Fibromyalgia Assessment Form

	Name:
	


1. Identify your symptoms:

	Multiple Tender Points
	
	Numbness and Tingling
	

	Non-restorative Sleep
	
	Running Nose
	

	Chronic Fatigue
	
	Cold Hands and Feet
	

	Morning Stiffness
	
	Painful Periods
	

	Subjective Swelling
	
	Anxiety
	

	Irritable Bowl Syndrome
	
	Panic Attacks
	

	Depression
	
	Frequent and Severe Headaches
	

	Mitral Valve Prolapse
	
	Urinary Infections
	

	Under Active Thyroid
	
	Premenstrual Syndrome (P.M.T.) 
	

	Middle Ear Disfunction
	
	Pains in Wrists and Hands
	

	Incoordination (Clumsy)
	
	Chronic Fatigue Syndrome
	

	Awareness Impairment
	
	TMJ Dysfunction ( Jaw Problems) 
	

	Multiple Trigger Points
	
	Myofacscial Pain Syndrome
	


2. If you have pain:

a) Identify the location including an indication of the areas affected Left, Right or Bilateral.

	Lumbosacral Spine
	
	Cervical Spine
	
	Thoracic Spine
	
	Chest
	


	
	Areas affected
	Right
	Left
	Bilateral

	
	Shoulders
	
	
	

	
	Arms
	
	
	

	
	Hand and Fingers
	
	
	

	
	Hips
	
	
	

	
	Legs
	
	
	

	
	Knees, Ankles and Feet
	
	
	


b) Describe the nature, frequency and severity of your pain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Identify any factors that precipitate pain:

	Changing Weather
	
	Fatigue
	
	Movement
	

	Stress
	
	Hormonal Changes
	
	Cold – Heat
	

	Humidity
	
	Static Position
	
	Allergy
	


If other please state: ____________________________________________________________

3. Do emotional factors contribute to the severity of your symptoms and functional limitations:

	Yes
	
	No
	


4. How often do you do you experience pain severe enough to interfere with attention and concentration:

	Never
	
	Seldom
	
	Often
	
	Frequently
	
	Constantly
	


5. To what degree are you limited in the ability to deal with work stress:

	None 
	
	Slight 
	
	Moderate
	
	Marked
	
	Severe
	


6. Identify the side effects of any medication, which may have implications for work e.g. Dizziness, Drowsiness and Stomach Upset’s, etc.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. How far in your estimation can you:

a) Walk without rest or severe pain:_________________________________________________

b) How long can you continually sit or stand at one time:

	
	Sit
	Walk

	Less than 2 hours
	
	

	About 2 hours
	
	

	About 4 hours
	
	

	At least 6 hours  
	
	


c) Do you need to include periods of walking during an 8-hour day:

	Yes
	
	No
	
	Unable to work an 8 hours
	


d) Do you need a job that allows the shifting of positions from sitting, standing and walking:

	Yes
	
	No
	


e) Would need to lie down at unpredictable intervals during a work shift:

	Yes
	
	No
	


f) With prolonged sitting would you require your legs to be elevated?

	Yes
	
	No
	
	Cannot sit for long periods
	


g) Whilst engaged in Standing or Walking due require the use of a cane or any other device?

	Yes
	
	No
	


h) How many pounds would you be able to carry in a competitive work situation?

	
	
	Never
	Occasionally
	Frequently

	
	Less than 10lbs.
	
	
	

	
	10lbs.
	
	
	

	
	20lbs.
	
	
	

	
	50llbs.
	
	
	


In an average working day “Occasionally” means less than one third of a workday and “Frequently" 

i) Please describe any other limitations that would effect your ability to work at a regular job on a sustainedbasis:_____________________________________________________________________________________________________________________________________________________ ______________________________________________________________________ 

8. Do you suffer from any of the following:

	Headaches
	
	Migraines
	

	Sleep Deprivation
	
	Morning Stiffness
	

	Weakness
	
	Fatigue
	

	Shortness of Breath
	
	Dizziness
	

	Regurgitation
	
	Pelvic Pain
	

	Speech Difficulties
	
	Visual Perception
	

	Memory Impairment
	
	Motor coordination Problems
	

	Nausea
	
	Cramps
	

	Sensitivity to Cold, Heat, Light and Humidity 
	
	Panic Attacks
	

	Sciatica
	
	Buckling Ankles
	

	Buckling Knees
	
	Leg Cramps
	

	Confusional States
	
	Muscle Twitching
	

	Numbness - Tingling
	
	Problems Climbing Stairs
	

	Anxiety
	
	Mood Swings
	

	Lack of Endurance
	
	Irritability
	

	Handwriting Difficulties
	
	Night Sweats - Itching
	


Date: ______________________________

Signed: ____________________________

Address:___________________________

Telephone:______________________

____________________________

____________________________

____________________________

The FaMily/Journal Ezine costs  £18.35  for 12 monthly issues –just over a pound a month for a 20-page magazine dedicated to Fibromyalgia.

To order visit the following website

http://www.ukfibromyalgia.com/family-magazine/family-magazine.html
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