Mobility is
Medicine

Review of the
Culture of Mobility




Review the evidence supporting mobility in
the acute care setting.

Define the purpose and goals of the Culture
of Mobility program.

Describe the interventions that have been
implemented to support a Culture of Mobility.



Review the Culture of Mobility

= |nterdisciplinary approach to mobilizing

nospitalized patients.

= PATIENT FOCUSED model of care.

= Empowers nursing staff to do what's best for
the patient!

= |t is not enough to just document the current
level of Activity — Goal is to Improve




Hospitals Foster Immobility?

s




Do hospitals foster immobility?

= 83% of the measured hospital stay was spent
lying in bed.

= The average amount of time that any one
individual spent standing or walking ranged
from a low of 0.2% to a high of 21%, with a
median of 3%, or 43 minutes per day.

= 80% of patients were independent with all
basic ADL's before hospitalization.



Function — Activity as a Vital Sign

= Temperature

= Heart Rate

= Respiration Rate

= Blood Pressure

= |f any of these areas are abnormal they are
addressed

= FUNCTION — address change in status—and
Improve



Why?

= Possibility or perception of incurring patient
harm.

We want to protect our patients.

Death/injury related to a fall is on the CMS “Never
Events” list.

Additional costs due to injury from falls are no
longer covered by Medicare.



How does this impact patients?

= Lower levels of physical fitness are directly
associated with all-cause mortality and
increased complications.

= Pressure injury

= DVT

= Respiratory Complications

= Decreased Endurance

= Increased Debility

= Increased need for care after discharge



What does a Culture of Mobility
look like?

= Ongoing assessment of functional ability.

= Routine encouragement of activity (to the
degree the patientis able!)

= Documentation of the care provided.

= All interdisciplinary team members practicing
at the top of their scope.

= Patient education and engagement!



How do nurse’s measure functional
ability?

= Bring it back to the ABC's:
= Activity: What activity did the patient do?
= Barriers: What barriers does the patient have tof \
mobilization? w\ g,g

= Continue: How can we continue to progress \-—. _ /
activity with the patient? T X
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Johns Hopkins
Highest Level of Mobility (JH-HLM) Scale

> 1 Minute
Transfer to CHAIR
Sit at Edge of Bed
Turn Self/Bed Activity

Only Lying




Nursing Documentation: JH-HLM

, ketorolac, metoprolol, peanut
Document Highest Level of Mobility
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Johns Hopkins Highles Level of Mobility

) Lying in Bed {_) Transferred Chair/Commode ) Walked 25 Feet or More
i3 Turned Self in Bed @ Static Standing i3 Walked 250 Feet or More
i) Sat at Edge of Bed ) Walked 10 Steps or More

Daily Since the last time the patient was assessed, what did the patient
Documentation: | ACTUALLY DO, NOT what the patient is capable of?
Highest Level of
Mobility *Turned self in bed - Bed Activity
*=Static Standing - (1 or more minutes)
“Walked 10 steps or more steps (e.g. walked to restroom)
i ed 25 or more feet (e.g. walked outside room)
250 feet or more (e.g. several laps on unit)

Document WHAT THE
PATIENTACTUALLY DID!!




Nurs

Detail is good.
Tell the story!

;ing Documentation

016 1519 by

Ambulation

Ambulation

OTo door'
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Ambulation Tolerance

Chair

Chair Activity

Time Chair Dangle

Chair Tolerance

Repositioning

Additional Information

Additional A
Information
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> 1 Minute

Transfer to CHAIR

Maobility/Self-Core Progression
Encourage Pt. and Family to Assist with ADL's
HOB 65 Degrees with legs dependent BID
Sit at EQB with minimal support
AROM/PROM TID

Turn/Reposition 32H
008 to Chair at least BID
AFAARONM
PROM Porapiegic Extremity
Extremity Strengthening

PT/OT Functiona

Score

Sit at Edge of Bed

Mobility/Self-Core Progression
Encourage Pt. and Family to Assist with ADL's
HOEB 45 Degrees with legs dependent BID
AROM/PROM TID
Tum/Reposition Q2H
Total Lift Chair Daily

Turn Self/Bed Activity

Only Lying

Maobility/Self-Core Progression
Normalize Environment
HOB 30-45 Degrees (As Tolergted)

Active/Passive ROM TID
Tum/Reposition Q2H
Encourage Pt. And Family to Assist with ADL's
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Intervention — Action taken to improve a
situation

If patient is level 2 — repositioned in bed — can
they do more — how do they improve

If patient is level 6 —walk to bathroom with
assist — can they walk in hallway

If patient is level 8 —independent in hall — are
we educating patient and family




What is the patient’s role in all of
this?

» Engagement is key!
» Educate patient and family
= Encourage improvement



Movement is Medicine

= Activity = GOOD!!
= Bedrest = BAD ®!!!

= Let's work together to take
the best possible care of our
patients!
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