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A ssessing fall risk and using
fall prevention strategies are
important tools for manag-

ing geriatric patients. Assessment of
fall risk may include a review of fall
history, medications, underlying con-
ditions, functional status, neurologic
status, psychological factors, and en-
vironmental factors. An objective test
of balance and functional status
should be included in a comprehen-
sive assessment of fall risk. Based on

the research literature, the “Timed
Up and Go” (TUG) Test is an objec-
tive, valid, and reliable test.
The TUG Test measures, in sec-

onds, the time a person takes to
stand up from a standard armchair,
walk 3 meters (about 10 feet), turn,
walk back to the chair, and sit down
again (Figures 1 and 2). The test is
performed by the patient who wears
regular footwear, uses customary as-
sistive devices, if any, and walks at

a comfortable and safe pace. A prac-
tice trial is given, followed by 2
timed trials. The results of the timed
trials are averaged. The time is then
compared to normative values for
age, gender, and research-based
guidelines that measure increased
risk of falls and functional decline.
Observations of the transition phases
(rising from the chair, initiating
walking, turning, and sitting in the
chair) are also documented.

Using the “Timed Up
and Go/TUG”Test to
Predict Risk of Falls
Mimi Jacobs, PT, OCS, CSCS; Tim Fox, PT, MS

Figure 1. Poster presentation at the 2006 annual symposium of the American Medical Directors Association (AMDA).
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Multiple studies have confirmed
the content validity, concurrent valid-
ity, and predictive validity of the test.2

Research supports the use of the
TUG Test for people with Parkinson’s

disease; elderly people with or with-
out cognitive impairment (but who
are able to follow directions); people
with lower limb amputations, total
joint arthroplasty, hip fracture,

rheumatoid arthritis and osteoarthritis;
and deconditioned elderly people.
Multiple studies have confirmed a

high intrarater and interrater reliabili-
ty. The TUG Test can be performed
by physicians, nurses, and physical
and occupational therapists.
The TUG Test can be easily in-

corporated into an existing fall pre-
vention program.
The information in this article

was presented at the 2006 annual
symposium of the American Medical
Directors Association (AMDA). ALC
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Figure 2.
TUG sample test form

AAFP Physician’s PQRI Data
Collection Sheet: Diabetes
The AAFP has developed data collec-
tion sheets to help you report meas-
ures and select quality codes at the
time of service. These are available
online at: www.aafp.org/online/etc/
medialib/aafp_org/documents/
prac_mgt/quality/cmspvrp/diabetes-
measures.Par.0001.File.tmp/
diabetespqrimeasures.xls

Things to Know About the PQRI2

• Use your NPI to bill. Data are
analyzed using an individual’s
NPI; bonuses are paid using an
individual’s taxpayer identifica-
tion numbers (TINs).

• Choose at least 3 applicable
measures to report.

• Measures reported use CPT Cat-
egory II codes with ICD-9 codes
that link to patient diagnoses.
Once a CPT II code has been

reported, it must be included
with the diagnosis 80% of the
time to be eligible for the bonus
payment.

• The reporting period for 2008
initiatives begins January 1,
2008, and ends December 31,
2008. CMS must receive claims
by February 28, 2009, for them

to be included in the 2008 re-
porting period. ALC
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PQRI and Pay-for-Performance Resources

PQRI and Pay-for-Performance Resources
AAFP PQRI Web site: www.aafp.org/practicemgt/pqri
CMS PQRI Web site: www.cms.hhs.gov/PQRI
List of 2008 PQRI measures: www.cms.hhs.gov/apps/ama/
license.asp?file=/PQRI/Downloads/2008PQRIMeasuresList.pdf
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