Rivermead Post-Concussion Symptoms Questionnaire

After a head injury or accident some people experience symptoms which can cause worry or nuisance. We would
like to know if you now suffer from any of the symptoms given below. As many of these symptoms accur normally,

we would like you to compare yourself now with before the accident. For each one, please circle the number closest
to your answer.

~  Not experienced at all
~ No more of a problem
A mild problem

~ A moderate problem
~  Asevere problem
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Compared with before the accident, do you now (i.e., over the last 24 hours} suffer from:

Headaches ... cioe tiie tove cenn anen 0 1 2 3 4
Feelings of dizziness  .... .... .... ... ... 0 1 2 3 4
Nausea and/or vomiting i mms s GERE  DER 0 1 2 3 4
Noise sensitivity, easily upset by !oud noise .. 0 1 2 3 4
Sleep disturbance e e v 0 1 2 3 4
Fatigue, tiring moreeasily  .... .... .... .... 0 3| 2 3 4
Being irritable, easily angered ~ .... .... .... 0 1 2 3 4
Feeling depressed or tearful vk, w5 e EEE 0 1 2 3 4
Feeling frustrated or impatient  .... .... 0 1 2 3 4
Forgetfulness, poor memory 0 1 2 3 4
Poor concentration  .... .... ... oo een 0 1 2 3 4
Taking longerto think ... .... .... .... 0 1 2 3 4
Blurred vision . 3 0 1 2 3 4
Light sensitivity, easily upset by brlght itght cre (o} 1 2 3 4
Double vision .... .... LA uE BEE Gows gy 0 1 2 3 4
Restlessness ... ... ool .- s 0 1 2 3 4
Are you experiencing any other difficulties?

1 0 1 2 3 4

2 0 1 2 3 4
Date: PT ID:
Name:
Signature:

*King. N., Crawford, S.,Wenden, F., Moss, N., and Wade, D. {1995) J. Neurology 242:587-592



Patient

[ Initial 7 Update

Loss of Enjoyment of Sports, Hobbies, Travel, baily Activities, & School (p. 1 of 2)

Date Date of injury :

Please check all that apply to your EXERCISE & SPORTS Activity because of the accident.

Loboooooooooo

My exercise was affected by this crash [
I go to the gym & work out in pain

I no longer go to the gym to work out

I run but in pain

1 no longer run

| take walks & have pain while walkiing
I no longer take walks

| used to make income at sports

I have lost sports income since crash

| am an amateur athlete

I am a professional athlete
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I have gained pounds since the accident

| had to quit my team after the accident

| had to quit my team after the accident

| had to quit my team after the accident

I had to quit my __team after the accident

I don’t enjoy the sport of anymaore

I didn’t enjoy the sport of for weeks
I don’t enjoy the sport of anymore

| didn’t enjoy the sport of for weeks
I don't enjoy the sport of anymore

I didn’t enjoy the sport of for weeks
I don’t enjoy the sport of anymore

I didn’t enjoy the sport of for weeks

Please check all that apply to your HOBBY Activities because of the accident.

Hobby #1

My hobbies were affected by accident

Hobby #2

I can’t do hobby #1 anymore -

I do hobby #1 but in pain

I have lost money from not doing #1

| didn't do hobby #1 for weeks
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| can’t do hobby #2 anymore

| do hobby #2 but in pain

I have lost money from not doing #2
I didn’t do hobby #2 for _ weeks
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Hobby #3
| can’t do hobby #3 anymore

| do hobby #3 but in pain

I have lost money from not doing #3
| didn’t do hobby #3 for weeks
Hobby #4
| can’t do hobby #4 anymore

I do hobby #4 but in pain

| have lost money from not doing #4
| didn’t do hobby #4 for weeks

Please check all that apply to your TRAVEL Activities because of the accident.
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Business travel was affected by crash
Pleasure travel was affected by crash [
I hurt driving in my own car

| am in too much pain fo drive

| hurt when a passenger in a car

I am in foo much pain fo sit in a car

I have anxiety when I'm in a car

I hurt when I'm on an airplane

I am in too much pain to travel by plane
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Travel Plan #1

| did not go on travel plan #1

I went, but did not enjoy #1 as much

I went and the accident had no effect on #1
Travel Plan #2

| did not go on travel plan #2

I went, but did not enjoy #2 as much

I went and the accident had no effect on #2

I missed time with my family/friends b/c can’t travel




Lossof Enjoyment of Sports, Hobbies, Travel;'Dain Living, & School (p. 2 of 2)

Patient

O Initial [ Update

Date

Date of Injury

Please check all the DAILY LIVING Activities that cause you pain because of the accident.

Dressing

Putting on pants

Putting on shoes

Tying my shoes

Putting on shirt

Drying my hair
Combing,my hair
Washing my hair

Taking a shower

Taking a bath

Leaning forward

Laying in bed

Sitting in my favorite chair
Sleeping :
Going out with my friends
Sitting in a restaurant
Shopping

Driving to/from work
Sitting in Church

Playing with my children
Caring for my children
Bending at the waist
Sitting in a movie theater
Exercise

Eating

Stooping

Squatting down
Kneeling

Brushing my teeth
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Please é:heck all that apply to your SCHOOL & EDUCATION Activities because of the accident.

School was affected by the accident”
| am a student at

1 am in the year/grade
I was [full time [Jparttime
lamnow  []full ime [Jparttime

| had to take fewer classes b/c of crash
| missed days of school

| had to drop out of school b/c of crash
My grades are lower since the crash
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[ Riding in a car

L! Opening a jar

[ Lifting a pan when cooking

I Closing the trunk on my car

L1 Opening the garage door

L] Using my home computer

UJ Climbing stairs

(] Going down stairs

[ Sexual activity

L] Tuming my head to left or right

[J Holding my head up all day

] Watching TV

U I have pain sitting & doing nothing

[J Talking on the phone

[l Reading

1 Writing

L1 Opening doors

(1 Drying with a towel after a bath or shower
[ Life has become a chore just to do normal things
L] It is depressing to live like this
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I have pain carrying my school books

| hurt sitiing in class more than

My neck hurts when | look down to read
I don’t learn as quickly as before the crash

| don’t learn things as well as before the crash

I have difficulty concentrating in class

It takes much longer fo study/do my homework
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Signature of Patient

Date



Duties Performed Under Duress af Work and Home

Patient

O Initial  (J Update

Date Date of lnjdry

Please check all that apply to your WORK because of the accident.

[ 1 work in pain because 1 have bills to pay
O | can't take time off because | would lose my job

L1 1 go to work but work in pain

LI 1 limit my work activities

Bending at work huris

Stooping at work hurts

Sitting at work hurts

Using the Computer at work hurts
Pushing at work hurts

Pulling at work hurts

Kneeling at work hurts

I have lost status in my company
I'have lost job security '

| didn’t get a promotion

I dor’t enjoy work as much as before
I doze off at work

{ take unpaid time off work to go ic Dr.
| daydream at work more than before
I feel tired at work

U 1 keep working so I don’t lose status at company

L] My business would fail if | took time off

I believe in working even when 'm in pain

I feel obligated to work even though 'm in pain
My business would lose money if | took time off
My work is not as good as it was before accident
My boss reprimanded me for poor performance

| got a different job within the same company

I got a different job in another company

| make less money than before the accident

I cannot do the same work/job as before accident
I can't concentrate as well at work

| take paid time off to go to Dr.

I make mistakes at work | didn’t used to

I hide my poor work performance from my boss
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Please check aH that apply to your HOME/DOMESTIC dufies because of the accident.
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My house is not as clean now L1 I cannot take time off because | care for children
My yard is not as neat now O I have children ages
My garden is not as productive now L] I'had to hire a paid housekeeper
I do yard work, but do it in pain [J- 1 asked someone for unpaid housekeeping help
| cannot do my. normal yard work L] I had to hire a paid gardener
I do house work, but do it in pain L1 I asked someone for unpaid vard work heip
I cannot do my normal house work [J Mowing the fawn huris me
‘Doing laundry hurts me [J I cannot mow the lawn
I cannot do laundry now LI Taking out the trash huris me
Washing dishes hurts me [1 | cannot take out the trash
I.cannot wash dishes now [1 1 do not enjoy my gardening/yardwork like | used to
Vacuuming hurts me [J 1 do not enjoy my housework like | used to
I cannot vacuum now - (] Gardening huris me
' Cooking hurts me [I I cannot do my gardening at ali since the accident
| cannot cook now [ Others living with me do my share of the work now
Washing the car hurts me LI Others living with me do my share of the yard work
I cannot wash my car [ Others living with me do my share of the gardening
: U
J
Signature Date




