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Upper Extremity Functional Scale (UEFS)

Patient’s name: Date:

Please indicate which of the following activities you have difficulty doing because of your symptoms. Select the number that indicates how much difficulty you have with each activity.

Activities No problem Major problem

(Can’t do it at all)

Sleeping 1 2 3 4 5 6 7 8 9 10

Writing 1 2 3 4 5 6 7 8 9 10

Opening jars 1 2 3 4 5 6 7 8 9 10

Picking up small objects with fingers 1 2 3 4 5 6 7 8 9 10

Driving a car for more than 30 minutes 1 2 3 4 5 6 7 8 9 10

Opening a door 1 2 3 4 5 6 7 8 9 10

Carrying milk jug from the refrigerator 1 2 3 4 5 6 7 8 9 10

Washing dishes 1 2 3 4 5 6 7 8 9 10

Total score:

Additional notes

Clinician’s name: Clinician’s signature: Date:
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