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ᑭᑐᑕᒧᐎᓇᐣ & ᑲᐗᐗᑶᔭᐣ: ᐅᑕᓇᐠ ᑲᑭᐱᐅᓯᒧᐗᐠ ᑲᑭᔑᑎᐸᑭᐣᑕᐣ ᑐᑕᒧᐎᓇᐣ: 

 

 ᑾᔭᐠ ᑐᑕᐣ ᑫᑯᓇᐣ ᐁᑲ ᐁᑭᐱᐡᑲᑯᔭᐣ ᑕᑯᓯᐎᐣ 

          Normal with no limitations 

 ᑲᐎᐣ ᑾᔭᐠ ᑎᔑᔭᓯᐣ, ᔕᑯᐨ ᐸᐸᒥᑲᐸᐤ ᐁᑐᑕᒪᓇᐣ ᑐᑕᒧᐎᓇᐣ ᒪᒪᔑᐡ 

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

 ᐁᑲ ᐁᐃᓀᑕᒪᐣ ᒋᑐᑕᒪᓇᐣ ᑫᑯᓇᐣ ᑲᑐᑕᒪᐣ, ᔕᑯᐨ ᐱᒥᔑᐣ ᒥᓇ ᓂᓇᒪᑕᑊ 

ᐊᐱᑕᐎᑭᔑᐠ ᒥᓂᑯᐠ 

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

 ᐸᐣᑭ ᑐᑕᓇᐣ ᑐᑕᒧᐎᓇᐣ & ᑫᑲᐟ ᐯᔑᑯᑭᔑᐠ ᐱᒥᔑᐣ ᑲᔦᒪ ᓂᓇᒪᑕᑊ ᑌᓴᐱᐅᐎᓂᐠ 

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

 ᑲᐯᐦᐃ ᐱᒥᔑᐣ ᓂᐯᐎᓂᐠ, ᑲᐎᐣ ᑭᐗᓂᐡᑲᓯᐣ 

        Pretty much bedridden, rarely out of bed 
 
 

 
 
 
 
Patient’s Name ______________________________________________________________ 

Date _______________________________________Time ___________________________ 

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

ᐅᑕᑯᓯ ᐁᑎᐸᒋᒥᑎᓱᐨ ᑲᐗᐗᑶᐨ ᐁᔑᓇᑯᑎᓂᐠ 


