
As best you can, please check one rating box for each numbered task to rate how much or how little difficulty 
your pet has in performing each task, please also rate your pet's pain for each task.

No Problem 
1

A Little 
2

Quite a bit
3

Severe
4

Impossible
5

Pain Score
Please select one

1 Walk None     Mild 
Moderate   Severe 

2 Run None     Mild 
Moderate   Severe 

3 Jump None     Mild 
Moderate   Severe 

4 Turning 
suddenly

None     Mild 
Moderate   Severe 

5 Getting up from 
lying down

None     Mild 
Moderate   Severe 

6 Lying down 
from standing

None     Mild 
Moderate   Severe 

7 Climbing stairs None     Mild 
Moderate   Severe 

8 Descending 
stairs

None     Mild 
Moderate   Severe 

9 Squatting to 
urinate

None     Mild 
Moderate   Severe 

10 Squatting to 
defecate

None     Mild 
Moderate   Severe 

11 Stiffness in the 
morning

None     Mild 
Moderate   Severe 

12 Stiffness in the 
evening

None     Mild 
Moderate   Severe 

13 Difficulty 
walking on 
slippery floors

None     Mild 
Moderate   Severe 

14 Willingness to 
play voluntarily

None     Mild 
Moderate   Severe 

Hospital use only:
                           Pain total:

Patient total (70 pt max score)

Client Patient Date
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