LCC PTA 132 Lab – Gait Lab Activities

Station #1 – Treadmills (3 small sub-groups of 2-3 SPTAs) - Supplement to Lippert Lab Manual Chapter 21 Activities # 3
Each group member take turns walking on the treadmill x 5-10 minutes while the other members analyze gait mechanics from multiple angles.  Adjust speed, incline, direction, etc per instructions.  Begin without holding on with UEs then see if there is a difference when holding on.  Note any difference.  (* Use caution with backwards and lateral walking.  Partner will need to adjust speed slowly and stay close to adjustments.  Always bring the treadmill to a complete STOP before changing direction)
What do you see at each of these joints?  Normal (N) motion, > normal ROM (+), or <normal ROM (-), any descriptions (visual or auditory) or reports from the person walking.
	SUBJECT 
	FOOT
	ANKLE
	KNEE
	HIP/PELVIS
	TRUNK

	Casual speed 
(1.0-2.5mph), 
flat surface (0% incline)
	 
	 
	 
	 
	 

	Casual speed (higher end ~3.0mph), 

Incline 8-10% 
	
	
	
	
	

	Jogging Speed (jogger’s choice), flat surface (0% incline)
	
	
	
	
	

	Low casual speed, flat surface (0% incline), BACKWARDS*
	
	
	
	
	

	Low casual speed, flat surface (0% incline) LATERAL*;  slowly add 5% incline
	
	
	
	
	


Station #2 – Measurements – (2 sub-groups of 3-4 SPTAs) Variation of Lippert Lab Manual Chapter 21 Activities #2
Tape a 10 foot long piece of brown paper towel to the floor and wet down a towel for the SPTA walking to wet his/her feet at one end of the paper towel runner.  Mark 8 feet and 10 feet line on the paper towel for reference or use a small cone.  

One group member use a timer to record the time from the initial heel strike on the paper towel to crossing the 10 foot mark.  The other group member (s) QUICKLY mark the semi-circular wet heel print of each contact.  Footprints will dry fast.  Clean up the area for the next group when you are finished.  
A. [image: image1.wmf]

Measure Step Length – heel of one foot contact to heel of next OPPOSITE foot contact in sagittal plane

B. [image: image2.wmf]

Measure Stride Length – heel of one foot contact to heel of next SAME foot contact in sagittal plane
C. [image: image3.wmf]

Measure Stance Width – distance between center of one heel contact in frontal plane
D. [image: image4.wmf]

Walking Speed – use the timer results to calculate walking speed: 10 feet/(X) seconds = ft/sec
· Feel free to convert into mph if it moves you, there are 5280 feet in 1 mile and 3600 seconds in 1 hour
E. [image: image5.wmf]

Timed Up and Go Test – time how long it takes for an SPTA to stand up from a standard arm chair  and walk 8-10 feet away, turn around, and walk back to the chair and sit down again.  The first run is practice.  Time the second and third attempts.
· Attempt 2 = [image: image6.wmf]

     

<10 seconds = Normal Mobility
· Attempt 3 = [image: image7.wmf]




>20 seconds = Impaired Mobility 
· Low scores correlate with good functional independence; high scores correlate with poor functional independence and higher risk of falls.   Reproduced from: Get-up an d G o T e s t in: Mathias S, Nayak USL, Isaacs B. Balance in elderly patient” The “Get Up and Go” Te s t . Arch Phys Med Rehabil (1986)67: 3 8 7 - 3 8 9 ;P odsiadlo D, Richardson S. The Timed "Up and Go": A test of basic functional mobility for frail elderly persons. J Am Geriatr Soc 1991; 39:142-148.
Question:
How could these measurements be used in PT goals and justification for PT services?  Assessment of patient safety?  Patient motivation?
Station #3 – Practice Gait Patterns – Whole group – Supplement to Lippert Lab Manual Chapter 21 Activities #1&4
Practice naming the stages of the gait cycle while walking normally (if you can walk normally) in the TERC area or hallway. Say out load the name of the stage as you perform it.  Practice both Traditional and RLA names.  
Questions:

· What is the difference in the two styles of naming?
· Describe armswing as it relates to gait mechanics.
· What part of the lower extremity makes first contact with the ground during normal walking mechanics?

· Does initial contact change with walking speed or surface?

· What happens to your gait pattern when you are walking on a slick surface such as ice or a freshly buffed wood floor?
Practice performing abnormal gait patterns listed in the Lippert Lab Manual. (There are 10 patterns to know for the skill check next week listed in the Abnormal Gait Lab Moodle Book.)  Each group member take a turn reading one abnormal gait pattern out loud for the rest of the group to try to perform together.
Questions:
· How do these deviations affect the rest of your body while ambulating?
· How is your ambulation speed affected while walking with a gait deviation?  What problems might this pose in your daily activities?

Use this template for studying the abnormal gait patterns.  This is the same format for your skill check next week.   Here is an example.
	Name of Gait Abnormality
	Abnormality/ Physical Compensation (what you see)
	Muscle/Joint Dysfunction(s) or Cause of Abnormal Gait
	Possible Physical Therapy Intervention for Correction

	Trendelenburg gait


	Hip drop on opposite side and/or lateral trunk shift to same side
	Gluteus medius weakness same side
	Strengthen gluteus medius, cane use on opposite side

	Name of Gait Abnormality
	Abnormality/ Physical Compensation (what you see)
	Muscle/Joint Dysfunction(s) or Cause of Abnormal Gait
	Possible Physical Therapy Intervention for Correction (Rx or device)
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