
Dementia Disability Worksheet 
 

 0 1 2 3 4 
Getting 
around 

Completely 
independent  

Occasional help 
to get around 
town/able to 
drive or use 
public 
transportation 
safely 

Unable to drive 
and needs 
assistance with 
public 
transportation 

Needs escort 
every where 
that he/she 
goes 

Unable to get 
around 
without 
extensive 
help 

Groceries Completely 
independent  

Needs help 
transferring 
groceries to 
car/house 

Needs 
assistance at 
the store or 
assistance 
planning 

Needs 
assistance in 
planning and 
assistance at 
the store 

Unable to 
shop 

Housework Completely 
independent  

Able to 
complete most 
housework 

Can perform 
light 
housework 

Can do very 
basic 
housework 

Cannot do 
housework 

Manage 
Money 

Completely 
independent  

Rare assistance Occasional 
assistance 

Frequent 
assistance 

Unable 

Medication Completely 
independent  

Misses 
occasional pills 
or needs help 
setting up pills 

Misses many 
pills or needs 
frequent 
reminders to 
take pill 

Misses many 
pills and 
unable to 
name 
medicines 

Would not 
take 
medication 
without 
assistance 

Yard work Completely 
independent  

Can do most 
yard work 

Can do light 
yard work 

Can do only 
very basic 
yard work 

Unable 
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