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The Measurement (or Cancer) Functional Independence Scale (FIM) of the functioning after a stroke is an evaluation tool aimed at assessing a patient's functional status through a rehabilitation process after a stroke, traumatic brain injury, spinal cord injury or cancer. Its scope of use includes skilled nursing facilities and hospitals for acute, subacute and
rehabilitation care. It is done with regard to entering and discharging from a rehabilitation hospital and functions as a consistent data collection tool for comparing rehabilitation results across the medical continuity. Clinicians also aim to track changes in a patient's functional state from the onset of rehabilitation care through discharge or follow-up. The
assessment of the degree of disability in FIM depends on scores of patients in 18 categories focused on exercise and cognitive function. Each category or item is evaluated on a 7-point scale (1 = &lt;25% independent, total assistance required, 7 = 100% independent). [1] [2] FIM scores can be interpreted to indicate the level of independence or the level of
burden of care. This scale is used to assess how well a person can perform the basic activities of daily life, and therefore how dependent he or she is on help from others. [1] Other areas assessed include physical areas such as patient mobility and walking, cognition, interaction with others, communication, and processing information. FIM was originally
made for people who have had a stroke, but in other cases it is also used to assess disorders. [2] Remo ^ b c d Chamney, Douglas; Nollinger, Kristen; Shesco, Christina; Scoop, Karen; Spencer, Madeleine; Newton, Roberta A. (2010)。 Ability to measure functional independence to accurately predict functional outcomes in stroke-specific populations: a
systematic review (PDF). Journal of Rehabilitation Research and Development.47 (1): 17–30.Doi: 10.1682/JRRD.2009.08.0140. PMID 20437324.^ a b c Fluran JC; Noonan, V; Singh, A; Ferings, MG (August 2011). Evaluation of Disability in Patients with Acute Traumatic Spinal Cord Injury: A Systematic Review of Literature. Journal of Neuro trauma.28 (8):
1413–30.Doi: 10.1089/neu.2009.1148. PMC 3143412.PMID 20367251.This neuroscience article is stubbed. You can help Wikipedia by expanding it.vte this disability related article is a stub. You can assist Wikipedia by expanding it.vte obtained from the print page.vte Download observational research on the effectiveness of spinal cord injury rehabilitation
using the Spinal Cord Injury Capability Realization Measurement Index. Sivoletto G, Bonavita J, Torre M, Baroncini I, Tiberti S, Maietti E, Lorenza L, China S, Corallo V, Guerra F, Buscaloy L, Canderolo C, Brunelli E, Cats A,M. Shiboret G, et al. Spinal Cord. June 54, 2016 (6): 467-72.Doi: 10.1038/sc.2015.153.Epub 2015 September 15. Spinal cord. 2016.
PMID: 26369890 Description of measures: Function of care recipients and severity of disability, functional independence scale (FIMSM; uniform dataset for medical rehabilitation, 1996). FIMSM includes 13 items that assess motor function (diet, grooming, bathing, dressing, toilet, bowel and bladder control, movement, movement) and five items that measure
cognitive function (communication and social cognition). Each item is evaluated by an ordnence from 1 (total assistance) to 7 (fully independent). The lower the score, the higher the function deficit. FIMSM demonstrated considerable validity and reliability (Chow, Dollar, Andre, 1994; Crew &amp; Diekers, 1995). The FIM version is available for telephone
interviews. There is also a version developed for use with children (WeeFIM; Granger, Hamilton, &amp; Caton, 1989). Ideally, evaluators will receive expert training to properly use FIM. It is widely used in most accredited medical rehabilitation programs and related outcome studies. (e.g., Caro et al., 2016). See Karo, C.. C, Mendez, P. V.B., Costa, J. D.,
Knock, L J., &amp; Cesar de Cruz, D.M. Relationship between independence and cognition after stroke and burden and quality of life for family caregivers. Topics of Stroke Rehabilitation, 24 (3), 194-199. Doi: 10.1080/10749357.2016.12342224 Chow, N., Dollar, S., Andre, J.M, Patrice, A. (1994). Mutual evaluator agreement of two functional independence
scales: functional independence scale (FIMSM) and subjective uniform continuous scale. Disability and Rehabilitation, 16 (2), 63-71. Crewe, N., Dikers, M. (1995). Functional evaluation. L. A. Cushman &amp; M. Scherer (Eds.), Psychological Evaluation in Medical Rehabilitation (pp. 101–144.C). Granger, C., Hamilton, B.B, &amp; Caton, R. (1989). A guide
for the use of the Functional Independence Scale (WeeFIM) of a unified dataset for medical rehabilitation. Buffalo, N.Y.: State University of New York Research Foundation. Uniform dataset for medical rehabilitation (1996). Guide for the use of unified datasets for medical rehabilitation, version 5.0. Buffalo, N.Y.: State University of New York Buffalo Research
Foundation. It provides the Public Interest Bureau with a unified system of measurements for contact failures, failures and failures based on international classifications of handicaps. It measures the level of disability in patients and indicates the degree of assistance an individual needs to perform daily activities. Target population: People with traumatic brain
injury (TBI) multiple sclerosis (MS) orthopedic diseaseBack pain Stroke recommendations from the Neurology section of the American Physical Therapy Association's StrokEDGE Task Force, MS EDGE Task Force, SCI EDGE Task Force, and TBI EDGE Task Force. These recommendations were developed by a panel of research and clinical experts using
Delphi's correction process. For more information on the recommendations, visit abbreviation: HR is a reasonable recommendation to use R recommended LS/UR, However, limited studies in the target group / NR not recommended recommended use recommendations based on vision levels in patients: acute (CVA &lt;2 mo= post)= (sci=&gt;&lt;/2&gt; &lt;1
mo= post)= subacute= (cva= 2-6= mo)= (sci= 3-6= mo) = chronic= (=&gt;6 mo) StrikeEDGE HR UR UR SCI EDGE R R R Recommendations based on the level of care to be assessed: Acute Care Inpatient Rehabilitation Skilled Nursing Facility Outpatient Rehabilitation Home Health Strakedge UR MS EDGE R NR TBI EDGE LS Recommendations Based on
sci ASCII classification: AIS A/B OIS C/D SCI EDGE R Recommendations for use based on walking status after brain injury: Recommendations based on EDSS classification Mildly Dependent Moderately Dependent TBI EDGE LS R Recommendation: EDSS 0.0-3.5 EDSS 4.0-5.5 EDSS 6.0-7.5 EDSS 8.0-9.5 MS EDGE R Recommended Entry-Level
Physiotherapy Education and Use in Research: Should Students Manage This? (Y/N) Should students be exposed to tools? (Y/N) Is this tool suitable for use in intervention studies? (Y/N) Stroke Edge Yes Yes, SCI Edge Yes TBI Edge Yes FIM What is FIM? FIM stands for Functional Independence Measure, an evaluation tool used by doctors, therapists and
nurses during rehabilitation and physiotherapy. FIM measures and tracks the amount of assistance needed to perform daily activities. What parameters does FIM measure and how is the FIM score calculated? How will FIM be a useful tool for both you and your care team? FIM consists of 18 different items that evaluate features such as self-care, mobility
and communication. The ability to run each of the 18 FIM items individually is carefully evaluated and scored on a numerical scale. Because each item corresponds to an activity related to your day-to-day work, fim scores give you a good idea of the level of care and assistance you need to perform a specific action. FIM can be used for a variety of conditions
and rehabilitation scenarios, including: 18 items of fim evaluation tools are divided into exercise and cognitive categories. Each item is categorized based on the type of task that is relevant. Clinicians &lt;/1&gt;Ratings score each item on a scale of 1 to 7. The higher the score of a task, the more people are self-reliant in performing the task. For example, score
1 indicates that total support is required for a task, and score 7 indicates that a person can perform a completely independent task. After all items are evaluated, the sum of the FIM scores is calculated. This score is in the range of 18 and 126. Fim scores can be further broken down based on their motor and cognitive components. The motor components of
the FIM score range from 13 to 91, the cognitive components range from 5 to 35, and the following are items evaluated by FIM evaluation. Exercise category self-care task FIM evaluation tool is managed by trained clinicians who use it. These clinicians must complete the training and pass the exam to assign a FIM score. The initial FIM score is usually
determined within 72 hours of admission to a rehabilitation facility. This gives the care team an excellent baseline to work on when starting a rehabilitation program. In addition, a breakdown of your FIM score can help you set specific goals before you leave the facility. For example, if you enter a rehabilitation facility with a mobility (item 12) rating of 3
(moderate assistance required), the care and physiotherapy team can target a pre-discharge goal of 5 (supervision required). Because the total FIM score can also be categorized into separate exercise and cognitive categories, the care team may target specific values in one or both of these categories. For example, one study of people who received
rehabilitation care for hip fractures found that exercise FIM score 58 was associated with an increased chance of being discharged back into the community (rather than discharged to another care facility or program). The FIM assessment will be carried out again within 72 hours of discharge from the rehabilitation facility. This allows both users and care
teams to indicate how much assistance they need for a particular day-to-day operation. For example, according to the Unified Data System Organization for Medical Rehabilitation, a total of 60 FIM scores correspond to about four hours of aid a day, while a score of 80 is equivalent to about two hours a day. If your FIM score total is between 100 and 110, you
need minimal assistance with your day-to-day activities. In addition, the difference between your first FIM score and your score when discharging is also a good indicator of the progress you have made during your rehabilitation period. Fim scores are just one of many tools clinicians can use to determine the amount of independence or assistance they need
in their rehabilitation settings, not just after discharge. Types of tools used for evaluationIt will vary depending on the conditions and specific scenarios. Nevertheless, FIM scores are useful for you and your care team for a variety of reasons, including setting improvement goals for rehabilitation programs and assessing the amount of assistance required for
day-to-day activities that track progress as you complete rehabilitation programs Physical therapy and rehabilitation are long processes that require consistent trying and persistence. Determining a physiotherapy treatment plan can be a complex process that not only obtains a thorough medical history, but also reviews the results of various trials and
assessments. Clinicians can synthesize the information from these to determine your outlook and care plan. Plan.
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