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Background

»  1/3 of hospitalized adults on general medicine units are

discharged below their baseline function ° Table 1: Comparison of percentage of patient days mobility goal was met, by mobility category > The utilization of the JOhﬁS HOpkiﬁS daﬂy mObﬂitY goal calculator at the target
»  Low levels of physical activity while hospitalized is associated P- value compares each percentage to the baseline month (February). institution prior to implementation of this project

with increased fall risk, decline in functional autonomy, »  Organizational support from upper management

pneumonia, pressure ulcers, increased length of stay, venous Month Mobility 1 P-Value Mobilityl Mobility 2 P-Value Mobility2 Mobility 3 P-Value Mobility 3 > Implementation at the sister institution

thromboembolisms, delirtum, and an increased need for a facility February 25.20% 63.20% 52.60%

At tlme Of diSijlarge 5 September 47.50% 8.23E-27 73% 1.6207E-03 63.30% 1.6590E-04 Li m ita t i O n S

: e : : : October 44% 1.4457E-19  71.90% 4.1194E-03  53.20% 4.21E-01
»  Inpatient mobilization is one of the most omitted elements of

: : : : 0 : A November 43.30% 4.19E-19  68.10% 4.10E-03  53.20% 4.21E-01

inpatient nursing care, missed 76.1-88.7% of the time > . Ny
> 36% of : h ] 1 1 £ e durd December 47.60% 1.33E-18  62.40% 3.81E-03  62.20% 4.19E-01 ngh nurse turnover imncreased number of new nurses

| 0 .O hpat.lents t at.engageén 1(1)W .€V€hS O aC.tl?fl.ty i"ﬁc?gl Mobility 1= JH-HLM goal 7-8; Mobility 2 = JH-HLM goal 6; Mobility 3 = JH- HLM goal 3-5 > P()()f stafﬁng due toO COVID—19 pandemic

_qosplta zation €Xp€1‘1€ﬂC€ a4 decline 1n thelr activities O al y ey . .

~ iving ( ADLS) 6 Table 2: Percentage of days patients met their mobility goal per month > Inablhty for patlents to ambulate in halls due to COVID- 19

Mobility Goal Sucess Trend Lines

»  Standardized mobility protocols help increase patient mobility .
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while hospitalized and may improve patient outcomes

Purpose & Aims

~
o

684

632 - /.4
52 3.2 5372 ;

ek —S S

(o))
o

Ul
o

Standardized mobility protocols are helpful in improving patient mobilization while
hospitalized

The implementation of this 6-point mobility bundle helped improve the percentage of
patients that met their daily mobility goal on the adult general medicine unit
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»  Purpose: To improve early mobility of hospitalized general
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medicine adult patients, through the implementation of a
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standardized mobility protocol.
»  Aim: To increase the percentage of patient days that hospitalized — S— . _— —
Month

adult general medicine patients meet (or exceed) their assigned bty bty 2 by AC k N OWI e d g eme nts

daily mobility goal during admission, over a 12-week time period.

Mobility 1= JH-HLM goal 7-8; Mobility 2 = JH-HLM goal 6; Mobility 3 = JH- HLM goal 3-5
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Design: Pre- / Post- Intervention Design

Setting: A 23 bed adult general medicine unit at a large urban academic
medical center in the mid- Atlantic United States

Sample: 8,134 days hospitalized adult general medicine patients could »  Re- education, on-going discussions, and an increased focus on REfe rences
meet their assigned mobility goal, determined by the Johns Hopkins patient mobility was pivotal in increasing the percentage of
Daily Mobility Goal Calculator patients achieving their mobility goal while hospitalized
Intervention: 6- point mobility bundle previously implemented at a »  Statistical and clinical significance were established. I Bergbower, B., Herbst, €., Cheng, N, Aversano, A., Pasqualini, ., Hartline, €., Hamby- Finkelstein, D, Brewer, C., Benko, 5., & Fuscaldo, J. (2020). A
. . . . novel early mobility bundle improves length of stay and rates of readmission among hospitalized general medicine patients. Journal of Community
sister institution > Except for December 2021 JH-HLM goal 3-5 Hospital Tnternal Medicine Perspectives, 10(5), 419-425. https://doi-org.proxyl Jibrary.jhu.edu/10.1080/20009666.2020.1801373
> : : : : : : . 2. Dermody, G., & Kovach, C. (2017). Nurses’ experience with and perception of barriers to promoting mobility in hospitalized older adults: A
Findings from this quality improvement project were similar to descriptive study. Journal of Gerontological Nursing, 43 (11, 22-29. DOI:10.3928/00989134-20170518-01
APrEleEiom £t DEESEIeN o) Set up of Aim to have all f : ' I 3 Hoyer, E., Brotman, D., Chan, K., & Needham, D. (2015). Barriers to early mobility of hospitalized general medicine patients: survey development and
. i . ent etupor . rom n 1ster institution. ' YL, B > ' Y Y P 5 patichits: Sutvey develop
Ptaffeducation ‘;;‘;'L“;'L"“;a;g’;, JH-HLM twice N reclining chair possible th.osé om the Su.ldy cO (.iucted at .the SISTC .S.t .tut © . results. American Journal of Physical Medicine and Rebabilitation, 94 (4), 304-312. doi:10.1097/PHM.0000000000000185
(inccl$d|i\;|1§)RN, calculator sign e rfqae'r']ytation | t;uw alt tganigfnﬁxgp;ﬁ;t p;t;z";i ‘z’gfn"f > Fmdlngs are consistent with the evidence — utlhzmg standardized 4. Kalisch, B., Lee, S., & Dabney. (2013). Outcomes of inpatient mobilization: a literature review. Journal of Clinical Nursing, 23 (11-12), 1486- 1501.
: to each patient multidisciplinary change each day L. . . https:// doi: 10.1111 /jocn. 12315
room door rounds mU.ItldlSCIPhﬂaf y eaﬂY mObhltY Pf otocols 1mpf OVC patleﬂt 5. Surkan, M., & Gibson, W. (2018). Interventions to mobilize elderly patients and reduce length of hospital stay. Canadian Journal of Cardiology, 34(7), 881-
outcomes and offer greater long- term success! 888.

Data Collection: De-1dentified aggregate data provided by the
institution over the 12-weeks of the intervention
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