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APPENDIX B-15
Screening for Fibromyalgia Syndrome (FMS)

· Do you have trouble sleeping through the night?




YES NO

· Do you feel rested in the morning?





YES NO

· Are you stiff and sore in the morning?





YES NO

· Do you have daytime fatigue/exhaustion?





YES NO

· Can you do the grocery shopping on your own?




YES NO

· Can you do your regular daily activities





YES NO

· Do your muscle pain and soreness travel?





YES NO

· Do you have tension/migraine headaches?




YES NO

· Do you have irritable bowel symptoms (e.g., nausea, diarrhea, stomach cramps)?YES NO

· Do you have swelling, numbness, or tingling in your arms or legs?

YES NO

· Are you sensitive to temperature and humidity or changes in the weather?
YES NO

· Can you read a book or watch a movie and follow what is happening?

YES NO

· Does “brain fog” interfere with your activities or work?



YES NO
Key

· Researchers have been unable to develop a reliable screening questionnaire for FMS because of the wide-ranging symptoms associated with this condition. This type of screening tool may help the therapist identify potential cases of FMS but should not be relied on as the only evaluation instrument.

Copyright © 2013, 2007, 2000, 1995, 1990 by Saunders, an imprint of Elsevier Inc.
Copyright © 2007 by Saunders, an imprint of Elsevier Inc.


