
FUNCTIONAL INDEPENDENCE MEASURETM AND FUNCTIONAL ASSESSMENT MEASURE
      Brain Injury

Scale:
7 Complete Independence (timely, safely) (Patient  Stamp)

6 Modified Independence (extra time, devices)
5 Supervision (cuing, coaxing, prompting)
4 Minimal Assist (performs 75% or more of task)
3 Moderate Assist (performs 50%-74% of task)
2 Maximal Assist (performs 25% to 49% of task)
1 Total Assist (performs less than 25% of task)

SELF CARE ITEMS Adm Goal D/C F/U

1. Feed ing

2. Grooming

3. Ba th in g

4. Dressing  Up p er  Bod y 

5. Dressing  Lower  Bod y 

6. To ileting

7. Sw a l l o w in g * 

SPHINCTER CONTROL

8. Blad d er  Management 

9. Bowel  Management

MOBILITY ITEMS  ( Typ e o f  Transfer )

10. Bed, Chair, W heelchair  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

11. Toilet  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

12. Tub or Shower  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

13. Car Transfer*   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCOMOTION

14. W a lking/W heelcha ir   ( cir cle ) 

15. Sta ir s  

16. Community  Access*

COMMUNICATION ITEMS

17. Comp rehension -Aud io/V isua l   ( cir cle) 

18. Exp r ession -V er b a l , N on -V er b a l   ( cir cle )

19. Rea d in g *

20. W r i tin g *

21. Sp eech  In te l l ig ib i l i ty *

PSYCHOSOCIAL ADJUSTMENT

22. Socia l  In ter action

23. Emotional  Status* 

24. Ad justment to  Limitations*

25. Emp loyab il ity * 

COGNITIVE FUNCTION

26. Pr ob lem So lv ing    

27. Memory    

28. Or ientation*

29. A tten tion *

30. Sa fety  Jud gement*

*FAM items
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