
Subject’s IMACS Number _______ Date of Assessment (mm/dd/yy) _______ Assessment number ___ 

Time __________ Assessor __________ Dominant limb - UE ___ LE ___ 
           

                  

 
     

 
  
 

 
 

  
 

  

 
       

   

 
           

         

       

       

       

       

 
 

 

   
     

  
 

     
  

           

           

           

           

     

         

 
 

 
 

 
 

 
 
 

TIMED UP AND GO FUNCTIONAL TEST 

TUG - Test 1: Functional Testing 
Time to complete (s) 

Did the patient use hands or armrests
to stand? 

☐ Yes ☐ No 

Gait Aid used? 
Left Right None 

Cane ☐ ☐ ☐ 

Walker ☐ ☐ ☐ 

AFO ☐ ☐ ☐ 

Brace ☐ ☐ ☐ 

Device ☐ ☐ ☐ 

Constraints on Performing the Test
(Check all that apply): 

Unable to perform the test 
due to severe weakness ☐ 

Limitation of ROM ☐ 

Used Alternate test Position ☐ 

Subject fatigued with testing ☐ 

Poor effort ☐ 

Pain ☐ 

Other (Specify) ____________ ☐ 

TUG - Test 2: Functional Testing 
Time to complete (s) 

Did the patient use hands or
armrests to stand? 

☐ Yes ☐ No 

Gait Aid used? 
Left Right None 

Cane ☐ ☐ ☐ 

Walker ☐ ☐ ☐ 

AFO ☐ ☐ ☐ 

Brace ☐ ☐ ☐ 

Device ☐ ☐ ☐ 

Constraints on Performing the Test
(Check all that apply): 

Unable to perform the test 
due to severe weakness ☐ 

Limitation of ROM ☐ 

Used Alternate test Position ☐ 

Subject fatigued with testing ☐ 

Poor effort ☐ 

Pain ☐ 

Other (Specify) ____________ ☐ 

Seat height: _______ inches 

Comments: ____________________________________________________________ 

Final Score:  Average of Test 1 and Test 2: ____________________ 
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Subject’s IMACS Number _______ Date of Assessment (mm/dd/yy) _______ Assessment number ___ 

Time __________ Assessor __________ Dominant limb - UE ___ LE ___ 

Instructions: 

• Test: This test measures the time it takes for a patient to stand up from a seated 
position, walk 10 feet, return to the chair, and sit down. This test has been 
validated in adult myositis patients. 

• Equipment needed: You will need a chair with a straight back and no armrests, 
a stopwatch, a tape measurer to measure 10 feet from the chair, a piece of 
tape to mark a spot on the ground, and any walking aid the patient normally 
uses (e.g., cane, walker, etc.). The chair used for testing should have a straight 
back and no armrests. The seat height of the chair should allow the patient’s 
feet to rest flat on the ground with thighs at a 90-degree angle. The 
recommended seat height of the chair is generally 16 to 18 inches for an adult 
person of average height. 

• Patient is instructed to walk at a comfortable pace, turn at the mark, walk back 
to the chair and sit down. 

• The patient may use customary walking aids (e.g., cane, walker) only if they 
normally use them for walking. Record the use of walking aids on the form, and 
the same assistive devices should be used for each test.  

• The patient should perform the test without using their hands or the chair's 
armrests to stand up. However, if the patient cannot get up from the chair 
without assistance, allow them to use their hands or armrests. Record the use 
of hands or armrests on the form. 

• The patient will complete this test twice, with a 2-minute rest in between. 
• The assessor may conduct a practice run with the patient. Provide one 

practice trial before measurements are recorded 
• If the assessor or patient feels that the test was not performed to the best of 

their ability, they may choose to repeat it and discard the previous test results. 
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