
F u n c t i o n a l  I n d e p e n d e n c e  M e a s u r e  ( F I M ) 

Level :                                   Description : 

7: Complete independence   Fully independent 

6: Modified independence     Requiring the use of a device but no physical help 

5: Supervision                        Requiring only standby assistance or verbal prompting or help with set-up 

4: Minimal assistance            Requiring incidental hands-on help only (subject performs > 75% of the task) 

3: Moderate assistance         Subject still performs 50-75% of the task 

2: Maximal assistance           Subject provides less than half of the effort (25-49%) 

1: Total assistance                Subject contributes < 25% of the effort or is unable to do the task 

or if the patient cannot be tested for safety reasons. 

 Entrance During the stay Exit Follow-up 

Self care     

1    Eating     

2    Grooming     

3    Bathing/showering     

4    Dressing upper body     

5    Dressing lower body     

6    Toileting     

Sphincters     

1    Bladder management     

2    Bowel management     

Mobility     

1    Transfers: bed/chair/wheelchair     

2    Transfers: toilet     

3    Transfers: bathtub/shower     

4    Locomotion: walking/wheelchair    M    M    M    M 

5    Locomotion: stairs     

Communication     

1    Expression    Ve    Ve    Ve    Ve 

    N    N    N    N 

2    Comprehension    A    A    A    A 

           Vi    Vi    Vi    Vi 

Psychosocial     

3    Social interaction     

Cognition     

4    Problem solving     

5    Memory     

Total     

 
 

G: gait  -  W: wheelchair  -  A: auditive  -  Vi: visual  -  Ve: verbal  -  N: no verbal  

Patient last name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                   Date of birth:  . . . . / . . . . / . . . . . . . . 

Patient first name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 Date:  . . . . / . . . . / . . . . . . . . 


