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             Thank you for purchasing or taking part in our trial program for the NewGait clinical

model, and congratulations on taking the next step to restoring hope. This manual aims to

advance the opportunity of an exceptional experience for you and your patients using the

NewGait. The following pages will educate on the product functions and capabilities,

inform on methods of utilization, and prepare you for optimal use with step-by-step

procedures.

 

            With all of this being said, the NewGait would not be what it is today without

innovation and originality. We hope to provide you with the knowledge and confidence to

begin using the device, but ultimately, to instill a mentality and attitude of unconventional

problem solving which will empower you to make the most of the variable NewGait

components at your disposal.

 

            If there is any way that we can improve this manual or enhance your experience

using the NewGait, please do not hesitate to let us know. We are also excited to announce

the launch of our online clinician resources, including training videos and a digital manual

for your convenience. You can find this on our website on the Clinician Portal page.

Password: Hope

INTRODUCTION

Email: info@thenewgait.com

Phone: (619) 940-5548

Website: www.thenewgait.com

 

Join our Facebook 

NewGait Clinicians group to

collaborate with other users
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FUNCTIONAL MOBILITY & 
GAIT ASSESSMENT FORM

Name Diagnosis

TUG TEST SCORE

Time taken to rise from a chair, walk 3 meters, 
turn around, walk back and sit down.

DATE TIME

SINGLE LEG BALANCE

Lift one leg while maintaining level hips and shoulders. Hold the 
balance position. Record the best of 3 attempts.

DATE RIGHT LEG LEFT LEG

10 METER WALK TEST

The patient walks 10 meters and the time is measured for the intermediate 6 meters to allow for 2 meters of 
acceleration and 2 meters of deceleration.

DATE OTHER ASST. 
DEV. USED

NO NEWGAIT 
TIME OR SPEED

NO NEWGAIT 
STEP LENGTH

W/NEWGAIT 
TIME OR SPEED

W/NEWGAIT 
STEP LENGTH

Speed = 6 m / Recorded Time Step Length = 600 cm / # of Steps

QUALITY OF GAIT

List any initial visual deficits in gait: List any changes in deficits in gait over time:

DATE CHANGES IN GAIT

https://www.thenewgait.com/
mailto:info%40thenewgait.com%20%20?subject=
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FUNCTIONAL MOBILITY & 
GAIT ASSESSMENT FORM

Name

ADDITIONAL TESTS TO ASSESS FALL RISK

DATE SIT TO STAND
(# OF REPS IN 30 SEC)

FES SCORE DYNAMIC GAIT 
INDEX SCORE

WALKING WHILE 
TALKING (TIME)

FALLS EFFICACY SCALE (FES) SCORE

On a scale from 1 to 10, with 1 being very confident and 10 being not confident at all, how confident are 
you in performing the following activities without falling?

ACTIVITY DATE: DATE: DATE: DATE:

BATHE/SHOWER

GET DRESSED

PREPARE A MEAL

GET IN/OUT OF BED

ANSWER THE DOOR

DYNAMIC GAIT INDEX

WALKING WHILE TALKING

Instructions and scoring information on a separate sheet. A score of less than 19 is predictive of fall risk.

Instruct the patient to ambulate 20 feet, turn around, and return (40 feet total). Additionally, instruct the patient to 
recite the alphabet aloud (simple), or recite the alternate letters of the alphabet (complex). The time to complete the 
walking distance is the score. 19 seconds or longer fr simple is indicative of fall risk. 33 seconds or longer for complex 
is indicative of fall risk.
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GAIT ASSESSMENT FORM
NORMATIVE DATA

NORMATIVE DATA 
TUG TEST

AGE GROUP TIME (seconds)

40 - 49 7.1

50 - 59 7.5

60 - 69 8.1

70 - 79 9.2

80 - 89 11.3

NORMATIVE DATA
SINGLE LEG BALANCE TEST

*Greater than 14 seconds associated with high fall risk

AGE GROUP TIME (seconds)

40 - 49 41.9

50 - 59 41.2

60 - 69 32.1

70 - 79 21.5

80 - 89 9.4

NORMATIVE DATA 
10 METER WALK TEST

STEP LENGTH SPEED STEP WIDTH

70 - 82 cm 1.4 m/sec Fist Width

0.0 0.3 0.6 0.9 1.2 1.5

Speed in Meters per Second (m/s)

Cross Streets and Avid Community Walker

Less Likely to Hospitalized

Independent in Actvities of Daily Living

Confident Community Walker

Need Intervention to Reduce Risk of Falls

Limited to Walking in Communtiy

Dependent in Actvities of Daily Living

MoreLikely to Hospitalized

Household Walker

Nursing Facility 0.1

0.3

0.6

0.6

1.0

0.8

1.2

1.4

1.4

1.4

Walking Speed

https://www.thenewgait.com/
mailto:info%40thenewgait.com%20%20?subject=


2NewGait™ Gait Assessment Form - Normative Datawww.thenewgait.com      info@thenewgait.com 

GAIT ASSESSMENT FORM
NORMATIVE DATA

NORMATIVE DATA 
SIT TO STAND

AGE GROUP # OF REPS

60 - 69 15

70 - 79 12

80 - 89 10

90 - 99 9

NORMATIVE DATA 
WALKING WHILE TALKING

SIMPLE COMPLEX

20 seconds  
or longer is 

indicative of fall risk

33 seconds  
or longer is 

indicative of fall risk

NORMATIVE DATA AND SCALE
FES SCORE

AGE GROUP FES SCORE

40 - 49 10

50 - 59 15

60 - 69 21

70 - 79 30

80 - 89 43

7 - 21 22 - 42 43 - 70

LOW MODERATE HIGH

NORMATIVE DATA 
DYNAMIC GAIT INDEX

A score less than 19 is predictive of fall risk.

https://www.thenewgait.com/
mailto:info%40thenewgait.com%20%20?subject=
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DYNAMIC GAIT 
INDEX

The Dynamic Gait Index was developed to assess the likelihood of falling in older adults.  
It is composed of 8 gait tests with each being scored on a four point scale ranging from 0-3. 
“0” indicates the lowest level of function and “3” the highest level of function. The highest 
score possible is 24. A score less than 19 is predictive of fall risk.

1. Gait Level Surface

Walk at normal pace for 20’.

0 - Severe Impairment: 
Cannot walk 20’ without assistance, severe gait 
deviations or imbalance.

1 - Moderate Impairment: 
Walks 20’ slow speed, abnormal gait pattern,  
evidence for imbalance.

2 - Mild Impairment: 
Walks 20’ uses assistive devices, slower sped,  
mild gait deviations. 

3 - Normal: 
Walks 20’ no assistive devices, good speed, no 
evidence for imbalance, normal gait pattern. 

2. Change in Gait Speed

Walk at normal pace for 5’, then instruct to “go,” and 
walk fast for 5’, instruct to “slow,” and walk slowly for 5’.

0 - Severe Impairment: 
Cannot change speeds or loses  balance and has to 
reach for wall or be caught.

1 - Moderate Impairment: 
Makes only minor adjustments to walking speed,  
or accomplishes a change in speed with significant  
gait deviations.

2 - Mild Impairment: 
Is able to change to change speed but demonstrates 
mild gait deviations, or unable to achieve a significant 
change in velocity. 

3 - Normal: 
Able to smoothly change walking speed without gait 
deviations or loss of balance. 

3. Gait with Horizontal Head Turns

Walk at normal pace. Then instruct to “look right,” 
keep walking straight, but turn your head right. Then 
instruct to, “look left,” keep walking straight and turn 
your head left. Then instruct to “look straight,” keep 
walking straight and return your head center.

0 - Severe Impairment: 
Performs task with severe disruption of gait, ie., 
staggers off path loses balance, stops, reaches for wall.

1 - Moderate Impairment: 
Performs head turns with moderate change in gait 
velocity, slows down, staggers but recovers, can 
continue to walk.

2 - Mild Impairment: 
Performs head turns smoothly with slight change in 
gait velocity.

3 - Normal: 
Performs head turns smoothly with no change in gait. 

4. Gait with Vertical Head Turns

Walk at normal pace. Then instruct to “look up,” keep 
walking straight, but lift your chin up. Then instruct to 
“look straight,” keep walking straight but return your 
head to center. 

0 - Severe Impairment: 
Performs task with severe disruption of gait, ie., 
staggers off path loses balance, stops, reaches for wall.

1 - Moderate Impairment: 
Performs head turns with moderate change in gait 
velocity, slows down, staggers but recovers, can 
continue to walk.

2 - Mild Impairment: 
Performs head turns smoothly with slight change in 
gait velocity.

3 - Normal: 
Performs head turns smoothly with no change in gait. 

Name Diagnosis

https://www.thenewgait.com/
mailto:info%40thenewgait.com%20%20?subject=
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5. Gait and Pivot Turn

Walk at normal pace, then instruct to “turn and 
stop,” turn as quickly as you can to face the opposite 
direction and stop. 

0 - Severe Impairment: 
Cannot turn safely, requires assistance to turn and stop.

1 - Moderate Impairment: 
Turns slowly, requires several small steps to  
catch balance.

2 - Mild Impairment: 
Pivot turns safely in more than 3 seconds and stops 
with no loss of balance.

3 - Normal: 
Pivot turns safely within 3 seconds and stops quickly 
with no loss of balance. 

6. Step Over Obstacles

Walk at a normal speed, step over the box, not around 
it, and keep walking. 

0 - Severe Impairment: 
Cannot perform without assistance.

1 - Moderate Impairment: 
Is able to step over the box but must stop first.

2 - Mild Impairment: 
Is able to step over the box, but must slow down.

3 - Normal: 
Is able to step over the box without changing  
gait speed. 

7. Step Around Obstacles

Walk at a normal speed. When you come to the first 
cone 6’ away, walk around the right side. When you 
come to the next cone 6’ past the first, walk around 
the left side. 

0 - Severe Impairment: 
Unable to avoid the cones, walks into one or both 
cones, or requires physical assistance.

1 - Moderate Impairment: 
Is able to avoid the cones, but must significantly  
slow speed.

2 - Mild Impairment: 
Is able to avoid the cones, but must slightly slow and 
adjust steps.

3 - Normal: 
Is able to walk around the cones safely without 
changing gait speed. 

8. Steps

Walk up the stairs as you would at home, i.e., using 
the railing if necessary. At the top, turn around and 
walk down. 

0 - Severe Impairment: 
Cannot perform safely.

1 - Moderate Impairment: 
Must place both feet on each step, and must use rail.

2 - Mild Impairment: 
Alternating feet, but must use rail.

3 - Normal: 
Alternating feet, no need to use the rail. 

TOTAL SCORE:   /24

DYNAMIC GAIT 
INDEX

Name

https://www.thenewgait.com/
mailto:info%40thenewgait.com%20%20?subject=


Does the head stay

centered? 

 Or sway side to side

and bob up and down? 

Is there lateral trunk

sway? 

What is the presence

and rhythm of arm

swing? 

Clinical Gait Evaluation -
Quick Reference Diagram 

Does the knee

hyperextend in mid- 

stance? Is the knee

varus or valgus? 

Do they toe-in or toe .

out? Do they catch their

toe? Is there

inversion/eversion? 

Are the shoulders

level? 

Are the hips level? Is

one hip dropped or

hiked? 

Is there consistent step

width and length? 

Does the limb

circumduct? 

Is the path of travel straight or drifting? 
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COMPONENTS

Sizing options: S, M, L

Shoulder
Harness

Used to provide trunk

support and/or keep the

waist belt in place

Sizing options: S, M, L, XL

Waist Belt

Provides a supportive

structure for elastic tubing

placement above or below

Sizing options: XS, S, M, L

Limb Strap

Provides proprioceptive

pressure and attachment for

elastic tubing

Resistance options: yellow
(light), red (medium), green
(heavy), blue (extra-heavy)

Elastic Tubing

Provides resistance or assistance 

Sizing options: one size fits all
V-Anchor

Alternative to a D-ring anchor.

Used in conjunction with calf limb

strap to provide dorsiflexion assist.

Sizing options: one size fits all

D-Ring Anchor

Slides on waist belt or limb straps

to provide additional attachment

points for the elastic tubing

Sizing options: one size fits all

Shoe Anchor

Used for dorsiflexion assist

configuration. Provides a more

secure anchor point for elastic

tubing placement on the shoe

Sizing options: M, L

Extender

Provides additional length for waist
belt or shoulder harness if needed.



Size

Size

waist size

(inches)

NewGait Sizing
Guidlines

LEG STRAP SIZING

Leg size is measured on the lower part of the thigh, 1

inch above the knee. Or on the upper part of the calf, 1

inch below the knee. 

SX S M L

9-11Leg size

(inches)
11-13 13-16 16-19

WAIST BELT SIZING 

Waist measurement is taken where a belt would fit, just

above the hips. *Order an extender if waist size is above

57 inches.

S M L

24-30 30-36 36-42 42-51

XL

9
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SHOULDER HARNESS SIZING 
 

To properly size the shoulder harness a user must know their

height and chest size. Chest size is measured just below the

pectoral muscles across the sternum and around the torso. With

these two figures locate your size using the table below. 

S corresponds to small, M corresponds to medium, and L

corresponds to large. 

10

CHEST SIZE 

H
EI

G
H

T

(inches) measured below the pectoral muscles

LARGE

MEDIUM

SMALL



NewGait Donning
Instructions

HOW TO DON THE NEWGAIT:

Follow the steps below for general NewGait
assembly. We understand that not all

patients with the same disease or disability
have the same weakness, so adjustments
may be required for optimal performance.

 

11



THE WAIST BELT 
 

LEG STRAPS (THIGH) 
 

Secure the waist belt tightly just above
the hips, ensuring that the NewGait logo
is facing forward and the D-rings are in
proper position. 

Tightly Secure the leg straps just above
the knee. Ensure that the D-rings align
with the waist belt, and attach the
assistance bands. 

1

2

12



3

4

LEG STRAPS {CALF) 
 

SHOULDER STRAPS {FRONT) 
 

For foot drop assistance; tightly Secure
the leg straps just below the knee.
Connect the assistance band from the
most distant shoelace to the D-ring. 

Secure the front of the shoulder straps
by connecting the buckles with the
waist belt. 

13



5

6

SHOULDER STRAPS {BACK) 

SHOULDER STRAPS 

Secure the back of the shoulder straps
by drawing the left strap under the right
arm, and the right strap under the left
arm, as to make the straps cross on the
back. 

Finally, inhale and hold a deep breath
while securing the velcro just below the
sternum. 

14



The Shoulder Harness Keeper is designed to hold the Shoulder Harness
Straps, and also includes Elastic Band attachment points for postural

support. It can be assembled in either a horizontal or vertical orientation
with each having distinct benefits. 

SHOULDER HARNESS ASSEMBLY
INSTRUCTIONS 

 

Follow these steps to assemble the chest harness (Vertical Assembly Shown)
 

HORIZONTAL  
 

VERTICAL 
 

 Taller Patient 

Upper Extremity Application

 Shorter Patient 

Lower Extremity Application

15



Lay out your Shoulder Harness Straps positioned to make an X
with the gray webbing material everting away from each other.
Ensure that the hook and loop material is facing up on the right

side.1
 Insert the Shoulder Harness Strap with the Hook and Loop
Material into the top left Shoulder Harness Keeper Insert from the
bottom. Then insert it into the parallel Insert from the top, weaving
it back to the bottom.2

16



 Pull the Shoulder Harness Strap through the Shoulder Harness
Keeper to the midpoint of the strap. Begin the same weaving
process with the other Shoulder Harness Strap. Inserting it from
bottom to top, and weaving back to the bottom.

Pull The Shoulder Harness Strap through to the midpoint of the
Shoulder Harness.4

3

17



ADDITIONAL NOTES 

• For users with normal posture,
position the Shoulder Harness
Keeper just below C7 vertebrae.

• If the user has any kyphosis,
position the Shoulder Harness
Keeper at the center of the
kyphosis.

18



The V-Anchor is designed to add an Elastic Band attachment point to a
lower leg Limb Strap for improved Dorsiflexion Assistance. Follow the

steps below to assemble the V-Anchor for Dorsiflexion Assistance.
 

V-ANCHOR ASSEMBLY
INSTRUCTIONS

 

19



1. Insert either end of the Limb Strap into either of the V-Anchor
Inserts from the outside.1

20



3. Pull the Limb Strap through until The V-Anchor is at the
midpoint of the Limb strap and the V-Anchor Inserts sit on either
side of the Limb Strap D-Ring.3

2. Pull the Limb Strap through the V-Anchor Insert until the Insert
sits next to the D-Ring on the Limb Strap. Fold the Limb Strap and
insert the loose end into the other
V- Anchor Insert.2

21
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LIMB STRAP CONFIGURATION

You may notice two pairs of limb straps fastened together using a
hook and loop strap. These are there to prevent either limb straps
from sliding up or down. 

The Right side has the White hook and loop strap
The Left side has the Black hook and loop strap

Left Side Right Side

Below Knee Limb Strap

Above Knee 
Limb Strap



NewGait Configuration
Card (EXAMPLE) 

Provide a completed configuration card to any patient that would like
to purchase the NewGait for home use. The NewGait can be ordered
online at www.thenewgait.com 

Use the space below to make notes regarding the components to be
ordered and elastic band placement. 

NOTES
Wear 4 times/week walking for 30-60 minutes. Progress
from red to yellow elastic bands in 3 weeks. 

1- Medium

1- Large

No

2- Small, 2 - Medium

6

2

2

4 2 NoNo
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Cleaning & Care /
Returns & Refunds

PLEASE NOTE

The clinician must use proper judgement to provide a safe

environment for the patient.

The patient must have the ability to stand and initiate gait on their

own to have success with the NewGait.

When first equipping the NewGait, provide extra support as the

patient will not expect the assistance and compression sensation

with the first few steps.

If the patient feels any discomfort, please discontinue using the

device and reassess the placement of components.

* Caution: This Product Contains Natural Rubber Latex Which May

Cause Allergic Reactions.

Do not use the NewGait with healing or unstable fracture sites, do

not place the bands over healing incisions, Deep Vein Thrombosis

(blood clots), or leg edema.

NewGait is like any other fitness equipment.

It can cause injury if used improperly. If injury

occurs while in use, stop immediately and

consult your physician. Follow these steps to

ensure safe use.

24



Washing by hand is the best way to clean the NewGait. Cold water and gentle
detergent will maintain the life of the material the longest. To hand wash, dip the
component into soapy cold water, then rinse in clean water. Make sure all Velcro
straps are fastened with no Velcro exposed because the coarse part of the
Velcro can degrade the nylon webbing. Hang to dry in the shade, or, to expedite
the process, pat the components dry with a towel while applying pressure to
transfer moisture.

CLEANING AND CARE INSTRUCTIONS
 
 

When storing, keep the Velcro fastened so the
coarse Velcro does not come into contact with
the nylon or neoprene materials. The Velcro will
degrade the materials upon separation.
Do not wash the assistance bands. Do not expose
any NewGait component to chlorinated or salt
water.
Do not expose The NewGait to direct heat by
placing it in a dryer, using an iron, or storing it in
direct sunlight.
Do not rub The NewGait against abrasive
materials or surfaces.
Do not bleach The NewGait or any of its
components.

25



DISINFECTION PROTOCOL
 

Spray the nylon webbing and neoprene components with 3%-6% pre-diluted
standard hydrogen peroxide.
Hydrogen peroxide breaks down to water, so it will not ruin clothing.
Purchase approved disinfecting products rather than diluting other products to
avoid issues with chemical breakdown and storing of chemicals.
Allow the components to air dry before the next patient uses it.
Wash the components more thoroughly on a weekly basis.
Approved products for disinfection and general cleaning can be found at The
Centers for Disease Control and Prevention website

Follow The Steps Below To Disinfect The NewGait
And All Of Its Components In Between Uses.

26

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fcleaning-disinfection.html


At Elite Athlete Products Inc., we hold customer satisfaction in a very
high regard. That is why we allow a 30-day refund policy. The item you
wish to return must be in the same condition that you received it. It must
be in the original packaging, and needs to have the receipt or proof of
purchase. Upon receiving your returned item, and following its
inspection, we will immediately notify you on the status of your refund.

 If your return is approved, we will initiate a refund to your credit card
(or original method of payment). You will be responsible for paying for
your shipping costs for returning your item and a 15% restocking fee. If
you have any questions on how to return your item to us, please contact
us. In the event of discovering a manufacturing defect with your
purchase, you have 12 months to contact us via sales@thenewgait.com
in order to be eligible for a product exchange. Please note that the
elastic bands are not covered under this 12 month policy, will wear over
time, and may break if over-stretched or abrased. However, when used
and stored appropriately the elastic bands can be expected to last 12 -
18 months.

RETURNS & REFUNDS

27



NewGait Trial Program
Agreement  

1. This agreement is between Elite Athlete Products, Inc. (“NEWGAIT”) and you “The
Customer”
2. The Customer requests a trial of The NEWGAIT Clinic Model for a period of up to 30
days. The trial period shall commence upon the delivery of the product(s) to the
customer.

3. The Customer will retain the original packaging (bag/box) to use in the event the

product(s) need to be returned. If available, The Customer should use original packaging

material to package the product(s) properly.

4. The Customer may use the product(s) during the trial period with any patients and will
use their professional judgment regarding the clinical appropriateness of NEWGAIT
products for each individual patient.
5. The Customer agrees to take care of the product(s) and prevent any abuse/damage
of the products during the trial period. Operations and care instructions are included
with your trial products. Any damages caused during the trial period will be charged at
full cost.
6. At the expiration of the trial period, The Customer agrees to either:

A. Purchase the trial product(s) at cost denoted below; applicable taxes and shipping
charges will also be applied.
i. $900, if payment is received before the trial period expires
ii. $950, if payment is received after the trial period expires

B. Return the trial product(s) to NEWGAIT:
Collection will be made within 5 working days of expiration date. The Customer will be
responsible for shipping the product(s) back to NEWGAIT and ensuring that they are
clean prior to their return. All items will be checked for damage and misuse upon
collection. Any damages will be charged to The Customer at cost. In the event that The
Customer does not purchase the product(s), or if The Customer does not return the
product(s) within 5 working days of the expiration date of the trial a late fee of $50 PER
DAY will be assessed and billed to The Customer.

OR

THENEWGAIT.COM | SAN DIEGO, CA

28



Clinician FAQ

How did the Speedmaker become the NewGait?
A therapist in Michigan had a spinal cord injured patient with gait instability. The
bands and versatility of the Speedmaker components improved the patient’s hip
flexion and dorsiflexion, which improved gait quality and stability. The therapist
began to further manipulate the cords and strap placements and a variety of
conditions began to benefit from the New Gait.

Who can use the NewGait? 
 The New Gait has been used on individuals with MS, ataxia, connective tissue
disorder, post-surgical joint replacement, spinal cord injury,
back/hip/knee/ankle pain, varying gait abnormalities, post-stroke, with
prosthetics gait training, upper extremity impairment, and Parkinson’s.  

How to obtain a unit?
If you are a therapy center and would like to have a 30 day trial of a unit, contact
info@thenewgait.com and request the trial. If you are a patient, we recommend
working with a physical therapist to determine the best components for you

What are the precautions for patient use?  
The clinician must use proper judgment to provide a safe environment to
decrease the risk of falls.

What are the indications for patient use?
The patient must have the ability to stand and initiate gait with or without an
assistive device.

29
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