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Open a plastic box with a lid (for example an ice-
cream box)

Do you usually use one hand, both hands together or get help?

 One hand 
 Both hands 
 Get help

How do you think your hand works?

 1  2  3  4 
Bad  Good

How much time do you need to do the whole task, compared to peers?

 1  2  3  4 
Considerably longer Equally long

Does your hand function bother you in this activity / situation?

 1  2  3  4 
It bothers me a lot It does not

bother me at all

Question 10 of 27

Previous question Next question

Also Visit: 

© copyright 2011 Karolinska Institutet 
Design/Development: skattegard.com    Illustrator: IdéoLuck 







Copyright BPOM v2.0 © 2007, 2013 Emily S. Ho, BSc, OT, MEd, OT. Reg. (Ont.)  
The Hospital for Sick Children, Toronto, Canada

My arm works . . . 

� ☺
      Very POORLY Very WELL 

My hand works . . . 

� ☺
Very POORLY Very WELL 

My arm and hand looks . . .  

� ☺
Very BAD Very GOOD 

ACTIVITY SCALE 
SHOULDER 

Functional 
Movement 
Score 

Combs Back of Head 
- Uses affected hand to reach the back of head to
comb hair  
Places Container Above Head 
- Uses both hands to reach forward to place a
container directly above their head
Undo Button at Midline 
- Undo button or snap at navel level with both hands 

Hand to Back Pant Pocket 
- Puts affected fingers into ipsilateral back pant
pocket 

ELBOW AND FOREARM 
Pretends to Eat Candy 
- Hold plate with unaffected hand, pick up bead with
affected hand from plate and bring it up to mouth 
Uses Computer Mouse 
- Uses affected hand with isolated finger flexion to 
click on mouse 
Plays Drums 
- Hits drumsticks on container with both hands

Holds Plate with Palm Up 
- Holds plate with affected hand palm up

WRIST, FINGER, AND THUMB 
Opens Large Container 
- Uses both hands to open 5” diameter container
with snap on lid; abducts thumb with affected hand 
Pulls Apart Theraputty 
- Uses power grasp to pull apart theraputty with
active wrist extension with both hands 
Strings Bead 
- Uses both hands to string bead; uses precision 
grasp (pinch) with affected hand 

� ☺
Very POORLY Very WELL

1. Cannot complete task

2. Completes task using only unaffected arm

3. Completes task
Absent active movement in primary mover(s). 
May use passive range of motion to complete 
movement pattern 

4. Completes task
Initiates all movement actively or position of
primary mover(s) is sufficient for function.
Compensatory techniques used to complete
movement pattern

5. Completes task with normal movement
pattern

FUNCTIONAL MOVEMENT SCALE 

BRACHIAL PLEXUS OUTCOME MEASURE

SELF-EVALUATION SCALE 

� ☺
Very POORLY Very WELL

y

� ☺
Very BAD Very GOOD

ACTIVITY SCALE
SHOULDER

Functional
Movement
Score

Combs Back of Head
- Uses affected hand to reach the back of head to
comb hair
Places Container Above Head
- Uses both hands to reach forward to place a
container directly above their head
Undo Button at Midline
- Undo button or snap at navel level with both hands

Hand to Back Pant Pocket
- Puts affected fingers into ipsilateral back pant
ppocket

ELBOW AND FOREARM
Pretends to Eat Candy
- Hold plate with unaffected hand, pick up bead with
affected hand from plate and bring it up to mouth
Uses Computer Mouse
- Uses affected hand with isolated finger flexion to
click on mouse
Plays Drums
- Hits drumsticks on container with both hands

Holds Plate with Palm Up
- Holds plate with affected hand palm up

WRIST, FINGER, AND THUMB
Opens Large Container
- Uses both hands to open 5” diameter container
with snap on lid; abducts thumb with affected hand
Pulls Apart Theraputty
- Uses power grasp to pull apart theraputty with
active wrist extension with both hands
Strings Bead
- Uses both hands to string bead; uses precision 
grasp (pinch) with affected hand

1. Cannot complete task

2. Completes task using only unaffected arm

3. Completes task
Absent active movement in primary mover(s). 
May use passive range of motion to complete 
movement pattern

4. Completes task
Initiates all movement actively or position of
primary mover(s) is sufficient for function.
Compensatory techniques used to complete
movement pattern

5. Completes task with normal movement
pattern

FUNCTIONAL MOVEMENT SCALE
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PROMIS Pediatric Scale v1.0 – Global Health 7

Pediatric Global Health 7

Please respond to each question or statement by marking one box per row.

 
Excellent

Very
Good Good Fair Poor

Global01R1 In general, would you say your 
health is:........................................ 5 4 3 2 1

 

Global02R1 In general, would you say your 
quality of life is:............................ 5 4 3 2 1

 

Global03R1 In general, how would you rate 
your physical health? .................... 5 4 3 2 1

 

Global04R1 

In general, how would you rate 
your mental health, including 
your mood and your ability to 
think? ............................................

5 4 3 2 1

 
Never Rarely Sometimes Often Always

PedGlobal2R1 How often do you feel really 
sad? ............................................... 5 4 3 2 1

 
Always Often Sometimes Rarely Never

PedGlobal5R1 How often do you have fun with 
friends? ......................................... 5 4 3 2 1

 

PedGlobal6R1 How often do your parents listen 
to your ideas? ................................ 5 4 3 2 1
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Version 4.0 

PARENT REPORT for CHILDREN (ages 8-12) 

DIRECTIONS 

     On the following page is a list of things that might be a problem for your child. 
     Please tell us how much of a problem each one has been for your child 
     during the past  ONE  month by circling: 

0 if it is never a problem 
1 if it is almost never a problem 
2 if it is sometimes a problem 
3 if it is often a problem 
4 if it is almost always a problem 

     There are no right or wrong answers.   
     If you do not understand a question, please ask for help. 

In the past ONE month, how much of a problem has your child had with … 

ID# 
__________________________ 

Date:________________________
_ 
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PHYSICAL FUNCTIONING (problems with…) Never Almost 
Never 

Some-
times 

Often Almost 
Always 

1.  Walking more than one block 0 1 2 3 4 

2.  Running 0 1 2 3 4 

3.  Participating in sports activity or exercise  0 1 2 3 4 

4.  Lifting something heavy 0 1 2 3 4 

5.  Taking a bath or shower by him or herself  0 1 2 3 4 

6.  Doing chores around the house  0 1 2 3 4 

7.  Having hurts or aches 0 1 2 3 4 

8.  Low energy level 0 1 2 3 4 

 
EMOTIONAL FUNCTIONING (problems with…) Never Almost 

Never 
Some-
times 

Often Almost 
Always 

1.  Feeling afraid or scared 0 1 2 3 4 

2.  Feeling sad or blue 0 1 2 3 4 

3.  Feeling angry 0 1 2 3 4 

4.  Trouble sleeping 0 1 2 3 4 

5.  Worrying about what will happen to him or her 0 1 2 3 4 

 
SOCIAL FUNCTIONING (problems with…) Never Almost 

Never 
Some-
times 

Often Almost 
Always 

1.  Getting along with other children 0 1 2 3 4 

2.  Other kids not wanting to be his or her friend 0 1 2 3 4 

3.  Getting teased by other children 0 1 2 3 4 

4.  Not able to do things that other children his or her 
     age can do  

0 1 2 3 4 

5.  Keeping up when playing with other children 0 1 2 3 4 

 
SCHOOL FUNCTIONING (problems with…) Never Almost 

Never 
Some-
times 

Often Almost 
Always 

1.  Paying attention in class 0 1 2 3 4 

2.  Forgetting things 0 1 2 3 4 

3.  Keeping up with schoolwork 0 1 2 3 4 

4.  Missing school because of not feeling well  0 1 2 3 4 

5.  Missing school to go to the doctor or hospital 0 1 2 3 4 
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