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Objectives:

 Discuss mobility decline in hospitalized patients 

globally.

 Discuss the impact of increased mobility for the 

patient and related care services upon 

discharge. 

 Discuss Interventions contributing to increased 

mobility scores at Kearney County Health 

Services.



Mobility Decline in Hospitalized Patients:

Bedrest has historically been utilized as a 

tool for “healing”
➢ 10 days of bedrest is the equivalent of 10 years of muscle aging 

for someone over the age of 80. 

➢ 1 week of bedrest equates to a 10% loss in strength. 

➢ Building muscle strength back takes twice as long as it takes to 

deteriorate. 



Mobility Decline in Hospitalized Patients:

Clinical issues due to excessive bedrest:
➢ Weakened muscular strength/ stamina

➢ Bone density decreases when muscles are no longer bearing 

weight. 

➢ Hypoventilation can lead to decreased oxygenation and 
pneumonia.

➢ Peripheral edema is more difficult to remove

➢ Embolism may form in legs/ lungs

➢ Pressure Injuries



Impact of Mobility:

Decreased Mobility in Hospitals

 Suboptimal Care

o Hospitalized older adults spend greater that 80% of their time lying in 

bed.7

 Risk of Functional Decline, 

o both immediately and 30 days post-discharge1

 Increased Length of Stay  

o an average of 8.72 days compared to 4.96 days in one study2

 Decreased Quality of Life

o Low physical mobility is linked to being 34 times more likely to die and 6 

times more likely to be institutionalized6



Impact of Mobility: 

Increased Mobility In Hospitals

 Saves money

o on average $939 per Medicare Beneficiary3

 Decreased Healthcare-Acquired Pneumonia

o 3.6% of an intervention group acquiring pneumonia, compared to 10% 

of control group.4

 Reduces discharges to Nursing Homes  

o 92% of patients in a mobility program went home compared to 74% of 

control5



Impact of Mobility:

#EndPJparalysis- case study in Nottingham, England8

Interventions

➢ Getting Dressed instead of staying 

in gown

➢ Eating out of the bed/ room

➢ Activities:  board games, having 

hair/ nails done, arts and crafts

➢ Encouraging enjoyment and 

participation

Outcomes

➢ Patient statements that they feel 

better wearing their own clothes.

➢ 37.5% Reduction in falls.

➢ 55.6% reduction in pressure ulcers.

➢ 80% reduction in complaints about 

nursing care.



Impact of Mobility:

Kearney County Health Services

Interventions Outcomes

➢ Increased buy-in from staff 

regarding the importance of 

mobility. 

➢ Risk-adjusted mobility increased 

from a baseline of 15.4% prior to 

the study to 31.7% after 1 quarter 

of intervention. 

➢ Staff Education

➢ Patients dressed and up to chair 

for all meals

➢ Setting a target number of times 

for walking/ doing exercises daily 

with patients and family if present. 

➢ Ensuring that family understood 

the goal of swing bed and 

increasing mobility. 



Impact of Mobility:

Kearney County Health Services

Interventions Outcomes
➢ The orders “triggered” nursing staff 

and ancillary staff to encourage the 
patient to ambulate or do exercises 
several times a day instead of just 
when therapy was with the patient. 

➢ The increased number of people 
accountable for mobility increase 
the number of time the patient 
participated in activity. 

➢ Family members ask about where 
the patient is in their “goal” when 
visiting. 

➢ Risk-adjusted mobility increases to 
64% at the end of the second 
quarter. 

➢ Therapy entering orders for nursing 
staff specific to the patient’s 
needs/ goals.

➢ Posting Mobility goals, first on white 
boards, then on electronic care 
boards for patients and family 
members to see at all times.  

➢ Therapy discussing with patients 
what the “goal for the day” is 
when entering them into the 
electronic care board– including 
the patient and family in the 
deciding process. 



Impact of Mobility:

Kearney County Health Services

 Increasing the discussion between nursing staff and therapy 
regarding mobility help staff to set smaller, more frequent, and more 

achievable goals, even throughout the same day.

 The more discussion we had regarding mobility, the more motivated 

patients became. 

 Encouraging patients and families to be a part of the discussion and 

goal-setting increased their buy-in and enthusiasm about meeting 

the goals.
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