
What is the purpose of each step of the BMAT? 

The Bedside Mobility Assessment Tool (BMAT) is a nursing mobility assessment.  It should increase nurses’ 

consistency in assessing patients’ mobility and assist with the selection of the safest and least restrictive lift or 

other safe patient handling device. Inability to complete a task at one of the assessment levels results in the 

tool recommending a specific piece of safe patient handling equipment to the caregiver.  
 

Each step of the BMAT tests the patient for functional abilities in a safe manner. With each step the patient 

must demonstrate a function to safely move to the next level.  Following is a brief explanation of the purpose 

of each step: 

Assessment Level 1- Sit and Shake  

 – Verifies that the patient has adequate sitting balance and strength 

Sit The SIT portion of the test will help you determine whether your patient is able to follow 
commands, has adequate balance and core strength for sitting. 

Shake The SHAKE portion of the assessment tests a patient’s upper body strength and 
proprioception or spatial orientation and awareness of body in space. 

 

Assessment Level 2- Stretch and Point  
 – Verifies that the patient has adequate lower extremity stability and strength 

Stretch The STRETCH portion of the assessment tests for the minimal quad strength needed to 
stand. If the patient does not have the quad strength to extend his leg, it is not safe to ask 
him to stand. 

Point The POINT portion of the assessment tests for conditions such as foot drop. If the patient 
cannot complete this the RN should consider asking the physician for a therapy consult to 
address this 

 

Assessment Level 3- Stand  

 – Verifies that the patient has adequate upper and lower extremity stability and strength 

Stand The STAND portion of the assessment tests the patient’s ability to come to a standing 
position and maintain standing and balance for 5 seconds unassisted.  

 

Assessment Level 4- Walk  
 - Verifies that the patient has sufficient strength to both raise a leg from the floor and support his/her 

body weight. 

Walk The WALK or marching portion of the assessment tests for steady standing and 
walking/marching.  Marching in place at the bedside allows the nurse to test consistency (of 
balance, strength and stability) and redirect the patient back to a sitting position should the 
patient become unable to complete the task.  

Advance Step 
and Return Each 
Foot 

Should a patient be unable to retreat a leg, the nurse can cue the patient to shift backwards 
onto the trailing leg and sit. Too many patients fall or become stranded mid-transfer because 
their endurance for an activity and their ability to return or “retreat” was not tested prior to 
leaving the bedside or chair. 

 


