
 

  

 

 

PRFS-Cree                   Used with Permission from FD Ottery, 2011 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Patient’s Name ______________________________________________________________ 

Date _______________________________________Time ___________________________ 

Completed by (check one): 
 Patient 
 Family caregiver 
 Health care professional caregiver 
 Caregiver-assisted 

ᐁ ᐃᐦᑎᓈᓄᐦᐧᑳᐤᐦ ᒉᐧᑳᓐᐦ ᑲᔦ ᐁ ᐃᔑ ᒌᐦ ᐃᐦᑑᑕᒫᓐ ᒉᐧᑳᓐ: ᐆ ᐆᑖᐦᒡ ᐲᓯᒽ, 

ᒫᐤ ᒉᒌ ᐃᔥᐱᔥ ᒌᐦ ᐃᐦᑑᑕᒫᓐ ᒉᐧᑳᓐ: 

 

 ᓂᒦᔫᐸᔨᓐ ᓇᒧᐃ ᒉᐧᑳᓐ ᓂᑖᔨᒥᐦᐄᑯᓐ 

 Normal with no limitations 
 

  ᓇᒧᐃ ᑌᑲᔅ ᓂᒦᔫᐸᔨᓐ ᒨᒄ ᒫᒃ ᓂᒌ ᐃᐦᑑᑌᓐ ᐁᔅᒄ ᒉᒌ ᓈᓃᐴᔮᓐ ᑲᔦ ᐊᐱᔒᔥ ᓂᒌᐦ ᐃᐦᑑᑌᓐ 

ᓂᑲᔮ ᑳᒌ ᐄᑖᐸᑎᓯᓈᓄᐦᒡ  
 

          Not my normal self, but able to be up and about with fairly normal activities 
 

  ᓇᒧᐃ ᓈᔅᒡ ᓂᐧᐄᐦ ᐃᐦᑑᑌᓐ ᒉᐧᑳᓐ, ᐅᔖ ᓂᐯᐧᐃᓂᐦᒡ ᒫᒃ ᑌᐦᑕᐳᐧᐃᓂᐦᒡ ᓂᑎᐦᑖᓐ ᐋᐱᐦᑑ ᐁ 

ᐃᔥᐱᔥ ᒌᔑᑳᒡ 

            Not feeling up to most things, but in bed or chair less than half the day 
 

  ᓇᒧᐃ ᓈᔅᒡ ᓂᐧᐄᐦ ᐃᐦᑑᑌᓐ ᒉᐧᑳᓐ, ᐅᔖ ᓂᐯᐧᐃᓂᐦᒡ ᒫᒃ ᑌᐦᑕᐳᐧᐃᓂᐦᒡ ᓂᑎᐦᑖᓐ ᐋᐱᐦᑑ ᐁ 

ᐃᔥᐱᔥ ᒌᔑᑳᒡ 

             Able to do little activity and spend most of the day in bed or chair 
 

  ᓇᒧᐃ ᓈᔅᒡ ᓂᐧᐄᐦ ᐃᐦᑑᑌᓐ ᒉᐧᑳᓐ, ᐅᔖ ᓂᐯᐧᐃᓂᐦᒡ ᒫᒃ ᑌᐦᑕᐳᐧᐃᓂᐦᒡ ᓂᑎᐦᑖᓐ ᐋᐱᐦᑑ ᐁ 

ᐃᔥᐱᔥ ᒌᔑᑳᒡ 

           Pretty much bedridden, rarely out of bed 

ᐋᐦᑯᓰᐧᐄᓅ ᐁ ᑎᐹᒋᒥᓲᑦ ᐁ ᐃᔥᐱᔥ ᒌᐦ ᐃᐦᑑᑕᒃ ᒉᐧᑳᓐᐦ 


