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 Measures global 
disability

 Assigns patient to 1 
of 7 possible levels of 
disability

 Most common 
primary outcome 
measure in acute 
stroke clinical trials 
and clinical practice

Level Description

0 No symptoms

1 No significant disability
--able to perform all usual activities

2 Slight disability
--able to look after own affairs

3 Moderate disability
--requires some help, but able to walk 
unassisted

4 Moderately severe disability
--assistance needed for walking and bodily 
needs

5 Severe disability
--bedridden, requires constant nursing care

6 Dead



 Method to determine the most appropriate 
modified Rankin Scale score for a patient

 Improves agreement among raters in 
assigning mRS scores, compared with 
unstructured approaches
◦ Kappa scores: RFA 0.95, earlier methods 0.46

 Initially developed for use in National Institute 
of Health clinical trials

 Takes 1-2 minutes to perform

1) Saver et al, Improving the reliability of stroke disability grading in clinical trials and clinical 
practice: the Rankin Focused Assessment (RFA). Stroke 2010:41:992-5; 
2) Patel et al, The Rankin Focused Assessment-Ambulation: A method to score the modified Rankin 
Scale with emphasis on walking ability. J Stroke Cerebrovasc Dis 2016;25:2172-6
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 RFA-A Detailed Instruction Sheet
◦ 4 pages (plus references)
 Have handy while performing assessments

 RFA-A Rating Form 
◦ 4 pages
 Read before performing the test vignettes
 Use a new blank form when performing each 

assessment















 Complete all 5 sections for each patient, going from more to less 
severe disability
◦ Check for consistency of responses
 Go back to clarify earlier responses if later answers seem inconsistent

 Use all reliable sources of information available, including
◦ Patient (interview)
◦ Close family member/caregiver (interview)
◦ Nursing staff, physical, occupational therapists (chart notes or interview)
◦ Your exam/observation of the patient

 If sources of information are conflicting, use your judgment to 
determine the final rating
◦ Example: In a patient with denial of hemiplegia (anosognosia) who reports 

he/she is fully functional and has no symptoms but in fact is severely 
disabled, rate the actual disability, not his/her inaccurate self-report

 Rate patient’s functional capacity, not just recent actions
◦ Example: If a family member does routine shopping to make things easier 

for a patient,  but the patient could perform routine shopping if he/she 
had to, rate the patient as able to do shopping.



• Physical aids (e.g. cane) do not count as 
assistance

• Only assistance of another person counts
• Wheelchair use does not count as walking



 FDA prefers mRS ratings based on all of a 
patient’s diseases, not just stroke
◦ More comprehensive outcome measure
◦ Avoids subjective guess work by rater
◦ Avoids assumptions of how treatment and disease works

 Similar approach for all stroke functional 
outcomes
◦ Death
 Example: Falling piano on way to 90 day visit

◦ Barthel Index
 Example: Can’t brush teeth from arthritis

◦ NIH Stroke Scale
 Example: Aphasia from car accident 2 months after stroke

◦ mRS via RFA



EL is a 55 year old man who had an intracerebral hemorrhage 
three months ago. At presentation, he had slurred speech 
and right sided weakness which caused him to stumble when 
walking. He was discharged to acute rehabilitation after the 
stroke. 

At the time of his three month visit, his neurological exam 
showed mild right hand residual weakness and numbness, 
mild right hemispace visual loss, and slurred speech.  

At this time, EL explained that he is only working half time 
because of his residual hand weakness. He is able to walk 
unassisted, cook a meal, clean his house, go shopping in the 
neighborhood, and balance his checkbook.
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At this time, EL 
explained that he 
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At the time of his 
three month visit, 
his neurological 
exam showed mild 
right hand residual 
weakness and 
numbness, mild 
right hemispace 
visual loss, and 
slurred speech.  



According to the RFA-A 
Day 90 mRS = 2

EL is capable of living 
independently, such as preparing 

meals, performing basic household 
chores, and shopping locally. 

However, his stroke has affected his 
ability to work. 



DP is a 79 year old who suffered an acute right middle cerebral artery 
ischemic stroke 3 months ago. Initially, he presented with right gaze 
deviation, left hemiplegia, left hemisensory loss and left hemineglect. 
He was discharged 5 days after his stroke to an acute rehabilitation 
facility. 

At the three month visit, his neurological exam showed severe left 
arm and leg weakness and numbness, slurred speech, and inability to 
stand without falling over. 

DP has a 24 hour caregiver and cannot prepare food or perform 
household tasks without being observed and assisted.  He is able to 
walk with a walker only if his wife or caregiver stand beside him and 
physically support him. On his own with the walker, he falls. He now 
is unable to work full time and goes to the office only occasionally.
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DP has a 24 hour 
caregiver and cannot 
prepare food or 
perform household 
tasks without being 
observed and assisted.  
He is able to walk only 
if he uses a walker and 
if his wife or caregiver 
stand beside him and 
physically supporting 
him. On his own with 
the walker, he falls. He 
now is unable to work 
full time and goes to 
the office only 
occasionally.



DP has a 24 hour 
caregiver and cannot 
prepare food or 
perform household 
tasks without being 
observed and 
assisted.  He is able 
to walk only if he 
uses a walker and if 
his wife or caregiver 
stand beside him and 
physically supporting 
him. On his own with 
the walker, he falls. 
He now is unable to 
work full time and 
goes to the office 
only occasionally.



At the three month 
visit, his neurological 
exam showed severe 
left arm and leg 
weakness and 
numbness, slurred 
speech, and inability 
to stand without 
falling over.



According to the RFA-A, 
Day 90 mRS = 4

DP is not bedridden since he can 
walk with assistance from another 
person. However, he is unable to 

walk on his own, without the help of 
another person.
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