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70% of hospitalized patients 65 and older

PROBLEM STATEMENT 

Prolonged bed rest and lack of progressive activity orders
Staff culture which limits patient activity for safety and fall prevention

Studies report: 30-50% of older patients are more dependant
at hospital discharge than their pre-illness baseline

Patients and families beliefs related to rest with illness
Lack of destination of interest

EMC
SHARED GOVERNANCE

STEERING 
COMMITTEE

Connection with resources: Nurses Improving Care
 for Healthsystem Elders (NICHE) from 

http://hartfordign.org/practice/niche,
planning and evaluation

EBP implementation
(program planning and piloting)

EBP review
(programs to  prevent functional decline 

 

in hospitalized 
older adults)

INTERVENTIONS

EMC MOBILITY 
PROGRAM

OUTCOMES

          

               

PATIENTS
1. Functional assessment:
    KATZ Independence of Activities of Daily Living

2. Up to the chair for each meal 
3. Ambulate at least 2 times a day
4. Patient education   
5. Family education 
6. Staff workflow changes

UNIT- BASED 
COUNCILS
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Program Included 

    Schmid Fall Risk Assessment 
    Braden Pressure Ulcer Risk Assessment 

Hypotheses Tested
Patients enrolled in the Mobility program will have 
H1 Higher functional status at the time of discharge
H2 Shorter hospital stays 
H3 Higher prevalence home discharges versus nursing 
home placements  

inclusion criteria
- age 70 and older
- hospital stay 2 or more days
exclusion criteria
- death during hospitalization
- hospice patients    

Research methodology
- Secondary analysis 
- Retrospective design 
- Quasi experimental study with comparison group
- Electronic medical records review
- Comparison of functional status on admission 
   and discharge    

Independent Variables
- age, gender, disposition on admission
- admission functional status:
   Schmid Fall risk score
   Schmid mobility component score
   Braden mobility and activity components
   Katz score

Outcome Variables 
- discharge functional status  
- length of stay
- disposition on discharge

  

Description of the Sample  
Total sample                      N=362
Intervention group (I)     n=154
Baseline group                   n=49
Comparison group (C)    n=159
Gender male 50.8%                      Age mean 80.9
           female 49.2%                            range 70-99
All three groups were equivalent in age, gender, 
type of residence, and functional status on 
admission 

  

Results
H1 
       Improvement in Braden Mobility score  
       in Intervention group vs. Comparison group 
       was statistically significant (p=.04)
H2 Length of stay (F=3.138, p=.045)
       Intervention group (mean 4.09)
       Comparison group (mean 4.84),
                          improvement .75 day
Total saving equals $100, 000/month
H3 Disposition on discharge 
       no statistical significance  
 

Discharge functional status:

Practice Implication
Importance of mobility for elderly patients
is recognized by nursing staff leading to
development of hospital wide Mobility program
    

  

The low mobility in older adults 
during hospitalization leads 

to functional decline    

Purpose of the Study 
To determine the effectiveness of the Mobility Program 
in preventing functional decline in elders during 
hospitalization  


