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LOWER EXTREMITY
The Proponent Agency is MCXC-DOR-PT
LOWER EXTREMITYThe Proponent Agency is MCXC-DOR-PT
Today do you, or would you have difficulty at all with:   (Check one number on each line)
Today do you, or would you have difficulty at all with:   (Check one number on each line)
LEFS
We are interested in knowing whether you are having any difficulty at all with the activities listed below because of your lower limb condition for which you are currently seeking attention. Please provide only one answer for each activity. If you have any questions while completing this form please wait for your physical therapist.
LEFSWe are interested in knowing whether you are having any difficulty at all with the activities listed below because of your lower limb condition for which you are currently seeking attention. Please provide only one answer for each activity. If you have any questions while completing this form please wait for your physical therapist.
Extreme  Difficulty  or Unable  to Perform  Activity
Extreme Difficulty or Unable to Perform Activity
Quite a bit of  Difficulty
Quite a bit of Difficulty
Moderate Difficulty
Moderate Difficulty
A Little Bit of Difficulty
A Little Bit of Difficulty
No Difficulty
No Difficulty
a. Any of your usual work, housework or school activities.
a. Any of your usual work, housework or school activities.
b. Your usual hobbies, recreational or sporting activities.
b. Your usual hobbies, recreational or sporting activities.
c. Getting into or out of the bath.
c. Getting into or out of the bath.
d. Walking between rooms.
d. Walking between rooms.
e. Putting on your shoes or socks.
e. Putting on your shoes or socks.
f. Squatting.
f. Squatting.
g. Lifting an object, like a bag of groceries from the floor. 
g. Lifting an object, like a bag of groceries from the floor. 
h. Performing light activities around your home.
h. Performing light activities around your home.
i. Performing heavy activities around your home.
i. Performing heavy activities around your home.
j. Getting into or out of a car.
j. Getting into or out of a car.
k. Walking 2 blocks.
k. Walking 2 blocks.
l. Walking a mile.
l. Walking a mile.
m. Going up or down 10 stairs (about 1 flight of stairs).
m. Going up or down 10 stairs (about 1 flight of stairs).
n. Standing for 1 hour.
n. Standing for 1 hour.
o. Sitting for 1 hour.
o. Sitting for 1 hour.
p. Running on even ground.
p. Running on even ground.
q. Running on uneven ground.
q. Running on uneven ground.
r. Making sharp turns while running fast.
r. Making sharp turns while running fast.
s. Hopping.
s. Hopping.
t. Rolling over in bed.
t. Rolling over in bed.
out of 80 (MCID 9)
out of 80 (MCID 9)
COLUMN TOTALS:
COLUMN TOTALS:
(0 - 100%)
(0 - 100%)
Fill out the reverse side of this form
Fill out the reverse side of this form
Page 1 of 2
Page 1 of 2
PCS
Everyone experiences painful situations at some point in their lives. Such experiences may include headaches, tooth pain, joint or muscle pain. People are often exposed to situations that may cause pain such as illness, injury, dental procedures or surgery.
We are interested in the types of thoughts and feelings that you have when you are in pain. Listed below are thirteen statements describing different thoughts and feelings that may be associated with pain. Using the following scale, please indicate the degree to which you have these thoughts and feelings when you are experiencing pain.
PCSEveryone experiences painful situations at some point in their lives. Such experiences may include headaches, tooth pain, joint or muscle pain. People are often exposed to situations that may cause pain such as illness, injury, dental procedures or surgery.We are interested in the types of thoughts and feelings that you have when you are in pain. Listed below are thirteen statements describing different thoughts and feelings that may be associated with pain. Using the following scale, please indicate the degree to which you have these thoughts and feelings when you are experiencing pain.
0 - not at all
0 - not at all
1 - to a slight degree
1 - to a slight degree
2 - to a moderate degree
2 - to a moderate degree
3 - to a great degree
3 - to a great degree
4 - all the time
4 - all the time
1
1
2
2
3
3
4
4
5
5
6
6
7
7
8
8
9
9
10
10
11
11
12
12
13
13
Please rate the overall condition of your injured body part or region FROM THE TIME THAT YOU BEGAN TREATMENT UNTIL NOW (check only one):
Please rate the overall condition of your injured body part or region FROM THE TIME THAT YOU BEGAN TREATMENT UNTIL NOW (check only one):
GROC (MCID 3)
GROC (MCID 3)
PASS
PASS
Taking into account all the activities you have during your daily life, your level of pain, and also your functional impairment, do you consider that your current state is satisfactory?
Taking into account all the activities you have during your daily life, your level of pain, and also your functional impairment, do you consider that your current state is satisfactory?
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/52 
/52 (MCID 8.1)
When I'm in pain...
When I'm in pain...
Fill out the reverse side of this form
Fill out the reverse side of this form
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