
 ELBOW ASSESSMENT FORM 
AMERICAN SHOULDER AND ELBOW SURGEONS 

Name: 
 

Date 

Age: Hand dominance:   R    L   Ambi Sex:      M        F 

Diagnosis: 
 

Initial Assess?  Y   N 

Procedure/Date: 
 

Follow-up:    M      Y 
Involved Elbow:   R      L 

  
Circle the number in the box that indicates your ability to do the following activities: 
0 = Unable to do; 1 = Very difficult to do; 2 = Somewhat difficult; 3 = Not difficult 

ACTIVITY RIGHT ARM LEFT ARM 

1. Do up top button on shirt  0  1  2  3  0  1  2  3 

2. Tie shoes  0  1  2  3  0  1  2  3 

3. Eat with utensil  0  1  2  3  0  1  2  3 

4. Manage toiletting  0  1  2  3  0  1  2  3 

5. Comb hair  0  1  2  3  0  1  2  3 

6. Carry a heavy object  0  1  2  3  0  1  2  3 

7. Raise from chair pushing with arm  0  1  2  3  0  1  2  3 

8. Do heavy houshold chores  0  1  2  3  0  1  2  3 

9. Turn a key  0  1  2  3  0  1  2  3 

10. Throw a ball overhand  0  1  2  3  0  1  2  3 

11. Do usual work - Describe:   0  1  2  3  0  1  2  3 

12. Do usual sport - Describe:   0  1  2  3  0  1  2  3 

PATIENT SELF-EVALUATION: SATISFACTION 
Are You Satisfied With Your Elbow Surgery? 
(Circle number if applicable) 
 

                              0└───┴───┴───┴───┴───┴───┴───┴───┴───┴───┘10 
                 Not At All Satisfied                                                                Very Satisfied 
 

PATIENT SELF-EVALUATION 



Are you having pain in your Elbow? (circle correct answer)  Yes  No 
 
Mark where 
your pain 
is on this 
diagram: 
 
 

 

 
Do you take pain medication (aspirin, Advil, Tylenol etc.)?  Yes  No 

Do you take narcotic pain medication (codeine or stronger)?  Yes  No 

How many pills do you take each day (average)?  #____pills 

Rate Your Elbow Pain: (Circle Number) 
 
When it is at its worst 

                              0└───┴───┴───┴───┴───┴───┴───┴───┴───┴───┘10 

                              No Pain                                                                       Worst Pain Ever 

At Rest 
 0└───┴───┴───┴───┴───┴───┴───┴───┴───┴───┘10 
                              No Pain                                                                       Worst Pain Ever 

Lifting a heavy object 
 0└───┴───┴───┴───┴───┴───┴───┴───┴───┴───┘10 

                              No Pain                                                                       Worst Pain Ever 

When doing a task with repeated elbow movements 
 0└───┴───┴───┴───┴───┴───┴───┴───┴───┴───┘10 

                              No Pain                                                                       Worst Pain Ever 

At night 
 0└───┴───┴───┴───┴───┴───┴───┴───┴───┴───┘10 

                              No Pain                                                                       Worst Pain Ever 
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