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BACKGROUND 

TABLE 1.  LITERATURE SEARCH-RISK FACTORS FOR 
FALLS IN THE ONCOLOGY SETTING 

 

FIGURE 1.  REASONS FOR FALLS AT A COMPREHENSIVE 
CANCER CENTER 

OBJECTIVE/PURPOSE 

EVALUATION 
 TUG scores:  Abnormal scores (13 seconds or greater) were recorded for 58% of 

patients.  (see Figure 3) 

 

 Falls:  One fall (a patient who was deemed unable to perform the TUG) was 
experienced in the pilot month as compared to 3 falls on the adjacent unit with 
the same patient population. 

 

 Nurses were surveyed post pilot (n=25) about the benefits and obstacles to the 
TUG assessment.  (see Figure 4.) 

 

 

FIGURE 3.  TUG 5 WEST PILOT-PATIENT DATA  (N=36) 

CONCLUSIONS 
• It is feasible to teach oncology nurses to perform the TUG assessment. 

• Oncology patients on the pilot unit had a high percentage of abnormal TUG scores, 
indicating poor physical functioning. 

• A reduction in falls was noted on the pilot unit during the pilot month. 

• The barriers to continuing the pilot included time to perform the assessment and 
resources to perform. 

• Daily was too often for the TUG assessment. 

• Recommendation was made to include performing TUG on admission, weekly, or with 
change in patient’s condition. 

• A longer trial period would be required to determine the efficacy of the tool with 
decreasing falls. 

 

• Reasons for falls in the oncology setting are multi-factorial. [1,2]  See Table 1. 
 

• We analyzed falls on an inpatient hematology unit at a Comprehensive Cancer 
Center in California.  See Figure 1. 
 

• Our data revealed patient falls were related to patients over estimating their 
abilities and/or medical factors that lessened their physical functioning. 
 

• We wanted to assess physical functioning to predict fall risk on an inpatient cancer 
unit. 
 

• The Timed Up and Go (TUG) measure is a tool used to assess motor function.  [3]. 
 

• The data on TUG has focused on the elderly population.  [3,4] 
 

• Our inpatient population comprises 30-40% older adults. 

Non-modifiable 
• Age 
• Gender 
• Race/ethnicity

Cognitive
• Delirium 
• Dementia 
• Confusion 
• Depression 
• Anxiety

Physical Status

• Cancer 

• Functional status 

• Fatigue status 

• Poor vision 

• ADLs

• IADLs

• Postural hypotension 

• Gait& balance 

• Loss of bone density 

• Poor muscle strength 

• Incontinence 

• Anemia

• Malnutrition 

• Cancer pain

Treatment related
•Chemotherapy & 

biotherapy 
•Radiation 
•Surgery
•Endocrine therapy
•Medication :

•benzodiazepine
•antidepressant      
•antiepileptic
•neuroleptic
•psychotropic drugs
•steroid
•opioid
•hypnotic

• The aims of our project were: 

 

 To teach oncology nurses to perform a TUG assessment 

 To use TUG to determine patient’s motor ability 

 To measure patients’ TUG scores, fall rates and nurses’ feedback 

 

 

• The project and the training were developed and conducted jointly with the 
Rehabilitation and Nursing Departments. 

• A pilot unit was selected (5 West Hematology). 

• The process was introduced at staff meetings, morning huddles, and training sessions. 

• Support was provided throughout the pilot by nursing and rehabilitation staff. 

• A poster describing the project and the TUG was developed (Figure 2.) and posted on 
the pilot unit. 

• Staff training was  held daily for one week prior to implementation. 

• Patients were informed about the project in a letter delivered to their inpatient rooms. 

• Staff performed TUG daily on all patients that were able to complete the test. 

• The pilot was conducted for one month. 

METHODS 

FIGURE 2.  POSTER OUTLINING TUG AND THE PILOT 
PROGRAM 

 

Risk Factors for Falls
on the 5th Floor

• Urgency (urine or diarrhea)

• Drowsiness from medications

• Weakness

• Fatigue

• Patient overestimates their ability

Please Document on the TUG
Pilot Flow Sheet

(not a permanent part of the medical record)

Document
– Date

– Time 

– Score (# of seconds)

– Assessment

– Your initials

Perform TUG daily

Use of Independent Nursing Judgement

Assesses patient’s ability to perform test safely

Document any variance

How to do a Timed Up and Go
(TUG)

• Have patient sit in a straight 
backed chair

• Explain procedure to patient 
Say “Ready, set, go”

• Measure the time it takes a 
patient to stand up from the 
chair, walk a distance of 10 
feet, turn, walk back to the 
chair, and sit down

• Patient may use assistive 
device if necessary

• Nurse may walk with 
unstable patient 

Countermeasure-Pilot Program
5 West

• Assess patient’s functional status using TUG 
(Timed Up and Go)  daily on day shift in addition 
to Fall Risk Assessment.

• Educate patient regarding TUG and its ability to 
detect changes in physical status.

• Document TUG on TUG Pilot flow sheet daily.
• Identify patients who have decreased functional 

status based on increased TUG score (normal is 
below 13 seconds, but increases from baseline 
may be significant).

• If increasing TUG:  Educate patient about change 
in physical status and consider rehab referral.

31%

58%

8%
3%

Normal 

Abnormal

Unable

Refused

FIGURE 4.  NURSES EVALUATION SURVEY  (N=25) 
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0% 20% 40% 60% 80% 

Encouraged patient to 
ambulate 

Prompted opportunity to 
educate  about falls 

Prompted discussion about 
safety and function 

Nurse did not see any benefit 
to TUG 

Prompted a referral to rehab 

Other  

        Benefits to TUG                             Obstacles to TUGto TUG  
0% 20% 40% 60% 80% 

Patient refused 

Patient unable to walk 10 feet 

Helpful, but someone else 
should do TUG 

Took too much time 

Physical Therapy should do 
the TUG 


