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Baseline    90-day  

 

Nottingham Extended ADL Scale 
The following questions are about everyday activities. Please answer by ticking ONE box for 

each question. Please record what you have ACTUALLY done in the last few weeks. 

 
DID YOU………. Not at all    with help     on your own    on your own 

with difficulty 

 
 

1. Walk around outside? 

 

2. Climb stairs? 

 

3. Get in and out of a car? 

 

4. Walk over uneven 

ground? 

 

5. Cross roads? 

 

6. Travel on public 

transport? 

 

 
 

7. Manage to feed 

yourself? 

 

8. Manage to make 

yourself a hot drink? 

 

9. Take hot drinks from 

one room to another? 

 

10. Do the washing up? 

 

11. Make yourself a hot 

snack? 
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No With help On your own On your 

with difficulty own 
 

12. Manage your own 

money when out? 

 

13. Wash small items of 

clothing? 

 

14. Do your own 

housework? 

 

15. Do your own 

shopping? 

 

16. Do a full clothes 

wash? 

 

 
 

17. Read newspapers or 

books? 

 

18. Use the telephone? 

 

19. Write letters? 

 

20. Go out socially? 

 

21. Manage your own 

garden? 

 

22. Drive a car? 
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