
Functional Assessment

Name:                                                                                                                                Date of birth:                

Gender:

Client Information

Reason for Assessment

Date of Consultation:

Address:

Phone Number:        Email Address:
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What are the concerns or issues that led to the need for this functional assessment?

Medical History

List any medical conditions or illnesses that may be relevant to the assessment.

Current Medications

List any medications that the individual is currently taking.



Activities of Daily Living (ADLs)
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Assess the individual's ability to perform the following activities:

Instrumental Activities of Daily Living (IADLs)

Assess the individual's ability to perform the following activities
 Housekeeping and home maintenanc
 Meal preparatio
 Shoppin
 Managing medication
 Managing finance
 Using transportation

Mobility

Assess the individual's ability to move around and perform physical tasks, such as walking, standing, and reaching.



Cognitive Functioning
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Assess the individual's cognitive abilities, including memory, attention, and executive functioning.

Emotional and Behavioral Functioning

Assess the individual's emotional and behavioral functioning, including mood, anxiety, and any disruptive or 
challenging behaviors.

Social Support and Environment

Conclusions and Recommendations
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	Text17: 
	0: Shiela Cooper
	1: Female
	2: January 4, 1990
	3: April 12, 2023
	4: 7741 School St.Sevierville, TN 37876
	5: 443-771-5677
	6: ShielaC@carepatron.com

	Text18: 
	0: The patient is experiencing difficulty in performing daily living activities and requires assistance. This functional assessment aims to identify the patient’s needs and support required to promote their independence and quality of life.
	1: The patient has a history of diabetes, hypertension, and osteoarthritis.
	2: The patient is currently taking Metformin, Lisinopril, and Ibuprofen.

	Text19: 
	0: The patient requires assistance with bathing and dressing. They can perform grooming, toileting, transferring, and eating independently.
	1: The patient requires housekeeping, home maintenance, meal preparation, and shopping assistance. They can manage their medications and finances independently. They need help with transportation.
	2: The patient has difficulty with mobility and requires a walker to move around. They can perform physical tasks such as walking, standing, and reaching with the assistance of a walker.

	Text20: 
	0: The patient has mild cognitive impairment and requires reminders to perform daily tasks. They have some difficulty with memory, attention, and executive functioning.
	1: The patient reports feeling anxious and worried about their health. They exhibit some disruptive behaviors, such as pacing and restlessness.
	2: The patient lives alone and does not have any family members nearby. A caregiver visits twice a week to assist with household chores.
	3: The patient requires additional support to perform daily living activities, including assistance with bathing, dressing, housekeeping, and meal preparation. They may benefit from physical therapy to improve their mobility. The patient may benefit from counseling or medication to address their anxiety and disruptive behaviors. They may also benefit from social support, such as participating in social activities or engaging with community resources.



