
r\arre_ Date
These questions ask abouilim@ue to perip[;r;r ffiheral neuropathy during the past 2
fljill:j"L::.1'll!"Te1l qlgase circle-the one nuirb"rthaib;;iJ";";iL!-' I"'.jio![;#;;,v lvvt vvvt99 vtlimitation. Please check you have circled one number for each question. please hand this to thedoctor at the start of

Walking Scale QuestionnaireName :

Itatior you consuttailon.
In tne past 2 weeks how
much has your
lelpheral neu ropathy..,

Not at all A little Moderately Quite a bit Extremely

Limited your ability to
walk? 1 2 3 4 5
Limited your ability to
run? 1 2 3 4 5
Limited your ability to
A!11b up or down stairs? 1 2 3 4 5

Made standing when
doing
things more difficult?

1 2 3 4 5

Limited your balance
when
standing or walkins?

1 3 4 tr

Limited how far you are
able to walk? 1 ) 3 4 5

Increased the efforl
needed for vou to walk? 1 3 4 5
Made it necessary for
you
to use support when
walking indoors, eg
holding on to furniture,
using a cane, etc?

1 3 4 5

Made it necessary for
you
to use support when
walking outdoors, eg
using a cane or walker,
etc?

1 3 4 5

Stowed down your
walking? 1 2 3 4 5
Affected how smoothlv
you walk? 1 2 3 4 5

Made you concentrate
on
your walkinq?

1 2 3 4 5

WALKING SCALE "''^'II'?1[Jf# I"^t??,TII,3Ii?R,IS:,x.x?N[??lfi!?; SEVERE D'SABILITY
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l..ylv}iv.\,|.'gl9iLl:lil'li!9l:D'\,.li(i.:!U]l;etltj}[9..s.::[rl'I..Y."i@,|,]1|i].l$:

5,Do'}o'U.eV€|hav,e'alny';piick|ilnE:.o.f,..tiing;|iiitlt'glfeotl'nEs
i:n yo'ur legs,or fget? ' 

- 
I

i

6,, DOes, i't huffi a{ rari,glh'{.:Oli'\j$hen,the co-er.,S tOpeh y6giti.ski;rir,?, ,H yes, 61,1ri1io

7, W:h:ejn,.'y:CItstlgiet,,ifi:tig,the tuj:b,or ghowen, a,re.;],.lorrr irtlrnialbjg,to;
te|ittl.1e'.llo'.ti.:W,€ftgti:.f[orm$hee'o:|'d''water..With}o'.rIe+i.

,8,, Do y.,ot,l gly;6e1.,:,ft6ry,,g,.a{i:l}y. ,siha:F:p,, ,s;tabrbiirit,g, s,h$oti,ngr,pa:i:t_n,
ln. y;ot'lr'fee;t' or,le:gs:? ' v 

I :F, ytes, E rN,o,

9 . Flav:e y'ou,.ex.per'iencedl' aiFlJ iaslie e,p feel,i n.q, oi, l,oss sf,
sensat*o.n,,i:n'yottr le$s or'fee,ffi - 

I El y,@s,E ,[**o
Id'n R

Full name: Date

:,:: :: :*.": FH T 
T.T:.r,: :l r,yujJh e fo,il owi n s q uesti o n s a bo r,, n 

" 
r""r iffi o wlegs and feet. check yes br no based on how you usuaily feer. 

'H;;k 
y" ' 'v ,, I v\

I

1' . Do )7,o,u' 6rv€ti tlave ,l.ggs.,6;nd/ori:,feei,thait feel; n;u,6ib? iEI y,es, ,il, No,
:

2, Do you e,ver h'avg.'6i111y, biu.r.ntng,'pa'iinri:n you,r,,legs a:nd/"o1,,fee:t? il yes .E No

3' Areyou,r: feet to:oisrensihiM,.e,,to,,t uch,? I Eiy.e:s H, NloI

4, D'o yotJ E,et naiu:sGle:crarrm:p$ lr:r y.o,ur l,egs a,r]rdlor feet?
.Ril

:1 0', 'Do"y;ou:, fe,e;li wea'lr when, y;olir, wa:lik?,: i rEi y,,gg,.Elr 
l!$ro

1'1,. Are yjouitt :sylAltptonas wqrs.e'a,t ra,igh:t? i H, yes, ,E, :lr*o

1'2, Do you;r:l;6$$ a:nd/or feet',hur,t'whrgil y;ou' w.,A:l.l<? n: yes f,l ,fr,[o,
l

1.3', .4re,yollr'U:nab:lie,t0 rsenis,e you,r,fee,t when y.pur wail;k? ,EI yes H: No
i

1r4, lstihe'slkln:oni'yrot;rll,f€ert,sodiriy::thafiiiteraekf ,onen,? ,fl; v,s'.,Hi Nr,o

t'u' 
T,uil.i r?;ffiiee**rirc.shoek.r'*<qe.pa'J;,rin ,8, y.es,E::Nio,

Diagnostic utility of the subjective periph,eral neuropathy screen in HIV-infected persons withperipheral gelsoly.pglylglt^opg,frvrvglkalaraman'a Rd, skolr.kv nr, cre'ighton JA, McArthur JC,AIDS Read. 2005 Jut;1S(7):341-+, S+e-e, eS+.
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