Feline Movement Assessment

Owner’'s Name Pet's Name

Please Read Instructions First:
* Reply to the questions by circling the number that is most accurate
* Please notice the labeling on the left and right sides before rating.

1. How would you describe your overall assessment of your cats’ recovery?
1 2 3 4 5
Poor Below average Average Good Excellent
2. How has your cat’s attitude been since surgery?
1 2 3 4 5

Negative Mildly negative No change Mildly positive Positive

What type of daily activities did your cat engage in (ie. playing, jumping)
before surgery?

3. Has your cat changed the amount of these activities since surgery?
1 2 3 4 5
Much less Slightly less No change Slightly more  Much more
4. How often did your cat play before the injury?
1 2 3 4 5
Never Rarely Sometimes Often All day
5. How often does your cat play now?
1 2 3 4 5
Never Rarely Sometimes Often All day
6. How stiff is your cat when rising for the day or after long rest?
1 2 3 4 5

Always stiff Often Sometimes Rarely Never stiff




10.

11.

12.

13.

14.

15.

How stiff is your cat at the end of the day (post-activities)?

1 2 3 4 5
Always stiff Often Sometimes Rarely Never stiff

Does your cat indicate any lameness at a walk?

1 2 3 4 5
Always Often Sometimes Rarely Never

Does your cat indicate any pain when turning suddenly at a walk?

1 2 3 4 5
Always Often Sometimes Rarely Never

Does your cat walk normally?

1 2 3 4 5
Always Often Sometimes Rarely Never

Is your cat able to jump to similar heights as before surgery?

1 2 3 4 5

Same Little less Less Much less Not at all

Is your cat reluctant to play for as long as usual?

1 2 3 4 5

Same Little less Less Much less  Won't play at all

Does your cat have trouble rising from a resting position?

1 2 3 4 5
Always Often Sometimes Rarely Never

Have difficulty climbing or descending stairs?

1 2 3 4 5

Always Often Sometimes Rarely Never

Does your cat have difficulty running, walking, jumping?

1 2 3 4 5
Always Often Sometimes Rarely Never




