

肌肉骨骼症狀調查表（Nordic Musculoskeletal Questionnaire, NMQ）

Data：	           (yyyy/mm/dd)
A、Basic information
	Name
	Gender
	Date of birth
	Extension
	Job description

	
	
	
	
	

	Department
	Job title
	Seniority
	Strong hand
	

	
	
	
	□Left  □Right
	



[bookmark: _GoBack]1. Do you have any type of pain persisting for more than two (2) weeks in length, pain sort like fatigue, soreness, numbness, tingling or joint activity are limited.?
□ NO, end this evaluation		 □ Yes, continue evaluation

2. How long has the body part been sore, uncomfortable or affecting joint activity? (Please fill in the longest duration for different pain areas)
□1 month 	□3 month	□6 month	□1 year   □3 year	  □3 year and above

B、Other Musculoskeletal History
	












[image: ]C、Symptoms evaluation

Scale the pain from one (1) to five (5) using the above description
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人因危害防止計畫	2	107年10月24日 訂定
image1.png
0: R ME Tl iEd).
No pain, the joint can be moved with ease. .

1 BER > WSS 2R MR &R (T L 28g).

Mild pain, movement is ok but with slight soreness (can be ignored).

2 VEER MEBEHI —F@RER 0 ERTARARSIFEE (TR E ).
Moderate pain, movement is with soreness, but movement can be completed.
(maybe can affect work).

3 Kk MEESHRAEEEAN—F(aBELH).

Painful, joint movement can be done only halfway (can affect work).

4: kKRR M EHRAEFAZ 1VAMHEEEEHES).

Very painful, joint movement can only be done a quarter of the full movement
(can hinder basic movement..

S BRI AMALBKEEEY.
Unbearable pain, joint movement is not achievable..
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