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| Modified Ashworth Scale |
R/L | Muscle under stretch Score Modified Ashworth Scale

1. No increase in muscle tone.

2. Slight increase in tone giving
a “catch” when affected part is
moved in flexion or extension.
3.More marked increase in tone
but affected part is easily flexed.
4. Considerable increase in tone;
passive movement difficult.

5. Affected part is rigid in
flexion or extension.

Joint range of motion, active and passive | ,

R/L | Flex/Ex | Joint Passive ROM | Active ROM ROM
Degrees
from
extension
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Movement Disorders
Program
Muscle Strength
R/L Muscle Score " MRC score
0. No movement.
1. Palpable contraction, no
visible movement.
(A FRESRUBUR 2. Movement but only with
Aasanll aslall ouid gravity eliminated.
TYOE on o 3.  Movement against gravity.
N byt 4.  Movement against resistance
ER) i 13 .
Sl Sl AL , but weaker than normal.
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) ZEEYEVAY LSl 5. Normal Power.
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Spasm Frequency Scale

R/L | Muscle under stretch

Score

Spasms are measured by the number
of spontaneous muscle spasms that
occur over a one hour period
0. None.

1. No spontaneous spasms; but
Vigorous sensory or motor
stimulation results in spasms.

2. Occasional spontaneous
spasms or easily induced spasms.
3. Greater than one but less
than ten spontaneous spasms per
hour.

4.  Greater than ten
spontaneous spasms per hour.

Functional Independence Measure (FIM™) Instrument

Item

score

Self-Care (maximum = 56)

A. Eating

B. Grooming

C. Bathing

D. Dressing - Upper Body

E. Dressing - Lower Body

F. Toileting

No assistance:

7 = complete independence (no
helper, no device, safely and
timely);

6 = modified independence
(assistive device, not timely or
not safely);

é-ﬁu > Sphincter Control Assist
. . X G. Bladder Management ASSIstance.
“‘3'5)'}'“ uLgb.lma?‘ H. Bowel Management 5= .. ;
Movement Disorders Transfers (maximum = 35) < t;nsé%l;e;ﬁglo;’iz;_'up’ or
Program § ]%zcill,efhalr, Wheelchair 4 = minimal contac’t assistance
- or prompting with participant
E' Tub, fh OWer performing >75%;
Lo\c;nlllg/\;;;}l: Tohai 3 = moderate contact assistance
= qi_ colchalr or prompting with participant
V. Stalrs performing 50% to 74% of
Motor Subtotal Score effort:
Communication (maximum = 35) 2 = maximal contact assistance
o N. Compre.hensmn or prompting with participant
i# ol S ’j ‘ O. Expression performing 25% to 49% of
“*‘;:;‘:’m ot Social Cognition effort; |
VIV ot P. Social Interaction 1 = total assistance or not
Lagaadl B pall ALall Q. Problem Solving
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R. Memory

Cognitive Subtotal Score

TOTAL FIM Score

testable (participant <25%).
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