Name

Walking Scale Questionnaire
' Date

These questions ask about limitations to your walking due to peripheral neuropathy during the past 2
weeks . For each statement please circle the one number that best describes your degree of
limitation. Please check you have circled one number for each question. Please hand this to the
doctor at the start of you consultation.

In the past 2 weeks how
much has your
eripheral neuropathy...

Not at all

Alittle

Moderately

Quite a hit

Extremely

Limited your ability to
walk?

Limited your ability to
run?

Limited your ability to
climb up or down stairs?

Made standing when
doing
things more difficult?

Limited your balance
when
standing or walking?

Limited how far you are
able to walk?

Increased the effort
needed for you to walk?

Made it necessary for
you

to use support when
walking indoors, eg
holding on to furniture,
using a cane, etc?

Made it necessary for
you

to use support when
walking outdoors, eg
using a cane or walker,
etc?

Y
L]

Slowed down your
walking?

Affected how smoothly
you walk?

Made you concentrate
on

your walking?

1

2

3

Thank you for completing this questionnaire
WALKING SCALE DISABILITY SCORE: < NORMAL, 13-27 MILD, 28-45 MODERATE, >63 SEVERE DISABILITY
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Full name:

Please take a few minutes to answer the following questions about the feeling in your
legs and feet. Check yes or no based on how you usually feel. Thank you

1. Do you ever have legs fgi?n.:‘f/r‘;ruﬁe;e:t‘ that feel numb?

2. Do you ever have any burnmgam inyour legs andifor feet?

3. Are your feet too sensitive to touch?

4. Do you get muscle cramps in your legs a

nd/or feet?

|

5. Do you-ever have any prICkllng or tingling feelings

in your legs or feet?

6. Does it hurt at night orwhen the covers t‘@}U@h your skin?

/7. When you get int
tell the hot water from:

the cold wat

othe tub or shower, are you unable to
; %ur feet?

8. Do you ever have any shar stabbing, shooting pain

in your feet or legs?

9. Have you exp .
sensation in your legs or feet?

10. Do you feel weak when you walk?

11. Are your sym

ptoms worse at night?

erienced an asleep feeling or loss of

|
|
|
|
|

12. Do your legs andior feet hurt when you walk’?

13. Are you unable to sense your feet when

you walk?

14. Is the skin on your feet 'so-dry that it Cracks open?

15. Have you eve
yourfeet o

“had electric shock-like pairt in

O Yes O No

O Yes O No
Cl'Yes O No

O Yes O No

OYes O No

O Yes O No

[J Yes £1 No

YeS [ No

[ Yes & No
[J Yes O No
[0 Yes O No
[ Yes O No
O Yes O No

[l Yes [0 No

O Yes O No
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