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LEFT RIGHT 

Possible Deficits 

 Controls right side 

 Language –speaking, reading, writing, math 

 Interpretation of information 

 Abstract reasoning  

 Controls left side 

 Knowing body position in space 

 Synthesizing information 

 

 

Example Functional Difficulties 

 Communication 

 Difficulty understanding written & verbal 
instructions/precautions (ie. medication management) 

 Mobilizing safely 

 ADLs –getting dressed 

 IADLs –cooking  
 

Brain Hemispheres 
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Possible Deficits Example Fxn Difficulties 

 Paralysis of various body 
parts  

 Loss of smell and/or taste 

 Mobility/IADLs/ADLs ie. 
dressing, hygiene  

 Safety issues ie. meal prep 

 Difficulty with problem 
solving 

 Loss of flexibility in 
thinking  

 Inability to focus 

 Sequencing movements 

 Multi-step activities ie. 
coffee making, meal prep 

 Safety judgments in 
emergency situations 

 Impaired perceptions of 
risk taking behaviours 

 Perseveration –persistence 
of a single thought 

 Decreased insight into 
actual abilities ie. mobility, 
ability to complete a task  

 Broca’s aphasia – inability 
to express language  

 Changes in mood, 
personality and social 
behaviour 

 Difficulty interacting with 
others & communicating  

Frontal Lobe  



 4 

       
 
 
 
 

 
 

 
 

 
 
 
 
 

Possible Deficits Example Fxn Difficulties 

 Apraxia 

 Difficulty distinguishing left 
from right 

 Body orientation 

 ADLs ie. difficulty dressing 

 Difficulty mobilizing safely 

 Inability to focus attention 

 Difficulties with eye hand 
coordination 

 IADLs – ie. driving, 
preparing complex meals 

 Multi-tasking abilities  Safety judgments in 
emergency situations 

 Decreased language, 
writing, reading, and math 
skills 

 IADLs –ie. managing 
finances, shopping, 
calculations, med 
management, written 
precautions 

 Safety issues ie. 
discriminating between 
on/off buttons   

Parietal Lobe   
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Possible Deficits Example Fxn Difficulties 

 Hearing, memory, meaning 
and language 

 Emotion and learning 

 Interpret and process 
auditory stimuli 

 Wenicke’s aphasia –difficulty 
understanding language  

 Short or long term memory 
deficits  

 Understanding verbal 
precautions/demands 

 Difficulty interpreting 
language  

 Prosopagnosia –difficulty in 
recognizing faces 

 Difficulty with identification 
and categorization of objects  

 ADLs –grooming, feeding 

 IADLs –med management, 
meal preparation 

 Difficulties with selective 
attention 

 Functioning in 
environments with 
distractions 

 Maintaining attention on 
one task 

 Short term memory loss 

 Intererence with long term 
memory  

  IADLs –ie. med 
management 

 Safety at home 

 Increased aggressive 
behaviour 

 Persistent talking (R lobe) 

 Change in sexual behaviour 

 Interfere with acceptable 
behaviour 

 Decreased pragmatism  

Temporal Lobe   
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Possible Deficits Example Fxn Difficulties 

 Vision –difficulty locating 
objects & identifying 
colours (colour agnosia) 

  Safety in IADLs –ie. 
discriminating between 
hot and cold  

 Difficulty recognizing 
objects  

 ADLs –ie. dressing, 
brushing teeth, combing 
hair  

 Visual hallucinations  Safety issues at home and 
going outdoors alone  

Occipital Lobe   
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Possible Deficits Example Fxn Difficulties 

 Ataxia 

 Decreased coordination 

 Balance and posture 

 Tremors 

  Risk of falls 

 ADLs and IADLs requiring 
balance and dynamic 
movements 

 Difficulty handling small 
objects 

 ADLs –ie. basic hygiene, 
eating utensils  

 Loss of ability to walk 

 Inability to make rapid 
movements 

 Vertigo 

 Risk of falls 

 ADLs and IADLs requiring 
balance and dynamic 
movements   

Cerebellum   

Cerebellum  
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Possible Deficits Example Fxn Difficulties 

 Decreased vital capacity in 
breathing 

 Dysphasia 

  ADLs –feeding 

 Speech and 
communication 

 Decreased endurance in 
ADLs & IADLs 

 Reflexes 

 Decreased control of body 
temperature, emotions, 
hunger, thirst, appetite, 
and digestion 

 Difficulty regulating 
homeostasis to engage in 
daily occupations; ADLs, 
IADLs and meaningful 
activities  

 Insomnia 

 Sleep apnea 

 Lack of energy for ADLs & 
IADLs 

Brain Stem  

Brain Stem 
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Performance Domain Functional Activity  Expected Functional Outcomes  

Respiratory/ 
Communication 

Breathing Ventilator-dependent, 
assistance to clear secretions 

 
 
 

Mobility 

Communication Dependent to independent 
with equipment ie. mouth stick 

Bed Mobility  Dependent 

Functional Transfers Dependent  

W/C Propulsion Power: Independent with head 
control/mouth stick/chin 

Pressure Relief Dependent 

 
 

ADLs 

Feeding Dependent  

U/E Dressing Dependent 

L/E Dressing Dependent 

Grooming Dependent 

Toileting Dependent 

Bathing Dependent 

 
IADLs 

Driving Dependent 

Light Meal Prep Dependent 

House Cleaning  Dependent 

 
 
 
 
 

C1-C3  
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Performance Domain Functional Activity  Expected Functional Outcomes  

Respiratory/ 
Communication 

Breathing Able to breathe w/o ventilator, 
low stamina, assistance to clear 
secretions 

 
 
 

Mobility 

Communication Dependent to independent 
with equipment ie. mouth stick 

Bed Mobility  Dependent 

Functional Transfers Dependent  

W/C Propulsion Power: Independent with head 
control/mouth stick/chin 

Pressure Relief Dependent to independent 
with equipment (ie. w/c tilt) 

 
 

ADLs 

Feeding Dependent  

U/E Dressing Dependent 

L/E Dressing Dependent 

Grooming Dependent 

Toileting Dependent 

Bathing Dependent 

 
IADLs 

Driving Dependent 

Light Meal Prep Dependent 

House Cleaning  Dependent 

 
 
 

 

C4  
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Performance Domain Functional Activity  Expected Functional Outcomes  

Respiratory/ 
Communication 

Breathing Able to breathe w/o ventilator, low 
stamina, assistance to clear 
secretions 

 
 
 

Mobility 

Communication Independent to some assist with 
equipment  

Bed Mobility  Some assist with equipment 
 (ie. bed rails) 

Functional Transfers Dependent  

W/C Propulsion Manual: Independent to some assist 
Power: Independent  

Pressure Relief Independent with equipment 
(ie. w/c tilt) 

 
 

ADLs 

Feeding Independent with set-up and 
equipment (except cutting)  

U/E Dressing Some assist with some adaptive aids 

L/E Dressing Dependent 

Grooming Some assist to dependent with 
equipment 

Toileting Dependent 

Bathing Dependent 

 
IADLs 

Driving Independent with highly specialized 
equipment  

Light Meal Prep Dependent 

House Cleaning  Dependent 

 

C5 
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Performance Domain Functional Activity  Expected Functional Outcomes  

Respiratory/ 
Communication 

Breathing Normal, endurance may be 
compromised 
Require assistance to clear secretions 

 
 
 

Mobility 

Communication Independent +- equipment  

Bed Mobility  Some assist with equipment 
 (ie. hospital bed, bed rails) 

Functional Transfers Independent to some assist with 
equipment (ie. transfer board) 

W/C Propulsion Manual: Independent to some assist 
Power: Independent  

Pressure Relief Independent with equipment 
(ie. w/c tilt) 

 
 

ADLs 

Feeding Independent with equipment (except 
cutting)  

U/E Dressing Independent with adaptive aids 

L/E Dressing Some assist to dependent with equip 

Grooming Some assist to dependent with equip 
(ie. U-cuff, adapted handles) 

Toileting Some assist to dependent with equip 

Bathing Some assist to dependent with equip 

 
IADLs 

Driving Independent with hand controls  

Light Meal Prep Some assist with adapted equipment 

House Cleaning  Dependent 

 

 

C6 
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Performance Domain Functional Activity  Expected Functional Outcomes  

Respiratory/ 
Communication 

Breathing Normal, endurance may be 
compromised 
Require assistance to clear secretions 

 
 
 

Mobility 

Communication Independent  

Bed Mobility  Some assist with equipment 
 (ie. hospital bed, bed rails) 

Functional Transfers Independent to some assist +- equip 

W/C Propulsion Independent with manual w/c  

Pressure Relief Independent with equipment 
(ie. w/c pressure relief cushion) 

 
 

ADLs 

Feeding Independent +- adaptive aids 

U/E Dressing Independent +- adaptive aids 

L/E Dressing Independent to some assist with 
adaptive aids  

Grooming Independent +- adaptive aids 

Toileting Some assist to dependent with equip 

Bathing Some assist to dependent with equip 

 
IADLs 

Driving Independent with modified vehicle  

Light Meal Prep Independent +- adaptive aids 

House Cleaning  Some assist to dependent  

 
 
 
 

 

C7-C8 
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Performance Domain Functional Activity  Expected Functional Outcomes  

Respiratory/ 
Communication 

Breathing Normal, endurance may be 
compromised 

 
 
 

Mobility 

Communication Independent  

Bed Mobility  Independent  

Functional Transfers Independent +- equipment 

W/C Propulsion Independent with manual w/c  

Pressure Relief Independent with equipment 
(ie. w/c pressure relief cushion) 

 
 

ADLs 

Feeding Independent  

U/E Dressing Independent 

L/E Dressing Independent 

Grooming Independent 

Toileting Independent with equipment  
(ie. raised toilet seat) 

Bathing Independent with equipment  
(ie. transfer bench) 

 
IADLs 

Driving Independent with hand controls  

Light Meal Prep Independent  

House Cleaning  Some assist to dependent  

 
 
 
 
 

 

T1-T9 
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Performance Domain Functional Activity  Expected Functional Outcomes  

Respiratory/ 
Communication 

Breathing Normal, endurance may be 
compromised 

 
 
 

Mobility 

Communication Independent  

Bed Mobility  Independent  

Functional Transfers Independent  

W/C Propulsion Independent with manual w/c  

Pressure Relief Independent with equipment 
(ie. w/c pressure relief cushion) 

 
 

ADLs 

Feeding Independent  

U/E Dressing Independent 

L/E Dressing Independent 

Grooming Independent 

Toileting Independent with equipment  
(ie. raised toilet seat) 

Bathing Independent with equipment  
(ie. transfer bench) 

 
IADLs 

Driving Independent with hand controls  

Light Meal Prep Independent  

House Cleaning  Some assistance for heavy cleaning  

 
 
 
 
 
 

 

T10-L1 
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Performance Domain Functional Activity  Expected Functional Outcomes  

Respiratory/ 
Communication 

Breathing Normal, endurance may be 
compromised 

 
 
 

Mobility 

Communication Independent  

Bed Mobility  Independent  

Functional Transfers Independent  

W/C Propulsion Independent with manual w/c  
Walking may be possible with assist 

Pressure Relief Independent with equipment 
(ie. w/c pressure relief cushion) 

 
 

ADLs 

Feeding Independent  

U/E Dressing Independent 

L/E Dressing Independent 

Grooming Independent 

Toileting Independent with equipment  

Bathing Independent with equipment  

 
IADLs 

Driving Independent with hand controls  

Light Meal Prep Independent  

House Cleaning  Some assistance for heavy cleaning  

 
 
 
 
 
 
 

 

L2-S5 
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Screening for Skill Deficits in Acute Care Occupational Therapy 
 
 

Perceptual/Cognitive Functioning  

 
Does the patient understand ADL tasks and how to proceed with them? 

Can the patient interpret sensations from self and environment accurately? 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes No 

Patient is able to attempt task or some parts 
of task independently with appropriate use 
of objects OR patient can give therapist 
instructions on how to assist.  

Patient is unable to initiate tasks or to 
complete tasks without verbal or nonverbal 
instruction.  
 
 

Patient is able to a) recognize objects, b) 
correctly judge their location relative to self, 
and c) indicate correct spatial arrangement 
of objects relative to each other and self for 
each step of ADL tasks.   
 

Patient demonstrates errors in reaching for 
and correctly using objects not due to 
motor, sensory or cognitive deficits.   
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Perceptual/Cognitive Skills and Deficits 
Skills or Deficit Definition Functional Relevance Common Indicators Clinical Assessment 

Visual Skills      
Visual Attention  Voluntary act of visual 

fixation, focused gaze 
Trouble reading, watching 
television, maintain eye 
contact during 
conversation. 

Frontal lobes: body 
centered inattention 
Parietal lobes: 
environment centered 
inattention 
Usually right hemisphere 

Is the patient able to 
maintain eye contact with 
you? Can the patient 
visually attend to a task? 

Apraxia      
Constructional Apraxia Inability to put parts of 

things together in a 
whole 

Problems setting a table, 
copying a drawing, making 
a sandwich. 

Bilateral brain lesions; 
lesions to either cortical 
hemisphere, inferior 
parietal association area, 
posterior hemispheric 
lesions, frontal lobe 
lesions, corpus callosal 
lesions, subcortical lesions, 
diffuse brain injury  

Ask the patient to 
complete a clock drawing 
or copy a drawing.   

Motor Apraxia Loss of kinesthetic 
memory patterns 

Difficulty doing any activity 
even though they would 
know what they want to 
do.  

Frontal lobe, premotor 
cortex, either hemisphere 

Offer the patient a face 
cloth or toothbrush.     

Ideomotor Apraxia Inability to imitate 
gestures or carry out 
purposeful movement 
on command while 
maintaining the ability 
to perform automatic 

Problems learning a new 
task. 
 
 

Parietal lobe, 
supramarginal gyrus, 
dominant hemisphere, left 
frontal lobe, premotor 
cortex 

First, “Act as if you are 
brushing your teeth.”   
 
Then, offer the patient a 
toothbrush.  
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activities  
 

Ideational Apraxia Inability to carry out 
routine activities 
because the person 
does not understand 
the concept of the 
activity 

Problems with all activities. Inferior parietal association 
area of dominant 
hemisphere, diffuse brain 
injury, orbitofrontal or 
dorsolateral frontal areas, 
premotor cortex 

Ask the patient, “Pick up 
this comb and brush your 
hair”.   
 
Offer the patient a comb. 
 
 

Motor Control Refer to Motor Skills and Deficits  

Body Scheme     
Somatognosia  Unawareness of body 

structure and failure to 
recognize one’s body 
parts and their relation 
to each other 

Difficulty learning how to 
use a wheelchair or walker, 
or learning how to do 
transfers. 

Inferior parietal association 
cortex, dominant 
hemisphere 

Can the patient get 
dressed?  

Finger Agnosia Inability to consistently 
name the fingers  

Difficulty following 
instructions for finger 
exercises. 

Parietal lobe, angular 
gyrus, either hemisphere 

Ask the patient to name 
the fingers.  

Right-Left 
Discrimination  

Ability to tell left from 
right on oneself and in 
the environment  

Difficulty following 
directions about how to get 
from one place to another.  

Inferior parietal association 
cortex, either hemisphere 

Ask the patient to locate 
right versus left side.  

Visual Discrimination     
Figure Ground Ability to distinguish the 

foreground from the 
background 

Problems picking out a 
kitchen utensil from a 
cluttered drawer.  

Inferior parietal association 
cortex, non-dominant 
hemisphere, large or small 
brain lesion anywhere  

Clutter a table and ask the 
patient to pick up a cup, 
toothbrush, or pen.   

Form Constancy  Ability to recognize an 
object as being the 

Difficulty telling the 
difference between street 

Inferior parietal association 
cortex, non-dominant 

Ask the patient to name an 
object from different 
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same when seen from 
different views 
 
 

signs. hemisphere  views. 

Depth Perception 
(stereopsis) 

Ability to perceive three 
dimension in space 

Difficulty judging the height 
of stairs. 

Visual cortices Is the patient able to don 
shoes, or complete sit to 
stand transfers safely? 

Spatial Relations Ability to perceive self in 
relation to other objects 

Difficulty moving in new 
environments or accurately 
reaching for objects. 

Inferior parietal association 
cortex, non-dominant 
hemisphere  

Is the patient moving 
through space safely? Is 
the patient able to reach 
for a cup on the table? 

Detail and Contour 
Discrimination  

Ability to accurately 
perceive both the 
details and the contours 
of objects 

Difficulty using the 
telephone or discriminating 
between products with 
similar packaging in the 
grocery store. 

Non-dominant hemisphere 
= derive info from details 
Dominant hemisphere = 
derive info from contours  

Ask the patient to use the 
telephone to call a 
specified number.   

Agnosia      
Visual Object Agnosia Inability to recognize 

objects 
Trouble finding their car in 
a parking lot or coat in a 
coat room. 

Inferior parietal association 
cortex, non-dominant 
hemisphere 

Ask the patient to find a 
pair of pants in a drawer or 
clothes. Ask the patient to 
name various objects.  

Prospagnosia  Inability to recognize 
faces 

Difficulty recognizing 
people they have met. 

Inferior occipital lobes, 
bilaterally 

Ask the patient to recall 
your name and the names 
of those in the room. 

Simultagnosia  Inability to synthesize 
multiple visual stimuli 

Difficulty reading (seeing 
letters as part of a whole 
word). 

Occipital-parietal lobe, 
dominant hemisphere 

Ask the patient to read a 
written sentence or single 
word.  

Cognitive Skills     
Orientation x3 Awareness of time, Difficulties answering to Non-dominant parietal Is the patient able to tell 
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person, and place their own names, not know 
the time of day, date or 
season, and get lost easily.  

lobe, topographical  
orientation 

you his/her name? Ask the 
patient to tell you the date 
(year, month, day, date). 
Ask the patient to tell you 
his/her location (country, 
province, city, hospital).  

Attention Ability to focus on 
particular  sensory 
stimuli 

Distractible and have 
difficulty completing tasks. 

Brain stem reticular 
activating system, limbic 
lobes, prefrontal 
dorsolateral cortex 

Is the patient able to follow 
multi-step commands or 
complete a multi-step 
task? 

Memory Ability to recall or 
recognize information 
or procedures 

Easily lose track of what 
they were doing, have 
difficulty completing tasks 
or keeping appointments. 

Temporal lobe, limbic lobe, 
orbitofrontal area, 
generalized throughout the 
brain 

Is the patient able to follow 
multi-step 
commands/tasks? Can the 
patient recall short versus 
long term items?  

Initiation Ability to begin a task 
(in a timely fashion) 

Difficulty beginning daily 
tasks without cueing.  

Frontal lobes, orbitofrontal 
areas 

Does the patient complete 
self-care activities without 
prompting?  

Self-
monitoring/Awareness 

Ability to accurately 
anticipate one’s 
performance potentials 
and judge adequacy of 
actual task performance 

Might engage in unsafe 
behaviour due to lack of 
awareness about 
performance limitations. 

Pre-frontal cortex: poor 
awareness of social skills 
and ability to anticipate 
change  
Parietal lobes: Poor 
awareness of body image, 
and of sensory, perceptual 
and motor abilities 

Does the patient require 
supervision related to poor 
insight of deficits? Is the 
patient able to identify 
deficits? Does the patient 
have a realistic view of 
his/her deficits? 

Planning, 
Organization, and 
Sequencing* 

Ability to map out a 
logical, step-by-step 
approach to multiple 

Very disorganized and 
scattered and have 
difficulty getting things 

Frontal lobes 
 

Ask the patient to 
complete a clock drawing.  
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tasks done on time. 
May demonstrate 
perseveration. 

Is the patient having 
difficulty completing ADLs? 

Problem Solving Ability to identify 
difficulties in task 
performance and 
generate solutions 
 

Would not know what to 
do in difficult situations.  

Frontal lobes Does the patient consider 
alternatives/solutions 
when experiencing a 
difficult situation? 

Mental Flexibility and 
Abstraction 

Ability to conceptualize 
multiple perspectives 
and task approaches  

Unable to adjust to 
unexpected changes in 
daily routines. 

Frontal lobes Is the patient able to adapt 
to changes?  

Calculation Ability to manipulate 
numbers 

Unable to manage own 
finances. 

Dominant occipital lobe: 
acalculia 
Dominant parietal lobe: 
dyscalculia  

Can the patient complete 
basic math skills?  

Time Perception  Ability to accurately 
perceive the passage of 
time 

Not be punctual in keeping 
appointments. 

Non-dominant 
hemisphere: time 
perceived as passing 
quickly and client may be 
impulsive 
Dominant hemisphere: 
time is perceived as 
passing slowly  

Is the patient impulsive? 
 
Does the patient know how 
long they have been 
admitted into the hospital?  

Aphasia      
Expressive Aphasia 
(Broca’s Aphasia) 

Loss of ability to 
produce written or 
spoken language  

Difficulty carrying a 
conversation, finding 
words, writing, and overall 
communication. 

Left posterior inferior 
frontal gyrus  

Is the patient able to 
verbally communicate 
effectively and fluently? Is 
the patient able to write 
effectively?  
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Receptive Aphasia  
(Wernicke’s Aphasia) 

Loss of ability to 
comprehend language  

Difficulty understanding 
others, or following 
commands    

Posterior part of superior 
temporal gyrus, medial 
temporal lobe  

Does the patient 
understand your 
commands?  

Global Aphasia  Loss of both expressive 
and receptive speech. 

Difficulty with all forms of 
communication, including 
spoken and written 
language.  

Left hemisphere  Is the patient able to follow 
commands and express 
him/herself?  

*Refer to Motor Skills and Deficits, and appendices for Clinical Observations related to Motor Planning   
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Screening for Skill Deficits in Acute Care Occupational Therapy 
 
 

Motor Functioning 

 
Is the patient able to move trunk and limbs in a smooth, coordinated manner?  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes No 

Patient able to maintain balance and reach, 
grasp, hold and manipulate ADL objects in 
continuous and controlled movements.  

Patient drops objects or is unable to pick 
them up due to weakness, atypical tone or 
poor motor control.  
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Motor Skills and Deficits  
Skills or Deficit Definition Functional Relevance Common Indicators Clinical Assessment 

Range of Motion     
Ability of body parts to actively and passively 
move through space 

Difficulty performing ADLs, 
transfers, mobility. 

 AROM screen or 
functional task.  

Difficulty with proper 
positioning and alignment.  

 PROM assessment  

Grip/Pinch Strength     
Grip strength Strength/force applied 

by the hand to pull or 
grasp objects 

Difficulty grasping a glass 
filled with juice when 
drinking or hold onto a 
handrail when climbing 
stairs.  

 Dynamometer, functional 
task simulation   

Tip pinch Thumb tip to index 
finger 

Difficulty manipulating very 
fine objects such as in 
beading.  

 Pinch gauge, functional 
task simulation  

Lateral pinch Thumb pulp to lateral 
aspect of middle phalanx 
of index finger 

Difficulty using a key to 
unlock a door.  

 

Three-point pinch Thumb tip to tips of 
index and long fingers 

Difficulty manipulating 
pens or utensils.  

 

Muscle Strength      
Ability to use muscles to create movement (prime 
movers, antagonists, synergists, fixators) 
 

Difficulties performing 
ADLs, transfers, mobility.  

 Manual Muscle Testing  

Paralysis  Complete loss of motor 
function  

 Frontal lobe   

Paresis  Weakness or partial  Frontal lobe  
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paralysis causing 
decreased motor 
function   
 

Muscle Tone*     
Flaccidity (severe 
hypotonia) 

Active: inability to resist 
gravity; lack of co-
contraction at proximal 
jts; no voluntary 
movement  
Passive: full jt movement  

Difficulty with proper 
positioning, mobility, 
performing ADLs.  

  
 
 
 
AROM and PROM, task 
simulation   

Hypotonia  Decreased tone    
Hypertonia  Increased tone  Difficulty eliciting full ROM.   

Rigidity (severe 
Hypertonia) 

Increased tone causing 
delays in postural 
adjustment; 
delays/poverty of 
movement 

 

Fluctuating Tone  Occasional and 
unpredictable resistance 
to postural changes  

Difficulty positioning, 
mobility, performing ADLs.  

 

Involuntary 
Movements  

    

Twitches and Tremors  
 
 
Dystonia  
 
 

Abnormal movements 
observed either at rest 
or with activity  
 
Involuntary movements 
and prolonged muscle 

Difficulty performing ADLs, 
such as feeding.  

Peripheral nerve lesion, 
lesions of the basal ganglia 
or cerebellum. 

Task simulation, 
observation  
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Dysdiadochokinesia 

contraction, resulting in 
twisting or writhing body 
motions, tremor, and 
abnormal posture. May 
involve the entire body, 
or only an isolated area. 

Motor 
Control/Planning*  

    

 Using the body in 
functional and versatile 
movement patterns 

Picking up an object and 
transferring in a smooth 
movement. 

The primary motor cortex 
lies along the precentral 
gyrus, and generates the 
signals that control the 
execution of movement. 
Secondary motor areas are 
involved in motor planning. 

Ask the patient to stand 
from seated position and 
raise his/her hand.  

Opening a door while 
approaching to enter 
smoothly.  

Coordination      
Crossing the Midline Moving limbs and eyes 

across the midsagittal 
plane of the body  

   

Laterality  Using a preferred 
unilateral body part for 
activities requires high 
level of skill  

   

Bilateral Integration  Coordinating both sides 
of the body during 
activity  
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Fine Motor 
Coordination/Dexterity  

Coordination of small 
muscle movements (ie. 
fingers)  

Difficulty with writing or 
feeding.  

 Ask the patient to write 
something or pick up 
several small objects  

Ataxia      
Appendicular Ataxia  Difficulty coordinating 

movements of the limbs  
Difficulty performing self-
care tasks. 

Lesions of the cerebellar 
hemispheres and 
associated pathways 

Ask the patient to perform 
a basic self-care task (ie. 
washing the face). 

Truncal Ataxia Difficulty coordinating 
proximal musculature  

Impaired walking and gait.  Midline damage to the 
cerebellar vermis and 
associated pathways 

Observations during 
transfers and gait. 

Postural Alignment      
Maintaining biomechanical integrity amongst 
body parts 

   

Postural Control      
Using righting and equilibrium adjustments to 
maintain balance during functional movements 
 

   

Sitting Balance  Independent sitting 
(dynamic versus static) 

Difficulty performing basic 
self-care in sitting without 
external supports. 

 Ask the patient to perform 
basic grooming/hygiene 
seated EOB or in chair.  

Standing Balance  Independent standing 
(dynamic versus static) 

Difficulty performing self-
care activities in standing at 
the sink.  

 Ask the patient to perform 
basic grooming/hygiene 
standing at the sink. 

Reflex     
Eliciting an involuntary muscle response by 
sensory input  

 Spinal Level Reflexes 
Brainstem Reflexes 
Midbrain Reactions 
Cortical Reactions  

 

*Refer to appendices for Modified Ashworth Scale, Clinical Observations related to Motor Planning 
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Screening for Skill Deficits in Acute Care Occupational Therapy 

 
 

Sensory Functioning   

 
Does the patient receive accurate information from sensory organs? 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes No 

Patient is able to indicate the location of 
objects within sight, respond to verbal 
instructions, and accurately manipulate 
objects without visual input.  

Visual deficits: squinting, searching for 
objects 
Auditory deficits: asking therapist to repeat 
Tactile deficits: dropping objects 
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Sensory Skills and Deficits   
Skills or Deficit Definition Functional Relevance Common Indicators Clinical Assessment 

Movement       

Proprioception The ability to sense the 
position and location and 
orientation and 
movement of the body 
and its parts 

Difficulty walking or 
performing safe transfers.  

 Ask the patient to identify 
various positions of body 
parts (ie. large toe) with 
vision occluded.  

Kinesthesia  The awareness of body 
parts moving in space  

  

Stereognosis  The ability to perceive the 
form of an object by using 
the sense of touch 

Finding a wallet in a purse 
amongst several other items.  

 Ask the patient to identify 
various objects with vision 
occluded.  

Touch       
Pain  Unpleasant sensory 

experience 
Difficulties with ADLs.    Ask the patient to inform 

you if he/she experiences 
pain at rest or with activity.  

Temperature  The ability to discriminate 
between hold and cold 
temperatures 

Possible safety risk if unable 
to identify extreme heat or 
cold.  

 Hot and cold rod test or use 
of warm/cold face cloth 
applied to the skin.   

Light Touch  Subjective sensory 
experience with stimuli 

Difficulty holding or 
manipulating objects.  

 Use of cotton swab or finger 
tip. 

Vibration  Sense of vibrating stimuli Difficulty identifying vibratory 
movements.   

 Tuning fork.  

Discrimination  The ability to distinguish 
between one and two-
point stimuli  
 
 

Difficulty performing fine 
motor tasks.  

 Use of a bent paper clip.  
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Vision*      
Interpreting stimuli through the eyes, 
including peripheral vision, acuity, and 
awareness of colour and pattern 

   

Vestibular     
Interpreting stimuli from the inner ear 
receptors regarding head position and 
movement 

   

Auditory     
Interpreting and localizing sounds, and 
discriminating background sounds  

   

*Refer to Perceptual/Cognitive Skills and deficits (make note also of olfactory and gustatory functioning) 
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Screening for Skill Deficits in Acute Care Occupational Therapy 
 
 

Psychosocial/Affect Functioning  

 
Is the patient able to stay focused on the task without crying or having angry outbursts? 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes No 

Patient is able to complete ADLs despite 
sadness over loss of function.  

Patient is agitated, strikes out at the 
therapist, or withdraws and refuses to 
complete ADLS.  
 
 



 33 

Psychosocial Skills and Deficits   
Skills or Deficit Definition Functional Relevance Common Indicators Clinical Assessment 

Psychosocial 
Functioning 
Assessment   

 Not applicable unless patient has diagnosis of brain injury or 
mental health dysfunction.  

Observation of 
psychosocial skills during 
evaluation session(s) 

Psychological      
Values Indentifying ideas or beliefs that are important to self and others 
Interests Identifying mental or physical activities that create pleasure and maintain attention 
Self-Concept  Developing the value of the physical, emotional, and sexual self  

Social     
Role Performance Indentifying, maintaining, and balancing functions one assumes or acquires in society (ie. parent, worker) 
Social Conduct Interacting by using manners, personal space, eye contact, gestures, active listening, and self-expression appropriate 

to one’s environment  
Interpersonal Skills  Using verbal and nonverbal communication to interact in a variety of settings  
Self-Expression Using a variety of styles and skills to express thoughts, feelings, and needs 

Self -Management      
Time Management  Planning and participating in a balance of self-care, work, leisure, and rest activities to promote satisfaction and 

health 
Coping Skills  Identifying and managing stress and related factors  
Self-Control Modifying one’s own behaviour in response to environmental needs, demands, constraints, personal aspirations, and 

feedback from others 
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Appendices  
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Occupational Performance 

Person 
Spirituality 

Affect 
Cognition 
Physical  

Environment 
Cultural 

Social  
Physical 

Institutional 

 

Occupation 
Self-care 

Productivity 
Leisure 

Person Environment Occupation (PEO) 
Occupational Performance Model 
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Clinical Observations Related to Motor Planning 
 

 

 
 

 

 

Cutson, T. (1994). Assessment of motor planning deficits. Topics in Geriatric Rehabilitation, 10(2), 56. 
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The Human Brain 
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Modified Ashworth Scale (Spasticity)  
Bohannon & Smith (1987) 

 
 
 
 
 

Grade Description 

0 No increase in muscle tone 
1 Slight increase in muscle tone, manifested by catch and release, or by minimal 

resistance at the end of the range of motion when the affects part(s) is moved in 
flexion or extension 

2 Slight increase in muscle tone, manifested by a catch, followed by minimal resistance 
throughout the remainder (less than half) of the range of movement (ROM) 

3 More marked increase in muscle tone through most of ROM, but affected part(s) 
easily moved  

4 Considerable increase in muscle tone, passive movement difficult  
5 Affected part(s) rigid in flexion and extension  
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