
A�KLE A�D FOOT FU�CTIO� I�DEX 

 
Patient �ame:_________________________________  Date: ___________________ 

 

 

 

How much difficulty do you have?                       �o difficulty                   Unable to do 

 

1.  Walking in house?............................................ 0    1    2    3    4   5    6   7    8    9    10 

 

2.  Walking outside?.............................................. 0    1    2    3    4   5    6   7    8    9    10 

 

3.  Walking 4 blocks?............................................ 0    1    2    3    4   5    6   7    8    9    10 

 

4.  Climbing stairs?............................................... 0    1    2    3    4   5    6   7    8    9    10 

 

5.  Descending stairs?........................................... 0    1    2    3    4   5    6   7    8    9    10 

 

6.  Standing tip toe?.............................................. 0    1    2    3    4   5    6   7    8    9    10 

 

7.  Getting up from a chair?................................ 0    1    2    3    4   5    6   7    8    9    10 

 

8.  Climbing curbs?.............................................. 0    1    2    3    4   5    6   7    8    9    10 

 

9.  Walking fast?................................................... 0    1    2    3    4   5    6   7    8    9    10 

 

 

 

 

 

 

 

Scoring: 

Please answer each section by selecting the number that most applies to you.  Total 

scores from each question and divide by the total possible score.  If the individual 

does not mark an item because it was not applicable, exclude it from the total 

possible. 
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