PATIENT NAME:

D.0.B:

OPTIMAL INSTRUMENT ~ DIFFICULTY BASELINE

Instructions: Circle the level of difficulty you have for each activity today.

ACTIVITY:

" No difficulty:

Little Difficulty: Moderate Difficulty:

Much Difficulty: Unable to do; N/A

Lying Flat;

Rolling Over

From Lying to sitting:

Sitting:

Sguatting:

Bending/squatiing:

Balancing:

Kneeling:
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Standing:
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10. Short Distance Walking 1

11. Long Distance Walking 1

12. Qutdoors Walking 1

13._Climbing stairs:

14. Hopping

15. Jumping

16. Running:

17. Pushing:

18. Pulling:

19. Reaching:

20. Grasping:

21, Lifting:

22. Carrving:
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