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□ Can wa
□ Pain w
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□ Difficu
□ Sleep d
□ Sleep d
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□ No pain
□ Unable
□ Pain/in
□ More p
□ More p

DRIVING 
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□ Pain wh

 
 

WORK STATU
Occupation

Work Dutie
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□ Not wo
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uty   □     Not w
n with work du
ork as much as
creased pain 

ying work due 
orking due to p

  
S FOR RECOV

_____________

 

TATUS IN TH

g 
I like but with

walking 

ncreased  pain 
sleep due to pa
ours/night 
our  per night 
with sleeping 

e than 1 flight o
ing on/off curb

g stairs 
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STANDI
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LIFTING
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REACHI
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OTHER A
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Able to d
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Regular c
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