ALL SLIGHTLY MODERATELY (XUBI;I.-I.E EXTREMELY
22. During the past week, to what extent has your arm,
shoulder or hand problem interfered with your normal
social activities with family, friends, neighbours or groups?
(circle number) 1 2 3 4 5
NOT LIMITED  SLIGHTLY MODERATELY VERY
AT ALL LIMITED LIMITED LIMITED UNABLE
23. During the past week, were you limited in your work
or other regular daily activities as a result of your arm,
shoulder or hand problem? (circle number) 1 2 3 4 5
Please rate the severity of the following symptoms in the last week. (circle number)
NONE MILD MODERATE SEVERE EXTREME
24. Arm, shoulder or hand pain. 1 2 3 4 5
25. Arm, shoulder or hand pain when you
performed any specific activity. 1 2 3 4 5
26. Tingling (pins and needles) in your arm, shoulder or hand. 1 2 3 4 5
27. Weakness in your arm, shoulder or hand. 1 2 3 4 5
28. Stiffness in your arm, shoulder or hand. 1 2 3 4 5
SO MUCH
DIFF'I\lo LTY DIFMILDLTY lI\DI\IgFII)ERﬁ'rg DIEEYERETY lerﬂ%'lr”iTY
cu v c cu CAN'T SLEEP
29. During the past week, how much difficulty have you had
sleeping because of the pain in your arm, shouldér or hand?
(circle number) 1 2 3 4 5

STRONGLY NEITHER AGREE STRONGLY
DISAGREE  DISAGREE NoRDISAGREE ~ ACREE AGREE

30. | feel less capable, less confident or less useful
because of my arm, shoulder or hand problem.
(circle number) 1 2 3 4 5

DASH DISABILITY/SYMPTOM SCORE = [(sum of n responses) - 1] x 25, where n is equal to the number of completed responses.
n

A DASH score may not be calculated if there are greater than 3 missing items.



DiISABILITIES OF THE ARM, SHOULDER AND HAND

WORK MODULE (OPTIONAL)

The following questions ask about the impact of your arm, shoulder or hand problem on your ability to work (including homemaking
if that is your main work role).

Please indicate what your job/work is:

O | do not work. (You may skip this section.)

Please circle the number that best describes your physical ability in the past week. Did you have any difficulty:

NO MILD MODERATE SEVERE

DIFFICULTY DIFFICULTY DIFFICULTY DIFFICULTY UNABLE
1. using your usual technique for your work? 1 2 3 4 5
2. doing your usual work because of arm,
shoulder or hand pain? 1 2 3 4 5
3. doing your work as well as you would like? 1 2 3 4 5
4. spending your usual amount of time doing your work? 1 2 3 4 5

SPORTS/PERFORMING ARTS MODULE (OPTIONAL)

The following questions relate to the impact of your arm, shoulder or hand problem on playing your musical instrument or sport or
both.
If you play more than one sport or instrument (or play both), please answer with respect to that activity which is most important to
you.

Please indicate the sport or instrument which is most important to you:

(1 | do not play a sport or an instrument. (You may skip this section.)

Please circle the number that best describes your physical ability in the past week. Did you have any difficulty:

NO MILD MODERATE SEVERE

DIFFICULTY  DIFFICULTY DIFFICULTY DIFFICULTY UNABLE

1. using your usual technique for playing your

instrument or sport? 1 2 3 4 5
2. playing your musical instrument or sport because

of arm, shoulder or hand pain? 1 2 3 4 5
3. playing your musical instrument or sport

as well as you would like? 1 2 3 4 5
4. spending your usual amount of time

practising or playing your instrument or sport? 1 2 3 4 5

SCORING THE OPTIONAL MODULES: Add up assigned values for each response; divide by
4 (number of items); subtract 1; multiply by 25.
An optional module score may not be calculated if there are any missing items.

©IWH & AAOS & COMSS 1997




Fig. E-3 The American Shoulder and Elbow Surgeons (ASES) scoring instrument. (Reproduced, with permission, from: King GJ, Richards
RR, Zuckerman JD, Blasier R, Dillman C, Friedman RJ, Gartsman GM, lannotti JE Murnahan JR Mow VC, Woo SL. A standardized method for
assessment of elbow function. Research Committee, American Shoulder and Elbow Surgeons. J Shoulder Elbow Surg. 1999;8:352.)

PATIENT SELF-EVALUATION: PAIN PATIENT SELF-EVALUATION: SATISFACTION
DO YOU EXPERIENCE PAIN IN YOUR ELBOW? ARE YOU SATISFIED WITH YOUR ELBOW SURGERY?
{circle correct answer) YES | NO {circle number if applicable)
0 1 2 3 4 5 6 7 8B 9 10
MARK WHERE YOUR PAIN IS: ' |
Not at all satisfied Vary satisfied
Figure 4 Patient self-evaluation: satisfaction.
PHYSICIAN ASSESSMENT: MOTION
ACTIVE RANGE OF MOTION (degrees) RIGHT LEFT
RATE YOUR PAIN: (circle number) pyso—-
WHEN IT IS AT ITS WORST EXTENSION
0 1 2 3 4 5 6 7 8 9 10
I | FLEXION/EXTENSION ARC
No pain Worst pain ever PRONATION
AT REST
0 1 2 3 4 5 6 7 8 8 10 SUPINATION
i I PRONATION/SUPINATION ARC
No pain Worst pain ever
LIFTING A HEAVY OBJECT Figure 5 Physician assessment: motion.
0 1 2 3 4 5 6 7 8 9 10
! 1
No pain Worst palnlever
WHEN DOING A TASK WITH REPEATED ELBOW MOVEMENTS
0 1 2 3 456 7 8 9 1 PHYSICIAN ASSESSMENT: STABILITY
I 1
No pain Worst pain ever 0= noinstability. 1 = mild laxity with good endpoint;
AT NIGHT 2 = moderate laxity no endpoint 3 = gross instability
0 1 2 3 4 5 8 7 8 8 10 INSTABILITY RIGHT LEFT
I |
No pain Worst pain ever VALGUS 0123 0123
. VARUS 0123 0123
Figure 2 Patient self-evaluation: pain. POSTEROLATERAL ROTATORY 5123 | 0123
Figure 6 Physician assessment: stability.
PATIENT SELF-EVALUATION: FUNCTION
CIRCLE THE NUMBER THAT INDICATES YOUR ABILITY TO DO THE PHYSICIAN ASSESSMENT: STRENGTH
FOLLOWING ACTIVITIES:
0 =Unable to do; 1 =Very difficult to do; 2 =Semewhat difficutt; 3 =Net difficult {RECORD MRC GRADE)
ACTIITY RIGHT ARM | LEFT ARM 0= no contraction; 1 = ficker; 2 = movement with gravity eliminated;
1. DO UP TOP BUTTON ON SHIRT 0123 0123 3 = movement against gravity; 4 = movement with some resistance;
§ = normal power
3 T NG 012 012
2. MANAGE TOILETTI 3 3 T =
. 12 12
3. COMS HAR 0123 0123 TESTING AFFECTED BY PAIN? Y N Y N
4. TIE SHOES 01z 9123 FLEXION 012345 | 012345
5. EATWITH UTENSIL 0123 0123 EXTENSION 012345 | 012345
1
6. CARRY A HEAVY OBJECT 0123 0123 peepe— 572345 | 012345
7. RISE FROM CHAIR PUSHING WITH ARM 0123 0123 SUPINATION 512345 | 012345
8. DO HEAVY HOUSEHOLD CHORES 0123 0123 orP STRENGIH (K0
9. TURN A KEY 0123 0123
10. THROW A BALL 0123 | 0123 Figure 7 Physician assessment: strength.
DO USUAL WORK - DESCRIBE: 0123 0123
DO USUAL SPORT - DESCRIBE: 0123 | 0123

Figure 3 Patient self-evaluation: function.



