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your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material. Berg Balance Scale has 14 items scale that was developed to measure balance among older people with impairment in balance function by assessing the performance of functional tasks.The Berg Balance Scale score is ranging
from O to 56 points.The requirement tools for this scale are: a stopwatch, a ruler or a measuring tape, a chair, a step, and an object that can be picked up.See Also: Thomas Test HipBerg Balance Scale consists of 14 items that the patient is asked to perform to check for balance.ltemDescriptionB1Sitting to standingB2Standing unsupportedB3Sitting
unsupportedB4Standing to sittingB5TransfersB6Standing with the eyes closedB7Standing with the feet togetherB8Reaching forward with outstretched armB9Retrieving object from floorB10Turning to look behindB11Turning 360 degreesB12Placing alternate foot on stoolB13Standing with one foot in frontB14Standing on one footThe examiner asks
the patient to stand up and try not to use the hand for support.Patient ResponseScorePatient is able to stand without using hands and stabilize independently4Patient is able to stand independently using hands3Patient is able to stand using hands after several tries2Patient needs minimal aid to stand or stabilizelPatient is needs moderate or maximal
assist to stand0Sitting To StandingThe examiner asks the patient to stand for two minutes without holding on.Patient ResponseScorePatient is able to stand safely for 2 minutes4Patient is able to stand 2 minutes with supervision3Patient is able to stand 30 seconds unsupported2Patient needs several tries to stand 30 seconds unsupported1Patient is
unable to stand 30 seconds unsupportedOIf the patient is able to stand 2 minutes unsupported, score full points for sitting unsupported and proceed to item 4 (Standing to sitting).Sitting With Back Unsupported But Feet Supported On Floor Or On A Stool. The examiner asks the patient to sit with arms folded for 2 minutes.Patient
ResponseScorePatient is able to sit safely and securely for 2 minutes4Patient is able to sit 2 minutes under supervision3Patient is able to able to sit 30 seconds2Patient is able to sit 10 seconds1Patient is unable to sit without support 10 secondsOThe examiner asks the patient to sit down.Patient ResponseScorePatient sits safely with minimal use of
hands4Patient controls descent by using hands3Patient uses back of legs against chair to control descent2Patient sits independently but has uncontrolled descentlPatient needs assist to sitOStanding To SittingArrange chair(s) for pivot transfer. The examiner ask the patient to transfer one way toward a seat with armrests and one way toward a seat
without armrests.Two chairs (one with and one without armrests) or a bed and a chair may be used.Patient ResponseScorePatient is able to transfer safely with minor use of hands4Patient is able to transfer safely definite need of hands3Patient is able to transfer with verbal cuing and/or supervision2Patient needs one person to assist1Patient needs
two people to assist or supervise to be safe0The examiner asks the patient to close the eyes and stand still for 10 seconds.Patient ResponseScorePatient is able to stand 10 seconds safely4Patient is able to stand 10 seconds with supervision3Patient is able to stand 3 seconds2Patient is unable to keep eyes closed 3 seconds but stays safelylPatient
needs help to keep from falling0Standing Unsupported With Eyes ClosedThe examiner asks the patient to place his feet together and stand without holding on.Patient ResponseScorePatient is able to place feet together independently and stand 1 minute safely4Patient is able to place feet together independently and stand 1 minute with
supervision3Patient is able to place feet together independently but unable to hold for 30 seconds2Patient needs help to attain position but able to stand 15 seconds feet togetherlPatient needs help to attain position and unable to hold for 15 secondsOThe examiner asks the patient to lift arm to 90 degrees and stretch out the fingers and reach forward
as far as he can.The examiner places a ruler at the end of fingertips when arm is at 90 degrees. Fingers should not touch the ruler while reaching forward. The recorded measure is the distance forward that the fingers reach while the subject is in the most forward lean position. When possible, the patient is asked to use both arms when reaching to
avoid rotation of the trunk.Patient ResponseScorePatient can reach forward confidently 25 cm (10 inches)4Patient can reach forward 12 cm (5 inches)3Patient can reach forward 5 cm (2 inches)2Patient reaches forward but needs supervisionlPatient loses balance while trying/requires external supportOReaching forward with outstretched armThe
examiner asks the patient to pick up the shoe/slipper, which is placed in front of the patients feet.Patient ResponseScorePatient is able to pick up slipper safely and easily4Patient is able to pick up slipper but needs supervision3Patient is unable to pick up but reaches 2-5 cm (1-2 inches) from slipper and keeps balance independently.2Patient is unable
to pick up and needs supervision while tryinglPatient is unable to try/needs assist to keep from losing balance or fallingOTurning To Look Behind Over Left And Right Shoulders While Standing:The patient is asked to turn to look directly behind over toward the left shoulder, repeat to the right. The Examiner may pick an object to look at directly
behind the patient to encourage a better twist turn.Patient ResponseScorePatient looks behind from both sides and weight shifts well4Patient looks behind one side only other side shows less weight shift3Patient turns sideways only but maintains balance2Patient needs supervision when turninglPatient needs assist to keep from losing balance or
fallingOTurning to look behindThe patient is asked to turn completely around in a full circle. Pause. Then turn a full circle in the other direction.Patient ResponseScorePatient is able to turn 360 degrees safely in 4 seconds or less4Patient is able to turn 360 degrees safely one side only 4 seconds or less3Patient is able to turn 360 degrees safely but
slowly2Patient needs close supervision or verbal cuinglPatient needs assistance while turningOPlace Alternate Foot On Step Or Stool While Standing Unsupported:The examiner asks the patient to place each foot alternately on the step/stool. Continue until each fool has touch the step/stool four times.Patient ResponseScorePatient is able to stand
independently and safely and complete 8 steps in 20 seconds4Patient is able to stand independently and complete 8 steps in > 20 seconds3Patient is able to complete 4 steps without aid with supervision2Patient is able to complete > 2 steps needs minimal assist1Patient needs assistance to keep from falling/unable to tryOPlacing alternate foot on
stoolThe patient is asked to place one foot directly in front of the other. If the patient feels that he cannot place the foot directly in front, he tries to step far enough ahead that the heel forward foot is ahead of the toes of the other foot.To score 3 points, the length of the step should exceed the length of the other foot and the width of the stance should
approximate the patients normal stride width.Patient ResponseScorePatient is able to place foot tandem independently and hold 30 seconds4Patient is able to place foot ahead independently and hold 30 seconds3Patient is able to take small step independently and hold 30 seconds2Patient needs help to step but can hold 15 seconds1Patient loses
balance while stepping or standingOStanding Unsupported One Foot In FrontThe patient is asked to stand on one leg as long as he can without holding on.Patient ResponseScorePatient is able to lift leg independently and hold > 10 seconds4Patient is able to lift leg independently and hold 5-10 seconds3Patient is able to lift leg independently and hold
> 3 seconds2Patient is tries to lift leg unable to hold 3 seconds but remains standing independently.1Patient is unable to try of needs assist to prevent fallOStanding On One LegThe clinical importance of Berg Balance Scale is to predict risk of falls and assess the need for an assistive device for ambulation, such as a cane, walker, or wheelchair.As
with neurological conditions, studies have supportedusing the Berg Balance Scale for lower extremity amputees.Total Berg Balance score below 45 are associated with a higher risk of falls.An individual with a history of falls and a total score below 51 is highly predictive of falls.A score of less than 40 is associated almost with a 100% fall risk.A total
Berg Balance score of 0-20 reflects mobility by wheelchair,21to 40 walking with assistance,a score of 41to 56 walking independentlyMiranda-Cantellops N, Tiu TK. Berg Balance Testing. [Updated 2021 Nov 4]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-.Available from: SW, Graham L, Montero Odasso M. Reliability
of the Berg Balance Scale as a Clinical Measure of Balance in Community-Dwelling Older Adults with Mild to Moderate Alzheimer Disease: A Pilot Study. Physiother Can. 2015 Aug;67(3):255-62. doi: 10.3138/ptc.2014-32. PMID: 26839454; PMCID: PMC4594811.Netters Orthopaedic Clinical Examination An Evidence-Based Approach 3rd Edition Book.
The Berg Balance Scale is a tool that doctors use to measure balance in patients. This test was developed by Katherine Berg in 1989 and was initially meant for older adults, with most people tested being around 73 years old. It looks at how well a person can maintain their balance while moving (dynamic balance) and when standing still (static
balance). The test involves doing 14 different tasks that involve movement. At first, the Berg Balance Scale was primarily used for people recovering from strokes. However, its now trusted and used for patients with a broad range of health conditions. This includes neurological issues like Parkinsons disease, multiple sclerosis, traumatic brain injury,
and also conditions that result in the loss of a lower limb. The Berg Balance Scale also helps to estimate the risk of a patient falling, the potential results of such a fall, and predicting how long a patient may need to stay at an inpatient rehabilitation center after a fall or other mobility-related issues. The test is quick to perform and can be easily done in
different settings. Anatomy and Physiology of Berg Balance Testing Balance is what allows us to move and do everyday activities. There are two types of balance: static and dynamic. Static balance means you can maintain your bodys center of gravity when youre not moving. Dynamic balance means you can keep the same center of gravity while you
are moving. Balance isnt just about your bodys physical nature. It involves multiple areas of the body like muscles, thinking abilities (cognition), and the sense of touch and feelings (somatosensory). If you have issues in any of these areas, for example, because of a sickness that affects the nerves (neurological diseases), it can affect your balance.
Many things can hurt your balance, it depends on your health condition. Some people might face issues due to weak muscles, problems with coordinated movement (motor coordination), difficulties in thinking or understanding (poor cognition), or issues in processing sensory information (poor sensory organization). These issues can become worse
with neurological conditions. For people who have lost a leg (amputees), their walk (gait) is significantly affected. Research has shown that the better their balance, the better they can walk and the better quality of life they have. In diseases like Parkinsons, it is seen that people cant maintain stability in their posture. This affects their balance and can
lead to difficulty in moving independently and reducing their physical abilities. Why do People Need Berg Balance Testing In simpler terms, balance problems are quite common in people over 65. For people who have had a stroke, its very beneficial to have their balance evaluated. The evaluation of the balance is helpful for older adults, and people
with neurological conditions like stroke, multiple sclerosis, traumatic brain injury, Parkinsons disease, peripheral neuropathies (damage to the nerves outside of the brain and spinal cord), and other health conditions that may affect walking, such as people who have had a leg amputated. The test used to assess balance is called the Berg Balance
Scale. This test has shown to be highly reliable, both when the same person does the test or when different people perform the test. In a review of this test applied to individuals with various neurological conditions including recent stroke, multiple sclerosis, cognition issues, and Parkinsons disease administered in different settings such as inpatient
therapy, outpatient therapy, outpatient clinics, and home visits. The results were found to be reliable 98% of the time, within a 95% confidence interval (the range within which we can be 95% sure the true value lies). When a Person Should Avoid Berg Balance Testing This test does not check how quickly you walk or how well you walk. Also, the test
has its limits. Sometimes, it might show extremely high or low results, which may result in failing to notice changes in your balance. Theres also a slight variation in how the test is carried out depending on who is conducting it, especially when explaining what exactly needs to be done during the test. Equipment used for Berg Balance Testing This
test is pretty quick to do, usually taking between 15 to 20 minutes. Its also simple, needing just a few basic items: a stopwatch, a ruler or measuring tape, a chair, a step, and something that can be picked up. Plus, the instructions for the test have been translated into different languages such as Italian, Turkish, and French, making it accessible to
more people. Who is needed to perform Berg Balance Testing? Any healthcare worker who has received the appropriate training can do the test. This includes nurses who look after your health, physical therapists who help you move better, occupational therapists who help you with daily skills, and doctors. All of these professionals can run the test
accurately and reliably. How is Berg Balance Testing performed This test is simple to administer and anyone can download it or fill it out online. It includes 14 different mobility tasks, all of which are divided into three categories: sitting balance, standing balance, and dynamic balance. The tasks are different in terms of how challenging they are. For
the sitting balance category, youll be assessed on your ability to sit without any support. For standing balance, youll have to perform several tasks; standing without any support, standing with your eyes closed, standing with both feet together, standing on one foot, turning to look behind you, grabbing an item from the ground, extending your arms
forward while standing and finally placing one foot in front of the other. The dynamic balance category involves moving around; standing up from a seated position, sitting down, moving around and turning 360 degrees, and stepping one foot onto a step. Each task is scored on a scale of 0-4 with a maximum total score of 56. Typically, if you cant do a
task at all, youll get a score of 0, but if you manage to complete a task without any help, youll get a 4. The score can also be affected by how long it takes you to do a task, how long you can maintain a certain position, or when you need sideline supervision or extra assistance. For example, if a task is done slower than expected, or more supervision or
assistance is needed, or an assistive device (like a walking cane) is used, then fewer points are given. Now, each of these 14 tasks comes with specific instructions. Lets take the task standing unsupported with eyes closed as an example. Youll be asked to close your eyes and stand still for 10 seconds. If you can stand for 10 seconds safely, youll be
given a score of 4, if you can stand for 10 seconds with supervision, youll score 3, if you can stand for 3 seconds, youll score 2, if you cant keep your eyes closed for 3 seconds but youre still safe, youll score 1, and if you need help to prevent you from falling, youll score 0. The idea here is to evaluate your balance ability in different situations. Your
healthcare provider will guide you through the process and assess your performance to ensure your safety during the test. What Else Should I Know About Berg Balance Testing? A certain scale is used by healthcare workers to help them predict and prevent falls, especially in the elderly. These falls can lead to serious problems like broken bones or
infections. This tool is also used to guess how long a person needs to stay in a recovery center and unique types of centers they might benefit from. Bad balance can reduce the quality of ones life and make daily tasks difficult. It can also increase the chance of falling. The total score after the balance test can inform about the risk of falls. Generally,
scores lower than 45 suggest a high risk of falling. If someone has previously fallen and scores lower than 51, they are extremely likely to fall again. If someone scores less than 40, theres almost a 100% chance theyll fall. Moreover, the test can help doctors to decide if a person needs a supportive ambulation device, like a cane, walker, or wheelchair.
A total score of 0-20 signifies the mobility by wheelchair, a score between 21 and 40 suggests walking with assistance, and a score from 41 to 56 means walking without help. This is beneficial when deciding what type of equipment a patient needs and a treatment plan that focuses on enhancing persons mobility abilities. Those with lower scores may
need more training with wheelchairs and safe transfers. People with neurological disorders or amputees can also benefit from this scale. Theres a high risk of falling for individuals with amputations, with over half having experienced falls in the past year. This balance tests results can be compared to those for neurological conditions that impact
balance. However, sometimes the scores might be lower than expected because prosthetic devices, if used, can interfere with results if the person has difficulty controlling the device. Its crucial to understand a persons risk of falling as the higher the risk, the lower their scores on this balance scale. The Berg Balance Scale is a testing tool with high
validity and reliability used to measure balance. Balance gives an individual the ability to achieve physical movement and further carry out the activities of daily living. Balance can be classified as either static or dynamic. It was first created to be used in elderly individuals; however, it has been used in other individuals, such as amputees and persons
with neurological conditions as Parkinson disease and strokes. This scale has also been used to assess the risk of falls and predict the length of stay during inpatient rehabilitation.Objectives:Describe the clinical uses of the Berg Balance Scale.Explain the meaning of the numerical results.Explain what individuals benefit from performing this
test.Explain what balance is and how it can affect an individual.Access free multiple choice questions on this topic.The Berg Balance Scale is a test used to assess functional balance. It was created by Katherine Berg in 1989 to evaluate balance ability in the elderly, with the initial target population having an average age of 73.[1][2] It evaluates both
dynamic and static balance through 14 tasks regarding mobility. In the beginning, it was mostly used to assess stroke patients; however, this test has shown high validity and reliability in various patient populations, including neurological conditions such as Parkinson disease, multiple sclerosis, traumatic brain injury, and acquired conditions as lower
extremity amputees.[3]The scale has been useful in predicting the risk of falls and outcomes and even assessing the length of stay at inpatient rehabilitation.[4] It is a short test that can be performed relatively quickly under different environments.Balance gives an individual the ability to achieve physical movement and further carry out the activities
of daily living.[2] Balance can be classified as either static or dynamic. In static balance, the body's center of gravity is maintained within the base of support. In dynamic balance, the center of gravity is maintained within the base support while in movement.[3] As balance is a skill that involves multiple body systems, including the musculoskeletal,
cognitive, and somatosensory, it can be affected secondary to multiple conditions such as neurological diseases.[2]Many factors can lead to impaired balance depending on the individual's condition. Limiting factors include muscle strength, motor coordination, poor cognition, and poor sensory organization, all of which may be affected in some way
with a neurological condition.[3]In individuals with lower limb amputation, their gait is significantly affected. Studies have shown that balance strongly correlates with the gait performance of amputees. Hence, the better balance, the better walking ability, and better quality of life.[5]For individuals with Parkinson disease, their postural instability is a
major disease characteristic that worsens balance and can further lead to decreased independence and physical ability.[6]Balance dysfunction is commonly seen in individuals above the age of 65. Individuals that have had a stroke greatly benefit from having their balance performance tested.This test is indicated in the elderly, in neurological
conditions such as stroke, multiple sclerosis, traumatic brain injury, Parkinson disease, peripheral neuropathies, and other conditions that may affect gait, such as lower extremity amputees.[4]The Berg Balance Scale has been shown to have both high intra-rater and inter-rater reliability. Intra-rater reliability is when the same person who is
administering the test can achieve the same results. Inter-rater reliability is when the test can be performed by different persons and achieve the same results.A systematic review conducted by Downs evaluated the Berg Balance Scale for individuals with various neurological conditions, including acute stroke, recent stroke, multiple sclerosis,
cognitively impaired patients, and Parkinson disease patients, in different settings such as acute inpatient rehabilitation, outpatient rehabilitation, outpatient clinic, and home visits. The intra-rater relative reliability was found to be 0.98, with a 95% conference interval (CI).[7]This test does not measure gait speed or quality of gait.[8]There is
alsoevidence of both floor and ceiling effects with the test results. This can lead to the inability to detect changes in balance.[7]Another limitationto this test is that it can slightly differ in the way it is performed by the person administering it, for example, when explaining the actual tasks to be done.[7]The test takes around 15 to 20 minutes to
complete and needs a few inexpensive pieces of equipment. It requires a stopwatch, a ruler or a measuring tape, a chair, a step, and an object that can be picked up.[8][9]The test has been adapted in different languages, including Italian, Turkish, French,and others.[3][10]The test can be administered by any individual in healthcare who has been
trained. Nurses, physical therapists, occupational therapists, and physicians are able to perform the test with good reliability.[2]Littletraining is needed foradministering this test. The scale can be downloaded or filled out online. It involves 14 mobility tasks, with the tasks varying in degrees of difficulty. The tasks are divided into 3 domains: sitting
balance, standing balance, and dynamic balance. In the sitting balance, the task is the evaluation of sitting unsupported. Standing balance consist of standing unsupported, standing with eyes closed, standing with feet together, standing on one foot, turning to look behind, grabbing an object from the floor, reaching forward with outstretched arms,
and placing one foot in front of the other. In the last domain, the dynamic balance is evaluated with the individual going from sitting to standing, standing to sitting, transferring, turning 360 degrees, placing one foot on a step.[1][2][11]Each task is graded on a 5-point ordinal scale that ranges from 0 to 4 for a maximum score of 56. In general, a score
of 0 is given when the individual is unable to perform the task, and a score of 4 is given when able to complete the given task independently. Other factors that affect the points given are the time it takes to complete the task, the time a position can be maintained, and the amount of supervision or assistance required. The more time or supervision
required or the need to use assistive devices affectsthepoints given.[12]The 14 tasks each come with specific instructions on how to perform. For example, when testing the standing unsupported with eyes close, the instructions are to to close your eyes and stand still for 10 seconds". If the patient is able to stand for 10 seconds safely, a score of 4 is
given, if able to stand 10 seconds with supervision, a score of 3, able to stand for 3 seconds, a score of 2, unable to keep eyes closed 3 seconds but stays safely gives a score of 1, and a score of 0 is given if the patient needs help to keep from falling.Balance Domains Mobility TaskComplete Detailed Scale:[13][14][12]Sitting BalanceTask 1: Sitting
Unsupported 4 able to sit safely and securely for 2 minutes 3 able to sit 2 minutes under supervision 2 able to able to sit 30 seconds 1 able to sit 10 seconds 0 unable to sit without support 10 secondsStanding BalanceTask 2: Standing Unsupported 4 able to sit safely and securely for 2 minutes 3 able to sit 2 minutes under
supervision 2 able to able to sit 30 seconds 1 able to sit 10 seconds 0 unable to sit without support 10 secondsTask 3: Standing with eyes closed 4 able to stand 10 seconds safely 3 able to stand 10 seconds with supervision 2 able to stand 3 seconds___ 1 unable to keep eyes closed 3 seconds but stands safely 0 needs help to keep
from fallingTask 4: Standing with feet together 4 able to place feet together independently and stand 1 minute safely 3 able to place feet together independently and stand 1 minute with supervision 2 able to place feet together independently but unable to hold for 30 seconds 1 needs help to attain position but is able to stand 15 seconds
feet together 0 needs help to attain position and is unable to hold for 15 secondsTask 5: Standing on one foot 4 able to lift leg independently and hold > 10 seconds 3 able to lift leg independently and hold 5-10 seconds 2 able to lift leg independently and hold 3 seconds 1 tries to lift a leg, unable to hold 3 seconds but remains standing
independently. 0 unable to try of needs assist to prevent fallTask 6: Turning to look behind 4 looks behind from both sides and weight shifts well 3 looks behind one side only other side shows less weight shift 2 turns sideways only but maintains balance 1 needs supervision when turning 0 needs assistance to keep from losing balance
or fallingTask 7: Grab an object from the floor 4 able to pick up slipper safely and easily 3 able to pick up slipper but needs supervision 2 unable to pick up but reaches 1-2 inches from slipper and keeps balance independently 1 unable to pick up and needs supervision while trying 0 unable to try/needs assistance to keep from losing
balance or fallingTask 8: Reaching forward with outstretched arms while standing 4 can reach forward confidently 10 inches 3 can reach forward 5 inches 2 can reach forward 2 inches 1 reaches forward but needs supervision 0 loses balance while trying/requires external supportTask 9: Placing one foot in front of the other 4 able to
place foot tandem independently and hold 30 seconds 3 able to place foot ahead independently and hold 30 seconds 2 able to take a small step independently and hold 30 seconds 1 needs help to step but can hold 15 seconds 0 loses balance while stepping or standingDynamic BalanceTask 10: Going from sitting to standing 4 able to
stand without using hands and stabilize independently 3 able to stand independently using hands 2 able to stand using hands after several tries 1 needs minimal aid to stand or stabilize 0 needs moderate or maximal assist to standTask 11: Going from standing to sitting 4 sits safely with minimal use of hands 3 controls descent by
using hands 2 uses the back of their legs against the chair to control their descent 1 sits independently but has uncontrolled descent 0 needs assistance to sitTask 12: Transfer from a seat with an armrest to a seat without an armrest 4 able to transfer safely with minor use of hands 3 able to transfer safely definite need of hands 2
able to transfer with verbal cueing and/or supervision 1 needs one person to assist 0 needs two people to assist or supervise to be safeTask 13: Turn 360 degrees 4 able to turn 360 degrees safely in 4 seconds or less 3 able to turn 360 degrees safely one side only 4 seconds or less 2 able to turn 360 degrees safely but slowly 1 needs
close supervision or verbal cueing 0 needs assistance while turningTask 14: Place alternating foot on a step or stool while standing unsupported 4 able to stand independently and safely and complete 8 steps in 20 seconds___ 3 able to stand independently and complete 8 steps in > 20 seconds 2 able to complete 4 steps without aid with
supervision 1 able to complete > 2 steps needs minimal assist 0 needs assistance to keep from falling/unable to tryThis scale can assist healthcare workers in determining outcomes. It can help assess the increased risk of falls and further help prevent complications such as fractures or infections that can commonly occur after falls, especially in
the elderly.[2]It has been studied and validated as a tool to predict the length of stay during inpatient rehabilitation as well as help determine the type of rehabilitation center an individual can benefit from.[11]Impaired balance leads to a decreased quality of life and inability or difficulty to carry out activities of daily living. It can also lead to an
increased risk of falls.The total score after performing the test determines the predicted risk of falls. Overall, total scores below 45 are associated with a higher risk of falls. An individual with a history of falls and a total score below 51 is highly predictive of falls. A score of less than 40 is associated almost with a 100% fall risk.[15]Furthermore, the
test can allow practitioners to assess the need for an assistive device for ambulation, such as a cane, walker, or wheelchair. A total score of 0-20 reflects mobility by wheelchair, 21to 40 walking with assistance, and a score of 41to 56 walking independently.[6] This can be helpful in both the outpatient and inpatient setting when evaluating an
individual to determine the equipment needed and a complete treatment plan focused on what skills the individual will be able to accomplish. Individuals with lower scores will benefit from more training on wheelchairs and safe transfers.As with neurological conditions, studies have supportedusing the Berg Balance Scale for lower extremity
amputees. There is a high risk of falls in individuals with amputations, with studies showing more than 50% of amputees experiencing falls within the prior 12 months. The results of the Berg testing have been shown to be comparable to the ones when testing for neurological conditions affecting balance. However, at times they may present with
lower scores than expected as prosthetic devices, if present, can interfere with results, especially if there is no proper control of the prosthetic yet.[16]It is important to consider an individual's risk of fall, as it has been shown that it can lead to lower scores on the scale.[16]Balance is an ability we have to carry out motion and mobility throughout our
daily activities effectively. It is composed of different factors, including but not limited to somatosensory, vestibular, and postural responses, among others.Neurological conditions such as stroke, traumatic brain injury, Parkinson disease, multiple sclerosis, and other studied populations as lower extremity amputees can lead to impaired balance,
which can, in turn, lead to an increased risk of falls and a further decline in daily function and performance of ADLs.Maintaining proper balance can further prevent falls, a common health issue with possible serious complications, especially in the elderly.The Berg Balance Scale is a test that can be performed during an inpatient rehabilitation stay as
part of the goals and treatment plan for the individual affected. The goals set are then further assessed during interdisciplinary team rounds that can include the occupational therapist, physical therapist, nursing staff, social worker, and physiatrist to conjunctively come up with a plan and prepare the patient for discharge. The entire team is
responsible for assessing the patients' needs as they spend the most time with the patient and can further predict what the patient will need after discharge. This is why the scale is useful, as durable medical equipment (DME) and family training can be done for a safe discharge.Furthermore, when performing this test, the nursing staff can monitor
for any changes in vital signs during the testing if the patient is unable to tolerate and becomes hemodynamically unstable.The multidisciplinary team, composed of the healthcare workers, also needs the ability to communicate with the family member and/or caregivers, that is aware of the risks of falls, and aware of expectations with test score
results can further improve outcomes as even after discharge from inpatient rehabilitation the patient needs to continue treatment at home.Review Questions1.Azuma Y, Chin T, Miura Y. The relationship between balance ability and walking ability using the Berg Balance Scale in people with transfemoral amputation. Prosthet Orthot Int. 2019
Aug;43(4):396-401. [PubMed: 31057092]2.Park SH, Lee YS. The Diagnostic Accuracy of the Berg Balance Scale in Predicting Falls. West J] Nurs Res. 2017 Nov;39(11):1502-1525. [PubMed: 27784833]3.Meseguer-Henarejos AB, Rubio-Aparicio M, Lpez-Pina JA, Carles-Hernndez R, Gmez-Conesa A. Characteristics that affect score reliability in the Berg
Balance Scale: a meta-analytic reliability generalization study. Eur J] Phys Rehabil Med. 2019 Oct;55(5):570-584. [PubMed: 30955319]4.Louie DR, Eng JJ. Berg Balance Scale score at admission can predict walking suitable for community ambulation at discharge from inpatient stroke rehabilitation. ] Rehabil Med. 2018 Jan 10;50(1):37-44. [PubMed:
2906803715.Wong CK. Interrater reliability of the Berg Balance Scale when used by clinicians of various experience levels to assess people with lower limb amputations. Phys Ther. 2014 Mar;94(3):371-8. [PubMed: 24092903]6.Qutubuddin AA, Pegg PO, Cifu DX, Brown R, McNamee S, Carne W. Validating the Berg Balance Scale for patients with
Parkinson's disease: a key to rehabilitation evaluation. Arch Phys Med Rehabil. 2005 Apr;86(4):789-92. [PubMed: 15827933]7.Downs S, Marquez J, Chiarelli P. The Berg Balance Scale has high intra- and inter-rater reliability but absolute reliability varies across the scale: a systematic review. J Physiother. 2013 Jun;59(2):93-9. [PubMed:
2366379418.Downs S. The Berg Balance Scale. J Physiother. 2015 Jan;61(1):46. [PubMed: 25476663]9.Blum L, Korner-Bitensky N. Usefulness of the Berg Balance Scale in stroke rehabilitation: a systematic review. Phys Ther. 2008 May;88(5):559-66. [PubMed: 18292215]10.Lima CA, Ricci NA, Nogueira EC, Perracini MR. The Berg Balance Scale as a
clinical screening tool to predict fall risk in older adults: a systematic review. Physiotherapy. 2018 Dec;104(4):383-394. [PubMed: 29945726]11.Neuls PD, Clark TL, Van Heuklon NC, Proctor JE, Kilker B], Bieber ME, Donlan AV, Carr-Jules SA, Neidel WH, Newton RA. Usefulness of the Berg Balance Scale to predict falls in the elderly. J Geriatr Phys
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murdered.March 17 Petronius Maximus, former domesticus ("elite bodyguard") of Aetius, becomes (with support of the Roman Senate) emperor of the Western Roman Empire. He secures the throne by bribing officials of the imperial palace. Maximus consolidates his power by a forced marriage with Licinia Eudoxia, widow of Valentinian III.Maximus
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culture began to disappear.[citation needed] General prosperity was felt throughout this period, but recurring invasions by Germanic tribes plagued the empire from 376[1][2] CE onward. These early invasions marked the beginning of the end for the Western Roman Empire.In China, the Jin dynasty, which had united the nation prior in 280, began
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