
1) Apply the principles of risk assessment to the analysis of falls risk in clients within the acute care setting 

Clinical outcome measures: sitting balance 

 Standardised measures 

o Sitting balance components of: 

 Motor assessment scale (MAS) 

 Mobility scale for acute stroke patients (MSAS) 

MAS Item 2: balanced siting 

1. Sits only with support 

2. Sits unsupported for 10s (w/o holding on) 

3. Sits unsupported with weight well forward and evenly distributed 

4. Sits unsupported, turns head & trunk to look behind 

5. Sits unsupported, reaches forward to touch floor & returns to starting position 

6. Sits on stool unsupported, reaches sideways to touch floor and returns to starting position 

 

Mobility Scale for Acute stroke 

1. Bridging from supine, buttocks clear of bed, return to supine 

2. Sitting from supine, legs over the side of the body, let the patient choose the side, return to supine 

3. Balanced sitting for 3 minutes maximum base of support, defined as thighs in contact with the couch, legs 

at right angles to thighs, feet supported on a stool/floor at right angles to the legs. The bed height may be 

adjusted to achieve the correct position; a footstool may be used when the patient’s feet do not reach the 

floor 

4. Sit to vertical stand form a chair (height 43cm) with arm rest 

5. Balanced standing for 1 minute (to be performed from the chair), only assess standing, not sit to stand 

6. Gait, assessed indoors on level surface, along a measured walkway of 10m, with or without a gait aid 

 

Rating scale 

1. Unable to do the activity, patient makes no contribution to the activity or is unable to complete the activity 

2. Maximum assistance of 1 or 2 people patient makes minimal contribution to the activity 

3. Moderate assistance of 1 person, hands on assistance for most of the activity. The patient is able to perform 

a part of the activity independently 

4. Minimal assistance, hands on for part of the activity 

5. Supervised (verbal input, no hands on assistance, physiotherapist prepared to give assistance) 

6. Unassisted and safe, no verbal input 

 

Training sitting balance 

 Reaching beyond arm’s length 

 Reaching sideways and forward 

 Important in task such as dressing and reaching to pick up objects 

 

2) Evaluate standardised balance measures of balance performance 

Quiet standing 

 Active process 

 Changes in muscle activity 

 Small joint rotations 

 Control of balance 

 Visual, vestibular and somatosensory inputs 

 

 

 



Postural sway 

 Limited as clinical measure 

 Little info about changing demands of a task 

 Decreased postural sway not increased stability 

 

 

Balance during self-initiated movements 

 All actions are preceded by anticipatory or preparatory postural adjustments 

 Precisely timed 

 Before and during action to minimise effect on balance 

 Integral to the action, specific 

 Vary with speed & support conditions 

 Adaptable 

 Vary according to task and environmental demands 

 

Measurement of standing balance 

 Objective 

 Clinical outcomes 

 

Clinical outcome measures: standing balance 

 Functional Reach Test (FRT)/modified reach 

test (MFRT) 

 Lateral reach (LRT) 

 Berg Balance Scale (BBS) 

 Motor assessment scale (MAS) 

 Others: 

o Single leg stance (SLS) 

o Near tandem stance 

o Timed up & go (TUG) 

o Step test 

 

 


