Master Gait Belt Ambulation for CNA Testing

Prevent falls and protect yourself from injury. Master the critical safety skill that prevents workplace accidents in a
profession with 166.3 injuries per 10,000 workers - over 5x the industry average.

Why This Skill Matters

CNAs experience over 5 times more workplace injuries than the industry average. Proper gait belt technique protects
both you and your patients from the falls that contribute to this alarming statistic.

Proper Body Mechanics

Keep your back straight and bend at knees for any lifting motions. Use wide base of support and let patient do as
much work as possible. This prevents the back injuries affecting 88% of nurse aides.

Automatic Failure Prevention

Never do these:Forget non-skid footwear, leave wheels unlocked, lose belt contact during ambulation, insufficient
distance for your provider, or skip final safety checks. These account for 90% of preventable failures.

Most Common Failure Point

Unlocked wheelchair brakes cause automatic failure across all providers. One student reported: "I realized the brakes
weren't locked" - this single oversight ended their test. Always verify locks before any patient movement.

Critical Safety Sequence

Never remove the belt until patient is completely seated and stable. Losing belt contact eliminates your ability to
prevent falls - this is why belt contact must be maintained throughout the entire procedure.

Step 1. Pre-Ambulation Safety Setup

. Perform hand hygiene (sanitizer or 20-second handwashing)

. Knock, enter, and explain procedure step-by-step to patient

. m Ensure patient has non-skid footwear BEFORE any standing (critical requirement)
. Adjust bed height so patient's feet will be flat on floor when sitting

. m Lock ALL wheels (bed AND wheelchair if present) - test that they don't move

Step 2: Gait Belt Application & Verification

. Position gait belt around patient's natural waist over clothing (never bare skin)

. Fasten belt securely - not too loose, not too tight

. Check belt tightness using finger method - flat fingers should slip underneath (Headmaster
requirement)

. Position yourself facing patient with feet shoulder-width apart

. Use underhand (palms-up) grip on both sides of belt

Step 3: Standing & Initial Stabilization

. Give clear signal for coordinated movement: "1-2-3" or "ready, stand"



. Coordinate movement - don't lift patient, assist their own effort

. Use knee-to-knee or toe-to-toe stabilization during standing (NNAAP requirement)

. Maintain stabilizing contact until patient demonstrates full stability

. Ask "How do you feel?" and assess for dizziness (Prometric mandatory questioning)
. Allow moment for patient to adjust to standing before beginning ambulation

Step 4: Safe Ambulation Execution

. Begin walking slightly behind and to one side of patient

. m Maintain firm grip on belt throughout ENTIRE ambulation (never let go)
. Monitor patient continuously for signs of fatigue or distress

. Complete 10 feet measured distance (NNAAP specific requirement)

. Complete at least 10 steps with controlled pacing

. Maintain professional conversation and encouragement during walk

Step 5: Safe Return & Completion

. Help patient pivot so legs touch chair before sitting

. Guide controlled descent into chair - don't allow falling into seat
. Remove gait belt ONLY after patient is safely seated

. m Place call light within patient's reach (safety requirement)

. m Perform final hand hygiene (infection control completion)

Step 6: Test Day Performance Tips

. Take a moment to think through next steps - hesitation is better than rushing
. Verbalize your safety checks: "I'm checking that brakes are locked"

. Focus on safety steps rather than perfect timing or confidence

. Remember: evaluators want you to succeed - they're verifying competence

. Use deep breathing to manage performance anxiety before starting



