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Functional Limiting Reporting: 
Outcome Measures Resource Packet

Tools included:
1. 10 Meter Walk Test
2. 2 Minute Walk Test
3. Elderly Mobility Scale
4. Lower Extremity Functional Scale
5. Ratings of Perceived Exertion
6. Functional Reach
7. Orpington Prognostic Scale
8. Timed Up and Go
9. Hip Outcome Score
10. Harris Hip Scale
11. Knee Outcome Score-ADLs
12. Tinetti Performance Oriented Mobility Scale
13. Tinetti Falls Efficacy Scale



All tests and measures included in this packet were downloaded courtesy of  www.rehabmeasures.org
Heinemann A. Rehabilitation measures database. Rehabilitation Institute of Chicago Web site. http://www.rehabmeasures.org/default.aspx. Published 2012. Updated 2013. Accessed June 5, 2013.
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ELDERLY MOBILITY SCALE
1. Purpose
This scale provides physiotherapists with a standardised validated scale for assessment of mobility in more frail elderly patients. The scale has good validity and inter-rater reliability.

2. Content
The scale assesses 7 dimensions of functional performance. These include locomotion, balance and key position changes, all of which are intrinsic skills that permit the performance of complex activities of daily living. Total score is from a maximum of 20, higher scores indicating better performance.
3. Assessment
	ELDERLY MOBILITY SCALE

	Lying to sitting
2  Independent
1  Needs help of 1 person
0  Needs help of 2+ people
	
	Gait
3  Independent (incl. use of sticks)
2  Independent with frame	
1  Mobile with walking aid but erratic/ unsafe turning
0  Requires physical assistance or constant supervision
	

	Sitting to lying
2  Independent
1  Needs help of 1 person
0  Needs help of 2+ people
	
	Timed walk
3  Under 15 seconds
2  16-30 seconds
1  over 30 seconds
	

	Sit to stand
3  Independent in under 3 seconds
2  Independent in over 3 seconds
1  Needs help of 1 person (verbal or physical)
0  Needs help of 2 + people		
	
	Functional Reach
4   Over 20cm
2  10-20cm
0  Under 10cm or unable
	

	Standing
3  Stands without support & reaches within arms length
2  Stands without support but needs help to reach
1  Stands, but requires support
0  Stands, only with physical support (1 person)
Support = uses upper limbs to steady self
	
	
	

	
Total
	



Interpretation of scores*
14 – 20	Manoeuvres alone and safely. Independent in basic ADLs. These patients are generally safe to go home but may need home help
10 – 13	Borderline in terms of safe mobility and independence in ADLs. These patients will require some help with mobility manoeuvres. 
< 10	Dependent in mobility manoeuvres & requiring help with basic ADLs (transfers, toileting, dressing etc.). May require Home Care Package/Long Term Care depending on patients’ wishes and circumstances.
* Please note that these are general interpretations. They do not take into account cognition, safety awareness and other factors that may impact on mobility e.g. postural hypotension. 
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Lower Extremity Functional Scale (LEFS)
 Source: Binkley JM, Stratford PW, Lott SA, Riddle DL. The Lower Extremity Functional Scale (LEFS): scale development, measurement properties, and clinical application. North American Orthopaedic Rehabilitation Research Network. Phys Ther. 1999 Apr;79(4):371-83. 
The Lower Extremity Functional Scale (LEFS) is a questionnaire containing 20 questions about a person’s ability to perform everyday tasks. The LEFS can be used by clinicians as a measure of patients' initial function, ongoing progress and outcome, as well as to set functional goals. 
The LEFS can be used to evaluate the functional impairment of a patient with a disorder of one or both lower extremities. It can be used to monitor the patient over time and to evaluate the effectiveness of an intervention. 
Scoring instructions 
The columns on the scale are summed to get a total score. The maximum score is 80. 
Interpretation of scores 
The lower the score the greater the disability. 
The minimal detectable change is 9 scale points. 
The minimal clinically important difference is 9 scale points. 
% of maximal function = (LEFS score) / 80 * 100 

Performance: 
The potential error at a given point in time was +/- 5.3 scale points. 
Test-retest reliability was 0.94. 
Instructions 
We are interested in knowing whether you are having any difficulty at all with the activities listed below because of your lower limb problem for which you are currently seeking attention. Please provide an answer for each activity. 
	Today, do you or would you have any difficulty at all with: Activities 
	Extreme difficulty or unable to perform activity 
	Quite a bit of difficulty 
	Moderate difficulty 
	A little bit of difficulty 
	No difficulty 

	1. Any of your usual work, housework or school activities. 
	0 
	1 
	2 
	3 
	4 

	2. Your usual hobbies, recreational or sporting activities. 
	0 
	1 
	2 
	3 
	4 

	3. Getting into or out of the bath. 
	0 
	1 
	2 
	3 
	4 

	4. Walking between rooms. 
	0 
	1 
	2 
	3 
	4 

	5. Putting on your shoes or socks. 
	0 
	1 
	2 
	3 
	4 

	6. Squatting. 
	0 
	1 
	2 
	3 
	4 

	7. Lifting an object, like a bag of groceries from the floor. 
	0 
	1 
	2 
	3 
	4 

	8. Performing light activities around your home. 
	0 
	1 
	2 
	3 
	4 

	9. Performing heavy activities around your home. 
	0 
	1 
	2 
	3 
	4 

	10. Getting into or out of a car. 
	0 
	1 
	2 
	3 
	4 

	11. Walking 2 blocks. 
	0 
	1 
	2 
	3 
	4 

	12. Walking a mile. 
	0 
	1 
	2 
	3 
	4 

	13. Going up or down 10 stairs (about 1 flight of stairs). 
	0 
	1 
	2 
	3 
	4 

	14. Standing for 1 hour. 
	0 
	1 
	2 
	3 
	4 

	15. Sitting for 1 hour. 
	0 
	1 
	2 
	3 
	4 

	16. Running on even ground. 
	0 
	1 
	2 
	3 
	4 

	17. Running on uneven ground. 
	0 
	1 
	2 
	3 
	4 

	18. Making sharp turns while running fast. 
	0 
	1 
	2 
	3 
	4 

	19. Hopping. 
	0 
	1 
	2 
	3 
	4 

	20. Rolling over in bed. 
	0 
	1 
	2 
	3 
	4 

	Column Totals: 
	0 
	1 
	2 
	3 
	4 
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Harris Hip Score

Examination Date (MM/DDIYY): /|

Subject Initials: T

Wedical Record Number:

Interval:

Harris Hip Score

Pain (check one)

0 None or ignores it (44)

0Sight, occasional, no compromiss in actvities (40)

Wik pain, no effect on average acthites, rarely moderate.
pain with unusual activty: may take aspirn (30)

1 Moderate Pain,tolerable but makes concession 1o pain
‘Some imitation of ordinary activty or work. May require
Occasional pain medication stronger than aspirin (20)

0 Marked pain, serious limitaton of activies (10)

0 Totally disabled, crippled. pain in bed, bedridden (0)

Limp

0 None (11)

Osight ()

0 Moderate (5)

OSevere (0)

Support

ONore (11)

0 Gane for long walks (7)

0 Gane most of tme (5)

00ne cauteh (3)

0Two canes (2)

0 Two crutches of not able to walk (0)

Distance Walked

0 Uniimited (11)

0 Six blocks (8)

0 Two orthree biocks (5)

O indoors only (2)

1Beg and chair only (0)

siting
0 Comfortably in ordinary chai for one hour (5)
000 a high chairfor 30 minutes (3)

0 Unable to sit comfortably in any chair 0)
Enter public transportation

O¥es (1)
ONo(©)

Stairs
0 Normally without using a raling (4)
0 Normally using a aling (2)
0o any manner (1)
0 Unable 1o do stairs (0)

Puton Shoos and Socks
0 With ease (4)
0 With dificuly (2)
00 Unable (0)

Absonce of Deformity (All yes = 4; Less than 4 =0)
Less than 30" fxed flexion contracture. ) Yes
Less than 10" fxed abducton O ves

Loss than 10" b vl ston  vension O Yes

Limb lengih dscrepancy less than 32cm D Yes
Range of Motion (“indicates noma)

Flexion (140%)

Aoducion (40°)

Adducion (40°)

Extomal Rotaton (40°)

Internal Rotation (*40°)

Rango of Motion Scale
211°-300° 5) 617100 2)
161°-210° @) 31607 (1)
101°- 1607 3) 0°-30°(0)

Range of Motion Score

Total Harris Hip Score

ONe
OnNe
ane
ONe
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