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Functional Independence
Measure Cheat Sheet

Understanding the
Functional
Independence
Measure: Your
Ultimate Cheat Sheet

In  the world  of  rehabilitation medicine,

physical  therapy,  and  occupational
therapy, few tools are as ubiquitous and
essential as the Functional Independence
Measure,  commonly known as the FIM.
For clinicians, nurses, and rehabilitation
specialists, this assessment tool provides
a standardized method for measuring a
patient's  level  of  disability  and  their
progress over time. However, mastering
the  F IM  sco r ing  sys tem  can  be



chal lenging,  especia l ly  for  new
practit ioners  or  those  who  use  it
infrequently.  This  is  precisely  where  a
Functional  Independence  Measure
Cheat Sheet becomes invaluable. In this
comprehensive guide, we will break down
everything you need to know about the
FIM,  provide  you  with  an  easy-to-use
mental  framework  for  scoring,  and  offer
practical  tips  to  ensure  accurate  and
consistent assessments every time.

What Is the
Functional
Independence

Measure?

The Functional Independence Measure is
an  18-item  assessment  tool  that
evaluates a person's level of disability in
terms  of  how  much  assistance  they
require  to  perform basic  life  activities.
Developed in the 1980s by the American
Academy  of  Physical  Medicine  and
Rehabilitation and the National Institute
on Disability and Rehabilitation Research,
the FIM has become the gold standard for
tracking functional outcomes in inpatient
rehabilitation settings.

The FIM measures  two broad domains:
motor  function  and  cognitive  function.
The  motor  domain  includes  13  items
related  to  self-care,  sphincter  control,
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transfers, and locomotion. The cognitive
domain  includes  5  items  related  to
communication  and  social  cognition.
Each item is scored on a 7-point ordinal
scale,  where  a  higher  score  indicates
greater  independence.  Understanding
this  scale  is  the  foundation  of  any
effective  Functional  Independence
Measure  Cheat  Sheet.

The 7-Point FIM Scale at a
Glance

Before  diving  into  the  specifics,  it  is
crucial  to  have  the  scoring  scale
memorized. The FIM scale ranges from 1
to  7,  with  distinct  descriptors  for  each
level. Here is a simplified breakdown that
you will find on any reliable cheat sheet:

7 - Complete Independence:
The patient performs the task
safely, without modification,
assistive devices, or assistance
from another person, and within a
reasonable time.
6 - Modified Independence: The
patient performs the task
independently but requires the use
of an assistive device, takes more
than a reasonable time, or there
are safety concerns.
5 - Supervision or Setup: The
patient requires verbal cueing,
coaxing, or setup from another
person. No physical contact is
needed.
4 - Minimal Contact Assistance:
The patient requires no more than



touching assistance, and they
perform 75% or more of the task
themselves.
3 - Moderate Assistance: The
patient requires more than
touching assistance, and they
perform 50% to 74% of the task.
2 - Maximal Assistance: The
patient performs 25% to 49% of
the task. The helper provides
substantial effort.
1 - Total Assistance: The patient
performs less than 25% of the task,
or the task requires full assistance
from two or more people.

A  sco re  o f  6  o r  7  i s  cons ide red
"independent,"  while  a  score  of  5  or
below  indicates  that  some  level  of

assistance is required. This distinction is
critical  for  determining  discharge
planning  and  insurance  reimbursement.

The FIM Cheat Sheet:
Motor Domain
Breakdown

The motor  domain is  the more heavily
weighted portion of the FIM, comprising
13 items. These items are grouped into
four  subcategories:  self-care,  sphincter
control, transfers, and locomotion. A solid
Functional  Independence  Measure
Cheat Sheet will help you quickly recall
the  scoring  nuances  for  each  of  these
areas.



Functional Independence Measure Cheat Sheet

Downloaded from tracker.dreammachineusa.org by Mcintyre & Malaki • Every book is a new
adventure. • Page 5

Self-Care (6 Items)

The self-care items are among the most
frequently assessed. They include:

Eating: This covers the ability to
eat and drink, including managing
utensils, bringing food to the
mouth, chewing, and swallowing. It
does not include meal preparation.
Grooming: This includes oral care,
hair care, washing hands and face,
and applying makeup or shaving.
Bathing: This involves washing the
entire body from the neck down.
Note that bathing does not include
getting in or out of the tub or
shower.
Dressing Upper Body: This

includes putting on and removing
clothing above the waist, including
prosthetics or orthotics if
applicable.
Dressing Lower Body: This
includes putting on and removing
clothing below the waist, including
shoes and socks.
Toileting Hygiene: This involves
perineal care, adjusting clothing
before and after using the toilet,
and using menstrual hygiene
products.

When using your cheat sheet for self-care
i t ems ,  r emember  tha t  t he  key
differentiator  is  often  between  level  6
(modified independence with an adaptive
device)  and  level  5  (supervision  or



setup). For example, a patient who uses
a  built-up  utensil  to  eat  independently
would  score  a  6,  while  a  patient  who
needs someone to remind them to chew
slowly would score a 5.

Sphincter Control (2 Items)

Sphincter control  is  often a challenging
area for clinicians to score. The two items
are:

Bladder Management: This
assesses how well the patient
controls urination and, if needed,
uses equipment or devices for
bladder management.
Bowel Management: This
assesses control of bowel
movements and the use of

suppositories, digital stimulation, or
other interventions.

A  critical  tip  for  your  Functional
Independence Measure Cheat Sheet:
for  these  items,  the  frequency  of
accidents matters. A patient who has a
bowel accident once a week may score
differently  than  a  patient  who  has  one
daily.  Also,  using  a  scheduled  toileting
program where the patient  is  taken to
the bathroom on a fixed schedule counts
as assistance. True independence in this
domain means the patient recognizes the
need,  gets  to  the  toilet,  and  manages
hygiene without help.
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Transfers (3 Items)

Transfer  items  evaluate  the  patient's
ability  to  move  from  one  surface  to
another. The three items are:

Bed, Chair, Wheelchair
Transfers: This includes all
aspects of transferring from a bed
to a chair or wheelchair, including
locking brakes and removing
armrests.
Toilet Transfers: This involves
getting on and off a standard or
elevated toilet seat.
Shower or Tub Transfers: This
includes getting in and out of a
shower or tub. A shower chair or
bench is considered an assistive

device.

One common scoring pitfall is confusing
setup  with  physical  assistance.  If  the
patient  needs  you  to  position  the
wheelchair or open the shower door, that
is  setup (level  5).  If  they need you to
stabilize  them  as  they  stand,  that  is
minimal contact assistance (level 4).

Locomotion (2 Items)

The  final  motor  domain  items  cover
movement  from  one  place  to  another:

Walk or Wheelchair: The primary
mode of locomotion is assessed. If
the patient walks, you rate their
walking. If they use a wheelchair,
you rate their wheelchair



propulsion.
Stairs: This assesses the ability to
go up and down a flight of 12-14
stairs. The use of a railing or cane
is allowed for modified
independence (level 6).

For  locomotion,  distance  matters.  The
patient  must  be able to move at  least
150 feet for a score of 6 or 7 on walking.
For  stairs,  a  full  flight  is  required  unless
the  environment  does  not  have  stairs.
Note that if the patient uses a wheelchair
for locomotion, you do not score them on
walking. Your cheat sheet should remind
you to score the mode that the patient
uses for the majority of their mobility.

The FIM Cheat Sheet:
Cognitive Domain
Breakdown

The cognitive domain is often perceived
as  more  subjective  than  the  motor
domain, but it is equally important. This
domain  contains  5  items  that  assess
communication  and  social  cognition.  A
c o m p r e h e n s i v e  F u n c t i o n a l
Independence Measure Cheat Sheet
will  help  you  remain  objective  while
scoring these items.

Communication (2 Items)

Comprehension: This measures
the patient's ability to understand
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spoken, written, or signed
language. It includes auditory and
visual comprehension.
Expression: This measures the
patient's ability to express
thoughts, needs, and ideas through
speech, writing, or sign language.

For comprehension, consider whether the
patient  can  understand  complex
commands  or  simple  phrases.  For
expression, consider whether the patient
can  form  complete  sentences  or  only
uses single words or gestures. A patient
who can understand a newspaper article
but needs it read aloud due to a visual
impairment would score a 6.  A patient
who  can  only  fo l low  s ingle-step
commands with repetition would score a

3 or lower.

Social Cognition (3 Items)

Social Interaction: This assesses
how the patient interacts with
others in a therapeutic or social
setting. It includes awareness of
social cues and appropriateness of
behavior.
Problem Solving: This measures
the patient's ability to solve
problems, make decisions, and use
reasoning in daily situations.
Memory: This assesses the
patient's ability to store and
retrieve information, including
verbal instructions, routines, and
recognizing staff.



Social interaction can be tricky. A patient
who is  withdrawn but  cooperative may
score  higher  than  a  patient  who  is
verbally  inappropriate  but  socially
engaged. Problem solving relates to real-
world  situations:  can  the  patient  figure
out what to do if they drop something?
Memory  involves  both  short-term  and
long-term recall, including orientation to
person, place, and time.

How to Use a
Functional
Independence

Measure Cheat Sheet
Effectively

H a v i n g  a  w r i t t e n  Func t iona l
Independence Measure Cheat Sheet
at your desk or on a clipboard is helpful,
but  i t  is  even  more  important  to
understand  how  to  apply  the  scoring
rules  consistently.  Here  are  some best
practices for using the FIM accurately:

Observe Before You Score

Whenever possible, observe the patient
actually performing the task. Do not rely
solely on patient report or family report.
For example, a patient may say they can
dress  independently,  but  when  you
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observe,  you  may  notice  they  have
difficulty  with  buttons  or  need  verbal
cues to sequence correctly. Observation
eliminates guesswork and improves inter-
rater reliability.

Rate the Actual Performance,
Not the Capacity

A common mistake is to score what the
patient can do on their best day or what
they  are  capable  of  doing  in  an  ideal
environment. The FIM is meant to reflect
what  the patient  actually  does in  their
current environment.  If  the patient can
walk independently but refuses to do so
and demands a wheelchair,  you should
score  them  based  on  their  actual
performance, not their theoretical ability.

Consider Safety and Timeliness

Even  if  a  patient  can  perform  a  task
physically, if they do so unsafely or take
an excessively long time, they may not
qualify for a score of 7. For instance, a
patient  who  can  transfer  from  bed  to
chair but does so at a dangerously high
speed  or  with  poor  posture  should  be
scored  lower.  Your  cheat  sheet  should
explicitly note that safety and reasonable
time  are  built  into  the  definition  of
complete  independence.

Common Scoring
Pitfalls and How to



Avoid Them

Even  experienced  clinicians  can  make
errors  when  using  the  FIM.  A  good
Functional  Independence  Measure
Cheat Sheet will include reminders for
the most common mistakes.

Confusing Supervision with
Minimal Assistance: Supervision
(level 5) involves no physical touch.
Minimal assistance (level 4)
involves touching but the patient
does most of the work. If you are
physically guiding the patient, it is

not a 5.
Scoring Based on Device Use
Alone: Using a walker or a grab
bar does not automatically lower a
score to 6. If the patient uses the
device safely and efficiently, a 6 is
appropriate. If they need verbal
cues to use the device, it may be a
5.
Forgetting to Score Sphincter
Management on a Schedule: If a
patient is on a timed voiding
program, they are not
independent. The program itself is
an external cue, so the maximum
score would be a 5.


