
DME – Table 3 

Mobility 

Device 

Type Feature Potential Limitation 

Cane Single 

Point Cane 

Portable  

Inexpensive 

Unilateral use 

Requires coordination 

Provides less stability 

Does not stand on its own 

  Quad Cane 

(small or 

wide 

based) 

Unilateral use 

Provides intermediate stability 

Requires coordination 

May promote asymmetrical weight 

shift/trunk lean  

May promote step-to gait pattern 

Potential tripping hazard 

Walker Standard 

Walker 

Good stability  

Folds for portability 

Allows for full lower extremity 

unweighting if necessary 

Promotes slower gait speed 

Step-to gait pattern 

May promote flexed posture 

Requires bilateral grip and upper 

extremity strength 

  Front 

Wheeled 

Walker 

Commonly prescribed 

Provides good stability 

Folds for portability 

Allows full lower extremity 

unweighting if necessary 

May promote flexed posture 

Requires bilateral grip and upper 

extremity strength 

 

  Four 

Wheeled 

Walker 

(Rollator) 

Increased maneuverability 

Facilitates increased gait speed 

Mobile seat for rest breaks  

Requires cognition and dexterity for safe 

brake management 

May promote flexed posture,  

Risk of loss of control with forward 

rolling 

Requires bilateral grip 

  Platform/ 

Podium 

Increased postural support 

Less reliant on grip 

Requires adequate shoulder stability 

May promote excessive shoulder 

elevation 

Less portability 

Large turning radius 

  Hemi-

Walker 

Can be used unilaterally 

More stable than cane 

Promotes asymmetrical weight shift and 

lateral trunk lean 

Promotes step-to gait pattern and 

decreased gait speed 

Crutches Axillary Maneuverable  

Lightweight  

Can promote improved gait 

speed 

Best for short term use 

Requires coordination and core strength 

Can result in axillary nerve injury 

Upper extremity fatigue 

  Forearm More stable 

No axillary weight bearing 

Better for long term use 

  

Requires coordination 

  Platform Most stable 

Better for long term use 

Decreased grip necessary 

Less maneuverable 

Robotics Exoskeletal 

walkers 

Can allow ambulation in 

patients with little or no lower 

extremity function 

Provides benefits of weight 

bearing 

Costly 

Not covered by insurance 

Requires significant training 

Very specific fit requirements 

Labor intensive to don and doff 

Difficult to manage in complex 

environments 

Wheeled 

mobility 

devices 

Scooter Motorized 

Can be collapsible 

Higher risk of tipping 

Tiller steering limits turn radius and 

maneuverability can be difficult inside a 

home 

Captains seat-no ability for positioning 

help or pressure relieving sitting surface 

Dependent on battery charge 

 Manual 

Wheelchair 
Many varieties 

Some types have capacity to 

add positioning and pressure 

relieving accessories 

Can allow for independent 

propulsion with upper or lower 

extremities 

Requires sufficient strength and dexterity 

to propel 

Energy expenditure for self-propulsion 

May contribute to over-use injuries 

(shoulders are particularly at risk)  

Need active strategy for pressure relief if 

long duration use 

Some types can accommodate addition of 

a power assist device 

 Manual 

Tilt-in-

Space 

Wheelchair 

Allows for more positioning 

assistance  

Can accommodate individuals 

with very severe impairment 

Ability to tilt for pressure relief 

Completely dependent on caregiver for 

propulsion and tilt feature 

 Power 

Wheelchair 

Motorized – decreased energy 

demands 

Some types can utilize power 

seat functions for pressure 

relief or edema management 

Some types have capacity to 

add positioning and pressure 

relieving accessories 

Some types allow for 

alternative drive systems to 

compensate for severe 

impairment (such as head 

array) 

Dependent on battery charge 

Requires sufficient cognition to safely 

operate 

May require more space, wider doorways 

Very heavy – requires alternative 

transportation system (such as wheelchair 

van) 

Higher cost 

 


