Worksheet 7
Functional Information Worksheet
(use additional sheets, if necessary)

Name _________________________________________________________________
DOB ________________________

SSN _________________________
Daily Activities/Typical Day

What time do you get up in the morning?

How do you spend your days?

How many meals do you usually have in a day? What times? What do you eat? If you don’t eat regularly, how come?

How do you spend your evenings?

What time do you usually go to bed? How do you sleep?

Does your routine change on the weekend? If so, how does it change?

Functional Area I — Activities of Daily Living (ADLs)

What do you know how to cook? When was the last time you were able to cook? What are

your favorite foods to prepare?

If you needed to shop for food to last a few days, would you need assistance or is that

something you can tackle yourself? Do you usually have someone go with you to shop?

Who? What assistance does he or she provide?

Are you able to use the telephone? When was the last time you were able to make a call?

If you needed a phone number and didn’t have it, how would you get it? (Question relates to the

use of a phone book or information, i.e., 411)

When you have your own place to live, what kind of housekeeping things do you do on a

regular basis? What kind of chores do you find difficult to do? If the person lives with someone

else: How are the chores split up? Do you need reminders to do chores?

About how often are you able to bathe or shower? Is this what’s been your usual routine? Do

you need any assistance doing this? If the person doesn’t bathe regularly: What keeps you from

bathing or showering?

Are you able to do your own laundry? How often do you usually do it? If not: How come?

Who does your laundry?

Have you ever been to the post office? What services did you use there?

Budgeting is something we all struggle with. How are you at budgeting? Are you able to set

up a budget and stick with it — or might that be something you could use assistance with? If

this applies: When you have income, what usually happens to your spending habits? Do you,

like some of us do, spend right away or are you able to make it last?

How do you usually get to places? Walk? Drive? Use public transportation? How does that

work for you?

If this applies: When were you able to have your own place to live? What happened that you

don’t live there anymore? How did things go when you were there?
Are there any sort of other regular things that you think most people do every day that you

find are difficult? Why?

Functional Area II — Social Functioning

If applicable: Do you maintain contact with your family? If not, why?

How often do you go somewhere outside? Do you usually go by yourself or with other

people? Do you prefer to be alone or with other people? Why?

How often do you visit other people? Who do you usually visit? How often do other people

come to see you?

Do you notice that you had friendships before that you don’t have now? Do you have

thoughts about that?

Who do you see on a regular basis? How do you and ________ get along?

What do you do if someone makes you really angry? How do you respond? What do you

do?

Do you feel like you avoid being around other people? If yes, why?

Are you in any groups? Do you like being in groups?

What kind of person would you say you get along best with? Who gives you the most

difficulty?
If applicable: When you worked before, how did you get along with your boss? Your coworkers?

Functional Area III — Concentration, Persistence, and Pace (has to do with ability to complete tasks in a timely manner)

Have you noticed any changes in your ability to concentrate? If so, what have you noticed?

Ask the person to complete serial 7s (i.e., Subtract 7 from 100, then subtract 7 from that total ... until the person reaches 65). If the person can’t do 7s, ask him or her to try serial 3s. Note what happens.

Do you notice any changes in your memory? What do you notice? When do you notice this?  Can you give me a specific example?

Would you describe yourself as someone who is easily distracted or do you find you can stay focused on a task if you need to?

Ask the person to follow a three-step instruction: Take this paper, fold it in half, and please return it to me.

What do you enjoy doing? What do you have an opportunity to do? When did you last do this? Are there any changes in what you enjoy now and what you used to enjoy?

Do you like to watch TV? If yes, what do you watch? Would you be able to watch an hourlong show and tell me about it shortly after you saw it?

Do not ask this if you know the person is unable to read. What do you usually read? Do you do this often? Could you tell me what you just read if I asked you soon after?
Functional Area IV — Repeated Episodes of Decompensation (each of extended duration)

Ask this series of questions only if the person has had experience in work or work-like settings.

Over the last year, have you found yourself doing well for a while and then having a tough time that seemed to last? Please tell me what happened?

When these experiences recurred, what seemed to happen before and after—to make things harder and to make things get better?

Please tell me, if you can, what you feel you might do to try to prevent things from getting hard again?

How often do you feel these tough times seemed to happen? Is there anything different about this year from previous years or is this about what typically happens with you?

The section below is for the case manager only. This information can be used to ensure that the Functional Assessment is complete. It should not be included in the Medical Summary Report. These ratings are up to the DDS to determine and not the case manager. This grid is a worksheet only and should not be sent to the DDS.
Overall Estimated Rating of Degree of Functional Impairment

ADLs—

 None   Slight   Moderate   Marked†   Extreme

Reason for Ranking—

Social Functioning—

 None   Slight   Moderate   Marked†   Extreme

Reason for Ranking—

Concentration, Persistence, and Pace—

 Never   Seldom   Often   Frequent†   Constant

Reason for Ranking—

Repeated Episodes of Decompensation—

 Never   Once or Twice   Repeated (3+)†   Continual in last year

Reason for Ranking—

† To qualify for benefits alleging marked functional impairment in two or more areas, a person would generally need to evidence a degree of impairment shown by the asterisk.

INTERVIEWER______________________
  DATE_____________________
