
Patient Name:  ________________________ Date:  _____________

Patient Signature: ________________________

Therapist Signature: ______________________ Date ________________________

Page 1 Score: __________

Date ________________________

Foot and Ankle Ability Measure (FAAM)

(4) (3) (2) (1) (0) (n/a)



Patient Name:  ________________________ Date:  _____________

Patient Signature: ________________________ Date ________________________

Therapist Signature: ______________________ Date ________________________

Foot and Ankle Ability Measure

(4) (3) (2) (1) (0) (n/a)

Page 2 Score: __________

Total Page 1 & 2 Scores: __________

total patient score

total number complete x 4

x 100 =   _________ % physical function

Scoring:

MEDICARE PATIENTS ONLY

100% - ________% Function  =  ________% Impairment
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