                          Knee Outcome Survey Activities of Daily Living Scale (KOSADLS)

[image: image1.png]SA PPHIA??..
PHYSICAL THERAPY




Name:        Date:       
	Directions:  To what degree does each of the following symptoms affect your level of daily activity? (check the box for each line).

	
	Never have

5
	Have, but does not affect activity

4
	Affects activity slightly

3
	Affects activity moderately

2
	Affects activity severely

1
	Prevent me from all daily activity
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	Directions:  How does your knee affect your ability to…(circle one number on each line)

	
	Not difficult 

5
	Minimally difficult

4
	Somewhat difficult

3
	Fairly difficult

2
	Very difficult

1
	Unable 
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