


4. Indicate on each scale the number that best represents the Patient’s current level of functioning, even with treatment, for the 
activities of daily living listed below:

School/Work/Life Activity No Limitation Totally Impaired
Unknown/Not
Assessed  

Walking indoors 1--------------------2--------------------3--------------------4--------------------5 

Walking outdoors 1--------------------2--------------------3--------------------4--------------------5 

Standing 1--------------------2--------------------3--------------------4--------------------5 

Sitting 1--------------------2--------------------3--------------------4--------------------5 

Performing manual tasks 1--------------------2--------------------3--------------------4--------------------5 

Performing mental tasks 1--------------------2--------------------3--------------------4--------------------5 

Carrying and holding 1--------------------2--------------------3--------------------4--------------------5 

Living alone 1--------------------2--------------------3--------------------4--------------------5 

Sleeping 1--------------------2--------------------3--------------------4--------------------5 

Eating 1--------------------2--------------------3--------------------4--------------------5 

Interacting socially 1--------------------2--------------------3--------------------4--------------------5 

Managing self care 1--------------------2--------------------3--------------------4--------------------5 

Attending classes regularly 1--------------------2--------------------3--------------------4--------------------5 
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