Resident Name: Page 4
3. Eating
Cut meat
Open cartons/pour
Butter bread
Eat with fork/spoon
Reach dishes & items on table
Hold glass
Drink without spilling
4. Ambulation
Walking
Open/close doors while walking
Walk on rough surfaces/outside
Walk up/down ramps
Walk up/down stairs
Use cane, walker, crutches
Rise from chair & sit with/
Without aids
Get in/out of car
5. Bed Mobility
Can change positions from
flat to sitting
Can change position from
flat to sitting & roll
on side
Can move about in bed
Can sit with legs over bed edge
Can get objects from bedside
table or stand
Can operate & reach call light
Reach water and pour a drink
Can get from bed to chair
Can get from chair to bed
6. Wheelchair Activities
Raise and lower foot rests
Lock and unlock brakes
Remove seat belt
Propel w/c forward & backwards
Complete revolution from rt to It
Can get objects from floor
Can transfer from wi/c to toilet
Can transfer from bed to w/c
& wic to bed
Can transfer from w/c to shower
& shower to bed
7. Environmental Activities
Use telephone, reach/dial
Write
Glasses-don/doff
Door open and close
Has there been any change in resident’s functional abilities during last 90 days? Improvement__;
decline___; no change.
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