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Bedside Mobility Assessment Tool: SKILLS CHECKLIST

Skill Validation Methods (circle one): D-Demonstration  O-Observation of Daily Work ~ SP-Simulated Practice

CRITICAL BEHAVIORS Demonstrated Needs
Competency Review

e The patient is assessed for cognitive impairment and is able to follow
directions. If cognitively intact, the correct mobility level is identified, and the
appropriate safe patient handling equipment is selected.

e Total weight bearing restrictions and cognitive impairment are identified and
if present patient is assigned Mobility Level 1.

e Obtains assistive equipment used either at home or as recommended by PT
(cane, crutches, or walker).

e The patient is asked to come to a sitting position on the side of bed without
manual assistance. If patient is unable to perform this, Mobility Level 1 is
assigned.

e With the patient in a dangling position, the patient is assessed for the ability
to reach across midline and shake hands. Both hands are assessed.

e (If the patient is unable to maintain balance while dangling or “shaking
hands” they are assigned as Mobility Level 1).

e With the patient in the dangling position, the patient is assessed for the
ability to “stretch and point” one or both lower extremities. Patients with
unilateral weakness or orthopedic restrictions may perform on one side only.

e (If the patient is unable to “stretch and point” his lower extremity without
manual assistance, the assessor indicates the patient is Mobility Level 2
assessment complete.

e Patient is assessed for the ability to bear weight for 5 seconds while standing
independently or with the use of an assistive device (walker, cane, edge of
bed).

e If patientis unable to bear weight for 5 seconds or requires the use of an
assistive device the patient is assigned Mobility Level 3.

e Patient is assessed for the ability to march in place, then to take a step
forward and return. If successful, the patient is assigned Mobility Level 4. If
patient is unstable or unable to perform task, patient is assessed at Mobility
Level 3.

e Mobility Level is documented in patient medical record and visual
identification indicators are placed in the patient’s room. Patient instructed
in use of mobility equipment and reasons for their use.
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