MANGIONE PHYSICAL THERAPY, INC.

FOOT AND ANKLE ABILITY MEASURE – SPORTS SCALE 
Patient Name: ___________________________________________    Date:____________

Because of your foot and ankle, how much difficulty do you have with:




       4                   3                   2                   1                  0                
	
	No

difficulty

at all
	Slight

difficulty


	Moderate

difficulty
	Extreme

difficulty


	Unable

to do


	N/A



	Running
	
	
	
	
	
	

	Jumping
	
	
	
	
	
	

	Landing
	
	
	
	
	
	

	Starting and Stopping Quickly
	
	
	
	
	
	

	Cutting/Lateral Movements
	
	
	
	
	
	

	Low Impact Activities
	
	
	
	
	
	

	Ability to perform activity with your normal technique
	
	
	
	
	
	

	Ability to participate in your desired sport as long as you would like
	
	
	
	
	
	


How would you rate your current level of function during your sports related activities

from 0 to 100 with 100 being your level of function prior to your foot or ankle problem

and 0 being the inability to perform any of your usual daily activities?

􀀀􀀀􀀀.0 %

Overall, how would you rate your current level of function?

􀀀 Normal 􀀀Nearly normal 􀀀 Abnormal 􀀀 Severely abnormal
