Gross motor module

Pg1

Study ID

Date

Visit
Qs
av__
ax

[[. Was test performed?
P. Was scoring live or from video?

U Live QO Video If Video enter Re-Score date:

U Yes U No If No, put a line through the page, initail, and sign bottom of page

chair without
arms
*No Braces*

push off/up or
hand held assist

without use of
hands

-hips and knees 90/90
-feet in contact with floor

Item Score 0 Score 1 Score 2 Comments Score
1. Descends | Unable Uses rail or wall | Descends 4 Leading Leg in descend-
4,6” steps support to de- standard stairs in | ing:
(USE TIMER) scend 4 standard | < 15 sec, inde- | R U L U Either
U R Hand stairs or descend | pendent, no rail, | Sidetap W Recip/Alt
U L Hand <4 stairs in 15 | wall, or other
May use seconds support If score is 1, # of stairs
shoes, socks, =01 02030404
braces as
needed
2. Climbs 4,6 | Unable Uses rail or wall | Descends 4 Leading Leg in descend-
steps support to de- standard stairs in | ing:
(USE TIMER) scend 4 standard | <15 sec, inde- | R U L U Either
U R Hand stairs or descend | pendent, no rail, | Sidetap W Recip/Alt
U L Hand <4 stairs in 15 | wall, or other
May use seconds support If score is 1, # of stairs
shoes, socks, =01 02030404
braces as
needed
3. Gets off Unable Uses hands to Independent Appropriate chair size:

4. Time to rise from lying supine on floor to standing,
begining with arms at sides (180 Seconds Max)

O Gowers present
Q Full 4 Partial

O Braces O No Braces O Shoes 0 No Shoes | Q Gowers absent min - see
5. Gets to Unable Uses furniture or | Independent O Gowers present
standing from HHA (May push off U Full Q Partial
lying supine “own” body O Gowers absent
U Braces only)
U None

Coordinator’s Signature:

Investigator’s Signature:

Date:

Date:




Gross motor module

shoes or socks

Pg2
Study ID Date Visit
Qs
| | | ax—
ax_
Item Score 0 Score 1 Score 2 Comments Score
6. *Stands still | Unable or | Can < 5 sec Can > 5 sec static, no
on toes if moving [ static, no mov- | moving
no braces, ing
shoes or socks
7. *Stands on | Unable Stands on one Stands on one leg> | O R Leg
one leg leg <5 sec stat- | 5 sec static, not mov- | L Leg
no braces, ic, not moving | ing weight-bearing | O Both Legs
shoes or socks weight-bearing | leg
leg
8. Jumps Unable Can initiate, Can, complete clear-
no braces, barely clears, ance of both feet
shoes or socks feet partially off
9. Hops - must [ Unable <5 consecutive |> 5 consecutive hops [ R Leg
clear foot hops UL Leg
completely Completely clears U Both Legs
no braces, both feet

Comments:

Indicative of regular performance?

Time of data of test: |:| |:| |:| |:| OAM O PM
U Yes 4 No

Total Gross motor
module Score

Coordinator’s Signature:

Investigator’s Signature:

Date:

Date:




