
Activities of Daily Living 
 

 Activities of Daily Living Yes No Additional 
Information 

1. I Can Move from Chair to 
Chair 

   

2. I Can Get Around Indoors    

3. I Can Get Around Outdoors    

4. I Can Feed Myself    

5. I Can Toilet Myself    

6. I Can Take My Medication 
on Time 

   

7. I Can Self-Shower/Bathe    

8. I Can Dress Myself    

9. Other (specify below)    

10.     

11.     

12.     
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