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ASSESSMENT

Purpose: To assess mobility

Equipment: A stopwatch

Directions: Patients wear their regular footwear and 
can use a walking aid, if needed. Begin by having the 
patient sit back in a standard arm chair and identify a 

line 3 meters, or 10 feet away, on the floor.

2 On the word “Go,” begin timing.
3 Stop timing after patient sits back down.
4 Record time.

Observe the patient’s 
postural stability, gait, 
stride length, and sway.

Check all that apply: 

   Slow tentative pace  

   Loss of balance

   Short strides

   Little or no arm swing

   Steadying self on walls

   Shuffling 

   En bloc turning 

   Not using assistive 
      device properly

These changes may signify 

neurological problems that 

require further evaluation.

Timed Up & Go 
(TUG)

When I say “Go,” I want you to:

1. Stand up from the chair.
2. Walk to the line on the floor at your normal pace.
3. Turn.
4. Walk back to the chair at your normal pace.
5. Sit down again.

OBSERVATIONS

1 Instruct the patient:

An older adult who takes ≥12 seconds to complete the TUG is at risk for falling.

NOTE:
Always stay by 
the patient for 

safety.

Time in Seconds:

 AM   PM

CDC’s STEADI tools and resources can help you screen, assess, and intervene to reduce 
your patient’s fall risk. For more information, visit www.cdc.gov/steadi

Patient

Date

Time

https://www.cdc.gov/steadi
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	Calculations
	Eligible Population (Denominator)
	Measure #1 (ABG 1): Intra-operative anesthesia safety
	Domain: Effective Clinical Care
	Denominator: Patient with an encounter
	AND
	Measure #2 (ABG 2): Intra-operative Cardiac Arrest Rate
	Domain: Patient Safety
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Performance Not Met: ABG Observation 014 NOT reported
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Measure Type:  Outcome
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Performance Not Met: ABG Measure Response 1002 (Pain score 7-10 on arrival to PACU) Reported
	Denominator Exceptions: ABG Measure Response 1003 (patient unable to report pain score) reported
	Measure # 14 (ABG 14): Corneal Abrasion
	Domain: Patient Safety
	Instructions: Users must report at least one ABG Observation code in the intraoperative phase of care for the case to be counted in the reporting numerator. Cases with Observation code 80 in the intraoperative or PACU phase of care will be included in...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Measure # 15 (ABG 15): Dental Injury
	Domain: Patient Safety
	Instructions: Users must report at least one ABG Observation code in the intraoperative phase of care for the case to be counted in the reporting numerator. Cases with Observation code 6 in the intraoperative or PACU phase of care will be counted in t...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Denominator Exceptions: None
	Instructions: Users must report at least one ABG Observation code in the intraoperative phase of care for the case to be counted in the reporting numerator. Cases with Observation code 36 will be counted in the performance numerator. Cases with Observ...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Denominator Exceptions: None
	Domain: Communication and Care Coordination
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1009, 1010, 1011. Cases with Measure Response code 1009 will be counted in the performance numerator. The o...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Denominator Exclusions: None
	Measure # 21 (ABG 21) Pre-operative OSA assessment
	Domain: Effective Clinical Care
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1014, 1015, 1016. Cases reporting Measure Response code 1014 will be counted in the performance numerator. ...
	Denominator: Patient with an encounter
	Numerator Instructions: Inverse Measure
	Denominator Exclusions: None
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1022, 1023, 1024. Cases reporting Measure Response code 1022 will be counted in the performance numerator. ...
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1025, 1026, 1027. Cases reporting Measure Response code 1025 will be counted in the performance numerator. ...
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1028, 1029, 1030. Cases reporting Measure Response code 1028 will be counted in the performance numerator. ...
	Instructions: Users must report at least one of the following ABG Measure Response codes for the case to be counted in the reporting numerator: 1031, 1032, 1033. Cases reporting Measure Response code 1031 will be counted in the performance numerator. ...
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
	Domain: Person and Caregiver-Centered Experience and Outcomes
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
	Domain: Patient Safety
	Outcome Measure:  No
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
	Domain: Person and Caregiver-Centered Experience and Outcomes
	Outcome Measure:  Yes
	Instructions: Reporting for full time pain doctors should be done in an account on the ABG reporting site that is separate from OR anesthesiologists. Groups reporting pain measures must keep records on each patient throughout the year and should only ...
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