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0= Incontinent
1= Occasional accident
2= Continent

Bladder 0

0= Incontinent or catheterised & unable to manage
1= Occasional accident (max 1 per 24 hours)
2= Continent (for over 7 days)

Grooming 0

0= Needs help
1= Independent, face / hair / teeth / shaving

Toilet 0

= Dependent
= Needs some help but can do something
2= Independent

0= Unable .
1= Needs help cutiing, spreading butter etc.
2= Independent

Transfer 0
Unable
Major help (1-2 people, physical

. Minor help (verbal or physical}
Independent

Mobility | 0
0=

Unable

nmnnn

WN -0

1= Wheelchair independent, including corners etc.
2= Walks with help of one person (verbal or physical)
3= Independent, (but may use any aid, e.g. stick)

Dressing 0 I ]
0= Dependent i T
1= Needs help, but can do half unaided
2= Independent

Stairs 0
0= Unable

= Needs help (verbal, physical, carrying aid)
= Independent, up and down

Bathing 0
0= Dependent
1= independent

Total )

NR4
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Please fill in the date (day/month)
1o AQE it

2. Time (to the nearest hour) ......coocoinnniniiiinnnns

3. Give address for recall at end of test. This should
) %be repeated by the patient to ensure it has been
heard correctly.
42 West Street .......

6. Recognition of two persons,

(Doctor, NUISE €1C.) ..ecrerivecinnirinneiiensee e
7. Date of birth, (day & month SUFCIENt) .......ccewreen
8. Year of the Firét World War ...ccccveecemrereierninineaenens
9. Name of the present Monarch ...........ccooeeveennennnee
10. Count backwards 26 td 2 IR

Don't forget the address for recall

Total Score

If assessment not possible, please give reason

Coma
A/Dysphasia
Refusal
Other
Specify
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a Q Q a a
a Q a a i
Q a Qa a Q
a Q a Q Q
a a a a Q

Centre:

NRS




IMI000570-0005

PORTSMOUTH

HealthCare

NH
TRUST

EVALUATION

EVALUATION
MOVEMENT RAG . AT BEST AT WORST
| 1. Turning/Rolling

/& Z/V&'ﬂ/f((

2.Up/down Bed

a ) nbpses F Gl

n $
3.1n to bed :

| A
4. Out of bed

h N /%,.(/

5.Sitto

Stand/Standing K /V°/\ & e ‘://eﬂ\ﬂf(//

6.0n/Off
Toiltt/Commode ﬂ M) ,“S'/

7.10/0Out of Chair /L /\//p 5 //
QWalking >< /\/0% 4/(_ P Z ;’,//
9 Bath/Shower /L // 'T/‘

9,

RE-EVALUATION

Signature of
Assessor
Print Name
Designation
Date of.
Assessment

RN' = Much ascistance reauived A mher = Same help er-u = Independent




