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e  Measure in a straight line. DO NOT bend measuring tape
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o Note if there is different left and right measurements
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Home Life Questionnaire

1. izﬁ'um'mmmsnLﬁmﬁ'uﬁmi’mﬂizai"ri‘u/Level of capability on the daily routine.

1.1 anumansalunmsiadauduauas/Movement Capability

- mwumminwﬁﬂﬁ’ﬂﬂm/Laying to Sitting

& o A
- mmmmingﬂmumtaa/lndependent Sitting

- mwmmmm§auzT']wul,aamnl,ﬁﬁ%lﬂﬁavﬁu/Chair to Wheelchair

- mwmmmLﬂﬁauﬁwmmaamﬂﬁalﬂu"lﬂLﬁm/Bed to Wheelchair

1.2 enwmansnlumaedendhelugefian/Walking Capability

- Lﬁu/WaIking

-‘l,%qﬂnszﬁﬁaﬂiﬂsmzq/lf “With Help” Please Explain

1.3 mwumu’liﬂun'ﬁ%’uﬂszw’maTmi/Eating Capability

- %fuﬂs:mummsﬁawﬁau/Eat with Fork and Spoon

- ﬁuﬁﬂﬁmLLh’u/Drinking from Cup

1.4 mwummsﬂun’ml,@ia@”a/Dressing Capability

- mmm:namé‘va/Putﬁng on/Taking off Shirt

- FINLAZDDANILNY, ﬁwqa/Putting on/Taking off Pant/Skirt

- mmm:namwfu‘lu/Putﬁng on/Taking off Undergarments

1.5 m’mmmmlumigLmqmmwdm@ﬁ/Personal Care Capability

- mimuﬂmawﬁ@ﬁaLaa/Showering/Bathing

- MINAMNEZDINARITUEN U/Toileti ng

- LLﬂsaﬂu/Brushing Teeth

- wsINn — vﬁ'w/Brushing Hair

2. anmihwilegarda/Home Environment

21 ﬁvuﬁm/Location

2.2 é‘numzﬁm/House Style

2.3 snwmsiuthn/Floorplan

2.4 madhdedamelutn/Entrance

2.5 ﬁaamuﬁw/Bathroom

2.6 ﬁaaéhu/Toilet Style

() %quﬁ/Cement/Pavement
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) leudeinsfifininia/with Help
) leudinsfifininia/with Help
) leudidasdefminnia/with Help

) leudidasdefminmnia/with Help

) leuddasdsminnia/with Help
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) 'léia3/Able () %ailé/unable
) 'léa3/Able ( ) lailé/unable
) leiaa/Able ( ) '1é/unable
) léiaa/Able ( ) '1é/unable
) leiaa/Able ( ) '1é/unable
) leias/Able () lailé/unable
) letas/Able () lailé/unable

) léles/Able () lailé/unable

) leas/Able ( ) 1'16/unable
) leias/Able ( ) lailé/unable
) leias/Able ( ) lailé/unable
) leias/Able ( ) lailé/unable
) letas/Able ( ) lailé/unable

) léles/Able () lailé/unable

) ﬁu‘ugmiz/Dirt Rough Ground

) leudensfisninia/with Help

) leudensfisninia/with Help

) leuddasdeminnda/with Help
) leuddasdeminmnia/with Help

) leudeinsfisninia/with Help

) leudeinsfisninia/with Help
) leudeinsfisninia/with Help
) leudeinsfisninia/with Help

) leudidasdemnnia/with Help
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() ﬁ?uﬂi:mu/Wooden floor
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() Dwiiule/stairs
tszgnins/Door Width
( )1/ Shower
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( )"ﬁ’ﬂIﬂiﬂ/Western
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) ﬁuﬂm/Bamboo floor

) fwdu/Squatting

svule () Fe/Leftside () 237/Right side
() @iNS:Vﬂ”U/MuItipIe Levels for Rooms

() ﬁuﬂauﬂ?m/Cement floor
() meaa/Ramp

() Wensenuiin/Bathtub

( )5% 6]/Other ............................................



