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Introduction

Functional restoration is a primary goal in treating chronic pain, but
pain scores are often the main metric used for success.?

* The Tennessee Functional Status Questionnaire (TFSQ) was developed
to capture multiple dimensions of a patient's function (Figure 1).2

* However, it lacked a composite score to easily track a patient's progress

TFSQ Index

Please use the table below to answer Questions 1 and 2: |

e Self-Care —

use bathroom, Eat

e Shop at store, make
food

e Walk around house
e Sit at computer

- Ride mower, water
grass

shower/wash, dress,

e Activities in Column A,
and at least one activity
below:

e Child care - lift a child

e Sweep/Vacuum/Clean
inside house

e Walk the Dog/ Walk on
flat firm surface

e Trim shrubs or trees,
use leaf blower

Activities in Column B, and at
least one activity below:

Elder care, care for disabled
adult

Sweep outside house,
sidewalk, or garage.

Push a wheelchair/ Walk fast
while holding less than 25 |bs

Push a power mower, Rake
lawn, Play Golf (walk and pull
clubs)

Activities in column C and at
least one activity below:

Walk/run - play with children -

vigorous only active periods
Carry 1-151lb load upstairs;

Walk fast on a flat surface
(4mph) (walk a mile in 15
minutes)

Softball or baseball; Tennis,
doubles; Health club/gym
work out

Activities in column
D and at least one
activity below:

Move Furniture,
household items,
carry boxes

Walk 3.5mph (very
fast) up hill

Jog, singles tennis,
basketball game,
hard work out (high

Focusing on Function: A New Index to Quantify Functional Status in Chronic Pain

* Participants: Data was collected on n=148 individuals. The median
age was 65 years (IQR 55-75), and 61.6% were female. The median
BMI was 30.3 (IQR 26.6-35.1).

* Diagnoses: The most frequent primary diagnoses were Lumbar
disc disease with radiculopathy (M51.16, n=40, 21.7%) and lumbar

over time. This study's purpose was to create a composite TFSQ Index
and assess its correlation with the Roland Morris Disability
Questionnaire (RDQ), a validated tool for measuring function in patients
with low back and leg pain.

* For the RDQ, higher scores correspond to greater levels of disability and B e LT S o)
decreased function.3 Given that higher scores on the TFSQ Index e e TN e amn
represent better function, we hypothesized that the TFSQ Index would
demonstrate a significant inverse correlation with the RDQ. ;

impact aerobics)

radiculopathy (M54.16, n=31, 16.8%).
Questionnaire Scores: The median score for the TFSQ Index was 4
(IQR 3-6). The median score for the RDQ was 14 (IQR 10-17) at the
initial evaluation.

* Primary Outcome: A statistically significant, moderate, negative
4. I the ast 60 days, have you had pain that affects your activity level? correlation was found between the TFSQ Index and the RDQ, score

b. No (Spearman’s rho =-0.44, p < 0.001, 95% CI [-0.56, -0.29]).

. In the last 60 days, have you gone to the emergency room (ER)/hospital or had a surgery?
a. Yes
b. No

TFSQ Scoring m

l. Choose the column that best matches what you usually do in a day (your usual activity level) (circle one) °
Column: A B C D E

2. Choose the column that best matches what you can do on your best day (circle one)
Column: A B C D E
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