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Serpentine Cone Ambulation Four Square Test Elevated Tubes

Forward Ambulation Elevated Tubes Four Square Test Weighted Vest
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DESCRIPTION OF THERAPEUTIC TREATMENT ACTIVITIES USING THE MOBILITY

ASSESSMENT AND TREATMENT DEVICE

• By using plastic cones placed on the Mobility Assessment and Treatment Device at set

distances, the patient navigates a serpentine pattern performing weight shift on both

sides of the body.

• By using Legos®, Mega Bloks®, or similar objects as a means to elevate the plastic tubes

(golf club sleeves), pieces of PVC or wooden canes which requires the patient to elevate

lower extremity stimulating joint range of motion and muscle activity. The activity may

be incorporated on the Mobility Assessment and Treatment Device using the Four

Square pattern and the Timed Up and Go layout.

• By using a weighted vest to perform activities on the Mobility Assessment and

Treatment Device the difficulty of the task can be enhanced with resistance training.

• By holding an object (glass of water or hand weight) in the hand(s) to perform activities

on the Mobility Assessment and Treatment Device the coordination is challenged.

Note: By combining the therapeutic activities described above an obstacle course can be

set-up on the Mobility Assessment and Treatment Device.

*The time to complete the therapeutic activity, number of repetitions and the functional
degree of difficulty can be monitored and recorded to document patient progress.
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TEST DESCRIPTIONS AND TIMES

TEST TIME/DISTANCE FUNCTIONAL
APPLICATION

REFERENCE(S)

TIMED UP & GO
(TUG)

The test requires
patient to rise from sit
to stand, walk 10 ft
(3m), turn around and
return to chair and
return to sitting
position.

Greater than or equal to
13.5 sec is predictive of
falls (sensitivity 80%,
specificity 100%)
Greater than or equal to
30 sec corresponds with
functional dependence
in persons with
pathology

Shumway-Cook et
al., 2000

FOUR SQUARE
STEP TEST
(FSST)

A time of 15 seconds
or greater in patients
65 or older when
completing a clockwise
and counter-clockwise
pattern is predictive.

A FSST cut off score of
15 seconds was
identified to
differentiate multiple
fallers from non-
multiple fallers. In
multiple fallers, FSST
revealed sensitivity of
89% and a specificity of
85% with a positive
predictive value of 86%.

Dite &Temple, 2002

FOUR SQUARE
STEP TEST
(FSST)

A time of 12 seconds
or greater in patients
with chronic balance
and/or vestibular
dysfunction when
completing a clockwise
and counter-clockwise
pattern is predictive.

FSST is a reliable and
valid tool for measuring
difficulty performing
multidirectional
movements in people
with balance deficit
secondary to vestibular
disorders. A sensitivity
of 80% and a specificity
of 92% to identify those
individuals with one or
more falls.

Whitney et al.,
2007

FOUR SQUARE
STEP TEST
(FSST)

A time of 24 seconds
or greater with patient
following transtibial
amputation when
completing a clockwise
and counter-clockwise
pattern is predictive.

FSST has a sensitivity of
92% and a specificity of
93% for predicting
patients at risk for
multiple falls

Dite, 2007
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TEST TIME/DISTANCE FUNCTIONAL
APPLICATION

REFERENCE(S)

FIGURE OF 8
(F8W)

In this test, 2 cones
are placed 5 feet
apart with a patient
in the middle. The
patient is instructed
to walk in a figure 8
pattern around the
cones and end at the
start position. The
therapist times the
patient and records
the time to complete
the task. An
observational rated
scoring scale of 0 to 3
is used to assign a
value for smoothness
and change of pace.

Many clinical
assessments of
walking involve
straight-path walking.
However, activities of
daily living require the
ability to perform
curved-path walking.
During curved-path
walking the stride
length is asymmetrical
between inner leg
(shorter) and outer leg
(longer). Additionally,
increased body mass is
transferred to the
inner foot and stance
time is increased. A
pilot study of 51
community dwelling
adults revealed the
F8W is a valid measure
of walking skill among
older adults with
mobility disability and
may provide
information
complementary to gait
speed.

Hess, Brach, Pira &
Van Swearingen,
2010

FIVE TIMES SIT TO
STAND
(5XSST)

11.4 seconds (60 to
69 years)
12.6 seconds (70 to
79 years)
14.8 seconds (80 to
89 years)

❖ Used to evaluate
improvement in
physical
performance pre
and post exercise
programs

❖ Predictor of fall risk
in community
dwelling older
adults

Binder, 1994
Singh, 1997
Campbell, 1989
Nevitt, 1989
Bohannon,2006
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❖ Mean scores from
meta-analysis of 13
papers of five time
sit to stand

TEST TIME/DISTANCE FUNCTIONAL
APPLICATION

REFERENCE(S)

Gait Speed The velocity
determined is over a
20 foot (6m)
distance.

Less than 1.8 ft/sec =
risk for recurrent
falls (sensitivity
72%, specificity
74%)

Less than 1.9 ft/sec =
would benefit from
PT evaluation and
possible treatment
(sensitivity 80%,
specificity 89%)

Van
Swearingon,1998

Harada, 1995

Functional Mobility Assessment

Name:

Age:

Initial Assessment
Date:
Leading Leg: L R

Reassessment
Date:
Leading Leg: L R

Vital Signs Blood Pressure /
Pulse
Pulse Oximetry: %

Blood Pressure /
Pulse
Pulse Oximetry: %

Four Square Step Test
(FSST) Time 1 _________ seconds

Time 2 _________ seconds
Time 1 _________ seconds
Time 2 _________ seconds

Timed Up and Go
(TUG) Time 1 _________ seconds

Time 2 _________ seconds
Time 1 _________ seconds
Time 2 _________ seconds

Figure of 8 Test
(F8W) Time 1 _________ seconds

Time 2 _________ seconds
Time 1 _________ seconds
Time 2 _________ seconds
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OPTIONAL ACCESSORIES

OPTIONAL ACCESSORIES: Plastic orange sport cones, plastic golf bag sleeve/tube, Lego or

Mega Blocks, weight vest, MAT canvas carrying bag or plastic container
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CLEANING

In general: Keep the screen surface rolled up in its protective case when not in use. This

protects the surface from dirt, dust and smoke. Before re-rolling, examine the surface front

and back to make sure it is free of any foreign matter that might stain or mar the surface.

The Matte White fabric may be cleaned using a very light stroke with art gum or a very soft

brush. If necessary, the surface may be washed with a very mild soap and water and a very soft

cloth or sponge. Use very little water. Do not allow it to soak the fabric. It is difficult to avoid

streaking so care should be exercised. Allow to dry before the Mobility Assessment and

Treatment Device is re-rolled. Do not use solvents. If this fails, replace the fabric.

Storage: The Mobility Assessment and Treatment Device may be stored either rolled or flat on

the floor in between use.

Rolled Storage Options:

• Roll around 45-52 inch long of 1 ½ inch PVC with end caps

• Store in plastic golf bag sleeve/tube or MAT canvas carrying bag or plastic
container
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