
Assessment form: Walking aids 

1. Information about the person

2. Assessment interview

Known health problems 

Diabetes Fracture Stroke Frail Foot/leg amputation Arthritis 
Polio Unknown Other 

Activity and ability 

Do you have pain, weakness or discomfort when standing or walking? Yes No 

Weight bearing 
Do you walk on one or two legs? 

Two legs 

One leg only: 

Right 

Right 

Upper body 
Can you use 
both hands? 

Yes, both Can you grip and hold onto things easily? Yes No 
Can you carry things easily? Yes No 

One hand only Left Right 

Balance and falls risk Do you worry about falling over, or do you fall often? Yes No 

Environment Would you like to use your walking aid on: Sandy / uneven ground Stairs 

Notes: 

For people who already have a walking aid 

Walking aid type Walking stick Elbow crutches Axilla crutches 

Walking frame Rollator Other 

Does the walking aid suit you and your needs? Yes No 

Is the walking aid correctly fitted? Yes No 

Is the walking aid in good working order? Yes No 

Additional information needed for using a walking aid - do you have: 

Feet Current foot wound 
Difficulty seeing or hearing 

Healed foot wound 

A prosthesis Other 

Is one side of the body stronger than the other? Left Right 

3. Plan

Use current walking aid Yes, no action needed Yes, with adjustment Yes, with repair 

Provide new 
walking aid 

Single 
Other 

Walking stick:    Pair 

Mobility training Standing / sitting Walking Stairs Other 

Refer to another 
service for: 

Wheelchair 
Medical care 

Prosthesis/orthosis Follow-up date 
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      Referral recommended Write notes here 
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Single Elbow crutches:  Pair   

Other 

Walking frame Rollator

Rehabilitation  

Diabetes care

Axilla crutches: Pair

Stronger leg: Left 

Feeling (sensation) problems:  Hands  

Difficulty remembering instructions

First Name:

Age:

Address:

Family Name:

Gender: Male Female 0-5 6-18 19-39 40-54 55+

Telephone:

Other

Weight:

Left 
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Less support More support 

Walking Two walking Elbow Axilla Walking Rollatorstick sticks crutches crutches frame 

With caution 

suitable for only if no other
long term use aids available 

If a person has difficulties gripping and holding things, you may need to try the different walking aid options 
available to see which one the person finds easiest to manage. 

Step 1: Select 
Always select a walking aid with the person, 
taking into account their health, ability, 
environment and preference. 

Can only walk with one legWeight 
bearing 

Can walk with two legs 

Can only use one hand 

Can grip and carry thingsHand 
easily with both handsfunction 
Can use both hands but cannot 
grip and hold things easily 

Balance and Feels worried about falling 
falls risk over or falls often 

Will use the walking aid on stairs 
Environment Will use the walking aid on 

sandy or uneven ground 

Step 2: Fit 
• Stand upright
• Elbows slightly bent
• Hand grips level with wrist

Walking sticks 
Single point sticks are easier to use on uneven 
ground than tripod and quadripod sticks. Tripod and 
quadripod sticks are more stable on flat ground. 

With caution 

Crutches 
More balance is needed to use elbow crutches than 
axilla crutches. Elbow crutches are better than axila 
crutches for long term use and also if the person is 
able to walk on both legs. 

Walking frame - weight bearing on one leg 
If the person has a diabetes or risk of foot wounds, 
hopping with a walking frame should be avoided. 
Hopping on a foot at risk can cause damage. 

Page 2 of 2 

Selection table: Walking aids 





Accessibility Report





		Filename: 

		TAP Walking aids ASSESSMENT FORM RevC Nov19.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 1



		Passed manually: 1



		Failed manually: 0



		Skipped: 2



		Passed: 26



		Failed: 2







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Failed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	First Name: 
	Family Name: 
	Address: 
	Diabetes: Off
	Fracture: Off
	Stroke: Off
	Frail: Off
	Footleg amputation: Off
	Arthritis: Off
	Polio: Off
	Unknown: Off
	Other: Off
	Sandy  uneven ground: Off
	Stairs: Off
	Notes: 
	Walking stick: Off
	Elbow crutches: Off
	Axilla crutches: Off
	Walking frame: Off
	Rollator: Off
	Other_2: Off
	Hands: Off
	Feet: Off
	A prosthesis: Off
	Other_3: Off
	Yes no action needed: Off
	Yes with adjustment: Off
	Yes with repair: Off
	Walking frame_2: Off
	Rollator_2: Off
	Other_4: Off
	Standing  sitting: Off
	Walking: Off
	Stairs_2: Off
	Other_5: Off
	Wheelchair: Off
	Prosthesis orthosis: Off
	Medical care: Off
	Other_6: Off
	Telephone: 
	Diabetes care: Off
	Can you use both hands?: Off
	Follow up date: 
	Walking stick Pair: Off
	Walking stick Single: Off
	Elbow crutches Pair: Off
	Axilla crutches Pair: Off
	Elbow crutches Single: Off
	Stronger leg: Off
	Weight: 
	Do you have pain, weakness or discomfort when standing or walking?: Off
	Can you grip and hold onto things easily?: Off
	Can you carry things easily?: Off
	Do you worry about falling over, or do you fall often?: Off
	Does the walking aid suit you and your needs?: Off
	Is the walking aid correctly fitted?: Off
	Is the walking aid in good working order?: Off
	Is one side of the body stronger than the other?: Off
	Can walk on both legs: Off
	Only leg: Off
	One hand only: Off
	Rehabilitation: Off
	Select gender: Off
	Select age: Off
	Difficulty seeing or hearing: Off
	A current foot wound: Off
	A healed foot wound: Off
	Difficulty remembering instructions: Off


