PRIME Study EMA Data Collection Survey
Current Pain
1. How would you rate your OVERALL pain right now?
Numeric rating scale.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no pain                                                                                                                      10 = worst imaginable pain
2. Please indicate all of the body sites where you are CURRENTLY experiencing pain to any degree.
Select all that apply. Complete the related follow-up items only for selected sites.
	[ ] Shoulder
	[ ] Hip

	[ ] Elbow
	[ ] Knee

	[ ] Wrist, hand, fingers
	[ ] Ankle, foot, toes

	[ ] Back
	


Shoulder
3. You indicated you are experiencing SHOULDER pain. How would you rate your shoulder pain right now?
Numeric rating scale.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no pain                                                                                                                      10 = worst imaginable pain
4. On what side of your body is this shoulder pain?
Select one.
	[ ] Left
	[ ] Right
	[ ] Both


Elbow
5. You indicated you are experiencing ELBOW pain. How would you rate your elbow pain right now?
Numeric rating scale.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no pain                                                                                                                      10 = worst imaginable pain
6. On what side of your body is this elbow pain?
Select one.
	[ ] Left
	[ ] Right
	[ ] Both


Wrist, hand, and/or finger
7. You indicated you are experiencing WRIST, HAND, AND/OR FINGER pain. How would you rate your wrist, hand, and/or finger pain right now?
Numeric rating scale.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no pain                                                                                                                      10 = worst imaginable pain
8. On what side of your body is this wrist, hand, and/or finger pain?
Select one.
	[ ] Left
	[ ] Right
	[ ] Both


Back
9. You indicated you are experiencing BACK pain. How would you rate your back pain right now?
Numeric rating scale.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no pain                                                                                                                      10 = worst imaginable pain
Hip
10. You indicated you are experiencing HIP pain. How would you rate your hip pain right now?
Numeric rating scale.
	0
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	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no pain                                                                                                                      10 = worst imaginable pain
11. On what side of your body is this hip pain?
Select one.
	[ ] Left
	[ ] Right
	[ ] Both


Knee
12. You indicated you are experiencing KNEE pain. How would you rate your knee pain right now?
Numeric rating scale.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no pain                                                                                                                      10 = worst imaginable pain
13. On what side of your body is this knee pain?
Select one.
	[ ] Left
	[ ] Right
	[ ] Both


Ankle, foot, and/or toes
14. You indicated you are experiencing ANKLE, FOOT, AND/OR TOES pain. How would you rate your ankle, foot, and/or toes pain right now?
Numeric rating scale.
	0
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	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no pain                                                                                                                      10 = worst imaginable pain
15. On what side of your body is this ankle, foot, and/or toes pain?
Select one.
	[ ] Left
	[ ] Right
	[ ] Both



PRIME Study data collection survey
Current Mood and Fatigue
16. How would you rate your MOOD right now?
Numeric rating scale.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


1 = very poor mood                                                                                                                  10 = very good mood
17. How would you rate your level of FATIGUE right now?
Numeric rating scale.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]
	[ ]


0 = no fatigue                                                                                                                             10 = extreme fatigue

Skip Logic Summary
	Condition
	Follow-up
	Response options

	Shoulder selected in current pain sites
	Rate shoulder pain right now; answer side-of-body item
	Pain rating 0-10; Left / Right / Both

	Elbow selected in current pain sites
	Rate elbow pain right now; answer side-of-body item
	Pain rating 0-10; Left / Right / Both

	Wrist, hand, and/or finger selected in current pain sites
	Rate wrist, hand, and/or finger pain right now; answer side-of-body item
	Pain rating 0-10; Left / Right / Both

	Back selected in current pain sites
	Rate back pain right now
	Pain rating 0-10

	Hip selected in current pain sites
	Rate hip pain right now; answer side-of-body item
	Pain rating 0-10; Left / Right / Both

	Knee selected in current pain sites
	Rate knee pain right now; answer side-of-body item
	Pain rating 0-10; Left / Right / Both

	Ankle, foot, and/or toes selected in current pain sites
	Rate ankle, foot, and/or toes pain right now; answer side-of-body item
	Pain rating 0-10; Left / Right / Both



