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	Text69: 
	0: Ambulation means moving around inside and outside the home. This takes into consideration assistance needed while using devices such as walkers, canes, crutches, manual and electric wheelchairs, and motorized scooters. Ambulation does not include exercise or physical therapy. 
	1: 
	0: Transfer means moving to or from a chair, bed, toileting area, or wheelchair using assistive devices, if needed. This includes transferring from areas used on a daily or regular basis, such as sofas, chairs, recliners, beds, and other areas inside the home based on reasonable personal preferences. When individuals are confined to their bed or a wheelchair, repositioning is also considered as a transfer task.
	1: 
	0: Bladder means the tasks of catheter care and ostomy care. 
	1: 
	0: Means digital stimulation, suppository, insertion, ostomy care, and enemas.
	1: 
	0: Toileting means cleansing after toileting, changing soiled incontinence supplies or soiled clothing, adjusting clothing to enable toileting, or cueing to prevent incontinence.
	1: 
	0: Cognition refers to how a person can use information, make decisions, and ensure their daily needs are met. 
	1: 
	0: Grooming means nail and hair care.
	1: Personal hygiene means shaving, caring for the mouth, or assistance with tasks of menstruation care. This includes, but is not limited to, shaving the face, legs, or other desired areas, brushing teeth, maintaining dentures, caring for gums, and using feminine hygiene products to address menstrual needs.









