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Modified Rankin Scale 

Instructions:  
1. Determine the subject’s modified Rankin Scale score 
2. Complete this form by circling the correct modified Rankin Scale score. 

 

 

Participant mRS (circle one): 1  2  3 4 5 6 

Name of study staff: ______________________________ 

Signature: ______________________________________ Date: _ _ / _ _  / _ _ _ _  (DD/MM/YYYY) 

Score  Description 

0 Hakuna dalili zozote zile 

1 Hakuna  udhaifu/upungufu licha ya dalili tu; ana uwezo wa kufanya shughuli na  
                  majukumu yake ya kila siku      

2 Kuna udhaifu/mapungufu kidogo;hawezi kufanya shughuli zake zote za awali; lakini  
                  anaweza kujihudumia bila msaada    

3 Kuna udhaifu/mapungufu kwa kiasi cha kati; anahitaji kusaidiwa kidogo lakini ana     
                  uwezo wa kutembea bila msaada 

4 
Kwa ujumla ana udhaifu/mapungufu makubwa; hawezi kutembea bila msaada, na   

                  hawezi kujihudumia mwenyewe -  hata katika mahitaji ya mwili wake hayawezi 
bila msaada 

5 Kuna udhaifu/mapungufu yaliyokithiri; ni wa kitandani wakati wote; hawezi 
kujisogeza na anahitaji msaada na huduma wakati wote 

6 Amekufa 


