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INDIVIDUAL ASSESSMENT FOR USE OF HIGHER

LEVEL OF AMBULATION EQUIPMENT

An assessment of the person’s physical strengths and limitations is necessary in

order to focus on the limitations and rebuild on their known strengths.

This tool might be useful as an initial assessment tool for staff to determine levels of ambulation and assist in focusing rehabilitation on areas that might need attention.

1. MODES OF LOCOMOTION

Please check the level of locomotion that the person presently uses for mobility.

1. Walks independently____

2. Parkinson’s disease diagnosis- experiences “freezing episodes”_____

3. Walks with the use of a cane ____

4. Walks with the assistance of a pick-up walker _____

5. Walks with the assistance of a rolling walker ______

6. Walks with a anterior seated rolling walker_______

7. Walks with the assistance of a walker/chair combination_____

8. Self mobility in a wheelchair ________

9. Other person wheeled________

10. Chair alarm on wheelchair_____

11. Wheeled self propelled chair ( double assist required to walk)______

12. No mobility -Bed fast most of the time_________

13. Bed rail used for bed mobility or transfer_____

14. Lifted manually_____

15. Lifted mechanically______

14. Transfer aid used_____

2. ACTIVITIES FOR DAILY LIVING

A. ADL Self-Performance

1. Bed Mobility

a. Independent _____

b. With supervision _____

a. Limited assistance____

b. Extensive assistance ____

c. Totally dependent____

f. Activity Does Not Occur______

2. Transfer

a. Independent _____

b. With supervision _____

c. Limited assistance____

d. Extensive assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

3. Walks in Room

a. Independent_____

b. With supervision _____

c. With limited assistance____

d. Extensive assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

4. Walks in Corridor

a. Independently _____

b. With supervision _____

c. With limited assistance____

d. With extensive assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

5. Locomotion on Unit

a. Independently _____

b. With supervision _____

c. Limited assistance____

d. Extensive assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

6. Locomotion off unit

a. Independently _____

b. With supervision _____

c. Limited assistance____

d. Extensive assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

7. Dressing

a. Independently _____

b. With supervision _____

c. Limited assistance____

d. Extensive Assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

8. Eating

a. Independently _____

b. With supervision _____

c. Limited assistance____

d. Extensive assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

9. Toilet use

a. Independently _____

b. With supervision _____

c. Limited assistance____

d. Extensive assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

9. Personal Hygiene

a. Independently _____

b. With supervision _____

c. Limited Assistance____

d. Extensive Assistance ____

e. Totally Dependent____

f. Activity Does Not Occur______

10. Bathing

a. Independently _____

b. With supervision _____

c. Limited assistance____

d. Extensive assistance ____

e. Totally dependent____

f. Activity Does Not Occur______

2. RANGE OF MOTION

A. Neck –

1. With the person seated in a chair, ask him/her to turn the head slowly,

looking side to side.

a. No limitation _____

b. Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left____ Right _____

2. Ask the person to return head to center and try to reach the right ear

towards the right shoulder. Can the resident do this?

a. No limitation _____

b. Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left_____ Right_____

3. Can the person do this on the left side?

a. No limitation _____

b. Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left____ Right _____

B. Arm -

1. Can the person reach with both hands and touch palms to the back of

his/her head?

a. No limitation _____

b. Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left____ Right _____

2. Can the person touch each shoulder with the opposite hand?

a. No limitation _____

b. Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left____ Right _____

3. Can the person put on a shirt over his/her head and remove it?

No limitation _____

Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left____ Right _____

C. Hand-

1. Can the person make a fist, then open his/her hand?

a. No limitation _____

b. Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left____ Right _____

D. Leg –

1. With person lying in a supine position on a bed, ask the resident to lift

his/her leg, one at a time, bending it at the knee. Can the resident do

this?

a. No limitation _____

b. Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left____ Right _____

2. Ask the person to slowly lower his/her leg and extend it flat on the

mattress. Can the resident do this?

a. No limitation _____

b. Limitation on one side of the body. Left_____ Right_____

c. Limitation on both sides of the body. Left____ Right _____

E. Ask the person to flex his/her toes and extend toes. Can the resident do this?

a. No limitation _____

b. Limitations on one side of the body. Left_____ Right_____

c. Limitations on both sides of the body. Left____ Right _____

SCORING ASSESSMENT

1. If the resident scores under no limitation or independent in activity of 22

the resident needs to be monitored into keeping that high score

2. If the resident scores under 22, please look into those areas to assist in

correcting the dysfunction by introducing medical equipment that will

best suit the person’s needs.

3. Under Modes of Locomotion

a. Merry Therapeutic Cane®, therapeutic replacement for normal light

weighted cane

b.. Merry Therapeutic Walker®-therapeutic replacement for pick-up

walker

c. Merry Traveler®- safe replacement for forward rolling walker

d. Merry Walker® Ambulation Device-replacement for wheelchair

e. Merry Stand By Me®-returns person to standing position to walk

f. Merry Motivator® - returns seated mobility to non-mobile person
g.  Merry Stand By Me®- to be used to have resident regain sit to stand.
