
FACS Score Sheet 
For PM and R Use only  
   
FACS I.E.                                                                        PM& 
R                                                                                 
Use Only 
Trans  Locom   Stair   

   Amb 
We     

Assist A 
Dev 

Assist A Dev Dist Assist A 
Dev 

Dist 

7  7   7   
6  6   6   
5 A 5 A A 5 A A 
4 B 4 B B 4 B D 
3 C 3 C C 3 C  
2 D 2 D D 2 D  
1  1   1   
0*  0*   0*   

Instr: Circle appropriate item in each column             Instr: Circle appropriate item in each column. 
* Please indicate below nature of interrupted score.  *Please indicate below nature of interrupted 

score.  
 
* __________________________________________ * __________________________________ 
 
  __________________________________________    ___________________________________ 
 

Patient name: __________________________  Patcom #: ________________________ 
Therapist scoring I.E.: ___________________  HX#: ____________________________ 
Date of I.E.: ___________________________  Date of I..E.: _____________________ 
Therapist scoring D.C.: _________________  DC’d to (please circle one) 
Date of D.C.: __________________________   Home Home PT     Rehab     NH 
Total #Rx’s at D.C.: ____________________   Sub Acute Rehab     OP     Hospice 

 
 
 

  
 

 
 
 

FACS D.C.                                                                         
PM& R 
Use Only 
Trans  Locom   Stair   

   Amb We     
Assist A Dev Assist A Dev Dist Assist A Dev Dist 

7  7   7   
6  6   6   
5 A 5 A A 5 A A 
4 B 4 B B 4 B D 
3 C 3 C C 3 C  
2 D 2 D D 2 D  
1  1   1   
0*  0*   0*   


	Date of I.E.: ___________________________		Date of I..E.: _____________________
	Therapist scoring D.C.: _________________		DC’d to (please circle one)

