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instructions: Please circle the
vel of confidence you have for

doing each activity today.

Fully confident,
in my ability to
perform

Very | Modermte

confident

Not
iconfident in
mlﬂo!appliﬂh!e

Some ahility
perform

1. Lying flat.

2. Rolling over

3. Moving=lying fo siiing

4. Sitting

(5. Squating

'|6. Bendingistooping

[‘E Balencing

B. Knesling
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9. Standing

10. Walking=short distance

1. Walking-long distance

12. Walking—outdoors

13. Climbing stairs

14. Hopping

15. Jumping

16. Running

17. Pushing

18. Pulling

19. Reaching

20. Grasping

37, Lifing
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22. Carrying
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Patient Name:

(10-16)

Mobility: Walking & Moving

E

(1-9)

G8978 CURRENT G8981 CURRENT
G8979 GOAL G8982 GOAL
G8980 D/C G8983 D/C

CH 0% Impaired Cl 20%-40%

a

1% - 20% CK 40%-60%

CM 80%-100%

Osage County Chiropractic & Physical Therapy

Changing & Maintaining Body Position

CL 60%-80% CN 100% Impaired
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Date:

(16-22)

Carrying, Moving, Handling Objects
G8984 CURRENT

G8985 GOAL

G8986 DfC



