Functional Gait Assessment

1. Gait level surfaces PM
2. Change in Gait

Speed PM
3. Gait with Horizontal SP
Head Turns MT
4. Gait with Vertical SP
Head Turns MT
5. Gait and Pivot Turn PM
6. Step over Obstacle PM
7. Gait with Narrow PM
Base of Support

8. Gait with Eyes

Closed SP
9. Ambulating PM
Backwards SP
10. Steps PM
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Stroke Acute, subacute &
chronic: 4.2
points

Parkinson’s Inpatients H&Y stage 1-3:4.3

Disease (H&Y 1-4): points

<18/30
H&Y 1-4:
<15/30

Vestibular Acute: 6 points

Non- </22/30 Community

specific/Older Dwelling: 4 points

Adults

* Stopwatch

(30.48 cm)

shoeboxes

* Measuring device to mark off area
* Marked walking area = 20 ft (6m); width 12 in

* Obstacle of 9” height (22.9 cm) using 2 stacked

» Setof stepsthatare 7 3% in high with bilateral rails

KEY
Items suggestive of deficits in the
areas indicated in the table.

SS = Steady state
APC = Anticipatory postural control
RPC = Reactive postural control

BC = Balance confidence

PV = Perception of verticality

PM = Postural movement strategies
SP = Sensory processing

MT = Multi-tasking

* Individuals should walk without assistance of another person.

* Document any assistive device and/or bracing used.

* Some items specify a score based on use of an assistive device; if use of a device is not specified for scoringin a
particular item, the patient should be tested without the device.

* Subsequentassessments should be completed with same device.

* [tem-by-item
scoring: ANPT
Functional Gait
Assessment
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https://www.neuropt.org/docs/default-source/cpgs/core-outcome-measures/core-measure-functional-gait-assessment_final.pdf?sfvrsn=d4585243_2&_gl=1*15imgrf*_ga*ODgyOTY2MjMyLjE3MDgzNDA4NTE.*_ga_K62XF6DY60*MTcxMjU3NjA5My4xNS4xLjE3MTI1NzYyMTUuMC4wLjA.
https://www.neuropt.org/docs/default-source/cpgs/core-outcome-measures/core-measure-functional-gait-assessment_final.pdf?sfvrsn=d4585243_2&_gl=1*15imgrf*_ga*ODgyOTY2MjMyLjE3MDgzNDA4NTE.*_ga_K62XF6DY60*MTcxMjU3NjA5My4xNS4xLjE3MTI1NzYyMTUuMC4wLjA.
https://www.neuropt.org/docs/default-source/cpgs/core-outcome-measures/core-measure-functional-gait-assessment_final.pdf?sfvrsn=d4585243_2&_gl=1*15imgrf*_ga*ODgyOTY2MjMyLjE3MDgzNDA4NTE.*_ga_K62XF6DY60*MTcxMjU3NjA5My4xNS4xLjE3MTI1NzYyMTUuMC4wLjA.
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