Do you wish to assess performance?

If yes, “Could you do it today?” (0-3)

A 4

This wheelchair
does not have
the parts needed
(Score NP)

Do you wish to assess confidence?

If yes, “How confident are you?” (0-3)

\ 4

Do you wish to assess frequency?

If yes, “How often do you do it?” (0-3)

A4

Do you wish to assess how the skill is performed?

If yes, “Show me how you do it.” (0-3)

A4

Do you wish to assess whether this skill is a training goal?

If yes, “Is this a training goal?” (Y/N)

A 4

Proceed to next skill




