
Modified Romberg Test
The Modified Romberg Test template provides clinicians with a structured assessment tool to identify 
subtle balance impairments. Here's a detailed outline to guide the evaluation process:

Patient information

Name:

Age:

Date of assessment:

Clinician:

Initial setup

Foot positioning:

                     Right foot forward                     Left foot forward

Safety support available:

                     Yes                                           No

Test instructions

1. Eyes open stage

•  Instruct the patient to stand in a tandem stance with their arms by their sides.

•  Observe the patient for 30 seconds with their eyes open.

•  Result: 

           Stable

           Significant swaying

           Loss of balance

           Stepping

2. Eyes closed stage

•  Instruct the patient to maintain the same stance while closing their eyes for 30 seconds.

•  Observe for swaying or instability due to loss of visual input.

•  Result:

           Stable

           Significant swaying

           Loss of balance

           Stepping



Test observations

Swaying direction: 

           Forward

           Backward

           Side-to-side

Level of instability:

           Mild

           Moderate

           Severe

Conclusion

           Positive test

           Negative test

Interpretation:

Further management

Immediate recommendations: 

Follow-up plan: 

Clinician’s signature:

Date:


	Name: Jane Smith
	Age: 52
	Date of assessment: June 25, 2024
	Clinician: Dr. Alice Johnson
	InterpretationRow1: The significant swaying observed during the eyes closed stage suggests a reliance on visual input for balance, indicating potential vestibular or proprioceptive deficits.
	Immediate recommendationsRow1: Referral to a vestibular rehabilitation therapist for comprehensive balance training.
	Followup planRow1:  Schedule a re-assessment in six weeks to monitor progress and adaptation to balance exercises.
	Clinicians signature: Dr. Alice Johnson
	Date: June 25, 2024
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