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OPUS UPPER EXTREMITY FUNCTIONAL STATUS

Patient ID#

I. Please indicate your affected limb(s). Left arm Right arm Both arms

II. How many hours per day do you
currently wear your prosthesis or orthosis?

III. Using the scale to the
right, please indicate how
easily you perform the
following activities.

1. Wash face

3. Brush/comb hair

2. Put toothpaste on brush and
brush teeth

4. Put on and remove t-shirt

5. Button shirt with front buttons

6. Attach end of zipper and zip
jacket

7. Put on socks

8. Tie shoe laces

9. Drink from a paper cup

10. Use fork or spoon

11. Cut meat with knife and fork

12. Pour from a 12 oz can

IV. Do you usually
perform this activity
using or not using
your prosthesis or
orthosis?
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13. Write name legibly

14. Use scissors
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III. Using the scale to the
right, please indicate how
easily you perform the
following activities.

15. Open door with knob

16. Use a key in a lock

17. Carry laundry basket

18. Dial a touch tone phone

19. Use a hammer and nail

20. Fold bath towel

21. Open an envelope

22. Stir in a bowl

23. Put on and take of prosthesis
or orthosis

24. Open a bag of chips using both
hands

IV. Do you usually
perform this activity
using or not using
your prosthesis or
orthosis?
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25. Twist a lid off a small bottle

26. Sharpen a pencil

27. Peel potatoes (or fruit) with a
knife/peeler

28. Take bank note out of the
wallet
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