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3. Using the pain scale to the right, please rate your pain:
3. Using the pain scale to the right, please rate your pain:
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2. Mark on the body chart where your pain is located then describe what if feels like to you (sharp, dull, superficial, deep, achy, burning, tingling, numbness, etc.)
2. Mark on the body chart where your pain is located then describe what if feels like to you (sharp, dull, superficial, deep, achy, burning, tingling, numbness, etc.)
How would you describe your pain / symptoms?
How would you describe your pain / symptoms?
How would you describe the duration of your symptoms?
How would you describe the duration of your symptoms?
What makes your symptoms decrease?
What makes your symptoms decrease?
8. Please provide the following for you workday out of 100%
8. Please provide the following for you workday out of 100%
Activities of daily living that increase your symptoms:
Select Activities of daily living that increase your symptoms:
1)  Below waist
1)  Below waist
3)  Shoulder height
3)  Shoulder height
2)  Waist height
2)  Waist height
4)  Above shoulders
4)  Above shoulders
7. Do you consider your home workstation to be ergonomically sound?
7. Do you consider your home workstation to be ergonomically sound?
You can find more information on KSC RehabWorks athletic training services via our website: KSC RehabWorks or call us at 321-867-7497.Review the KSC Teleworking Ergonomic Tips brochure that includes tips on setting up a home office and examples of home remedies.If no, visit the NASA Safety Center website for teleworking safety and ergonomic checklists, as well as for more information on Ergonomics! Email KEMCON Industrial Hygiene or contact them at 321-867-2400 and let them know your contact information, questions and, if able, attach photos of you and your home office arrangement.  An Environmental Health Specialist will contact you to provide you with specific solutions for your home office while you are teleworking! 
You can find more information on KSC RehabWorks athletic training services via our website: KSC RehabWorks or call us at 321-867-7497.Review the KSC Teleworking Ergonomic Tips brochure that includes tips on setting up a home office and examples of home remedies.If no, visit the NASA Safety Center website for teleworking safety and ergonomic checklists, as well as for more information on Ergonomics! Email KEMCON Industrial Hygiene or contact them at 321-867-2400 and let them know your contact information, questions and, if able, attach photos of you and your home office arrangement.  An Environmental Health Specialist will contact you to provide you with specific solutions for your home office while you are teleworking! 
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