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Musculoskeletal symptom questionnaire
A. A % 7 # Basic Information
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Employee | % > 7%= % | Department | Unit ® -~ (75%) Job title
number Working Work content
place (Experiments,
(Laboratory, teaching,
office, etc.) administration)
e TR &y | |wE e
Name Gender Age Job Height( | Weight Handedness
tenure | CM) (KG)
B. 4 #P
Instructions

LR P SR S AU ST
Any of the following areas should be judged by soreness, discomfort and affected joint
mobility.

Lgam s 2 2B EMEEe0 S (WAMS MR E PREFF LR 1052 R4T)

Please indicate the level of soreness, discomfort and effect on joint mobility (Expressed on a scale of 0-5 in terms

of shoulder particles and physical activity tolerance)

<R PR P BB E R
Severity Indication of soreness, discomfort and effect on joint mobility
level
0 7§ 0 B & ¥ A d F# No pain and the joints can move freely
1 MR o M EFEE IR E R A 0 ¥ 2L Mild pain, joint movement to the limit will be sore,

can be ignored

2 VERR OMEREBALE- L ERA  LEAT UL 2MBEEER > TR 0F
Moderate pain, soreness with more than half joint movement, but full range of motion can be

completed, which may affect work

3[R MEEREG I F A L gRE

Severe pain, joint movement is only half of normal, can affect work




4 A RA CMEEH TG I F AP 1/4 B p 2 F R4 Very severe pain, joint

movement is only 1/4 of normal people, affecting the ability to move voluntarily

5 wEIA > L= > &2 p A %% Extreme pain, the body is completely unable to move on its

own

2. % i A2R M & A # i 4 Soreness, discomfort and joint mobility : (4 A B & % ] Example: Shoulder

joint)
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C. B ¥ 3 8 Fill out the questionnaire

1 Ehgdeanl #p > PRETF EE2 B8 PR ~BA - F R TR F7 40
2 B &5 B X 34| ? In the past 1 year, have you had fatigue, soreness, numbness,

tingling, etc. for more than 2 weeks, or limited joint movement?

[(JF no [J& Yes (3 > Bd B a4 24 8 EB ™74 % - Ifnot, please

finish the questionnaire here; If so, please continue to fill out the form below. )

2. TEAMERINEEE A AR EME SR Y S AR 2 For how long has

the body part in the table below been causing soreness, discomfort or affecting joint

movement?

L1 % * (1 month) [ 3 # * (3 months) [ ]6 i# * (6 months )[_]1 & (1 year) [ _]3 # (3 years)

[ ]3 & 12 } (More than 3 years)
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Symptom survey

L I R A e ¥R
No pain-Intense pain No pain-Intense pain
0O 1 2 3 4 5 01 2 3 4 5
Ll oooooo o oRl1
L2 oooooo o oR2
13 oooooo o oR3
ooooooR4
14 oooooo o oRS5
L5 oooooo o oR6
L6 oooooo o oR7
L7 oooooo o oR8
0 Neck R1 *+ # Upper back
= A Left shoulder R2 + A Right shoulder
2 L9/ 2 KR | Left elbow/left R3 + &+ 5*/% @ | Right elbow/ right forearm
forearm RE
L4 = +/2+5% Left hand/left wrist | R4 & % Lower back
LS 2 A/ = =" Left buttock/left RS + #/+ #+ % | Right hand / right wrist
thigh
L6 =% Left knee R6 + A*/+ = *% | Right buttock / right thigh
L7 = %rek/ = %r Left ankle/left foot | R7 + % Right knee
R8 + %riR/+ %r | Right ankle / right foot

E. # % gk ~ i § P Other symptoms -~ medical history




