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Identification of Needs:
 Early ambulation is important in preventing iatrogenic effects of
hospitalization including:
Daily
Interdisciplinary
Bedside
Rounding
 VTE
 Pressure ulcers
 Deconditioning
 Falls
 Delirium
 Many patients do not qualify for inpatient physical therapy services
 Some patients meet their PT goals and are D/C’d from PT services
before hospital discharge
 The ACE Unit promotes early mobility but there was no coordinated
focus on ambulation when PT services were no longer needed
 Nurses and nurse tech’s need motivation to assist patients to ambulate
as much as possible
 Patients need motivation to be out of the bed
 Accurate and objective measurement of patient activity is often
reserved for rehab staff
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1) TRACTIVITY SENSOR REGISTERED TO PATIENT ON ADMISSION

 Increase awareness of the need for early mobility
 Increase awareness of adverse effects of immobility
 Decrease number of pressure ulcers
 Decrease length of stay
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3) NURSE TECH UPLOADS PATIENT ACTIVITY DATA DAILY @4am
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4) NURSE TECH REPORTS DATA AT BEDSIDE INTERDISCIPLINARY
ROUNDS

MOBILITY INTERVENTIONS

The bedside activity flowsheet and the TractivityPro
activity graphs provide a visual reminder for the
patient to ambulate and a means for staff to record
progress or detect possible deterioration.

TractivityPro
Online Activity Graph

HELP Volunteers

The patient was admitted on 3/13/2015 at 4pm, so
the first data upload was the morning after
admission (3/14/2015 @ 4am).

The next morning (3/15), the data upload at 4am
reveals that
over the past 24 hours, the patient was only up for
20 minutes
but walked 400 steps.

In the first ~ 12 hours after admission, the patient
was only up out of bed for 8 minutes and only
walked 80 steps.

We would tend to believe that she has
improved in strength and mobility since
admission

When looking at the patient Tractivity activity
graph, it was noted that she did not walk at all
during the hours of 7p-11p, suggesting that the
nurse and nurse tech need re-education about
walking three times per day for at least 10 minutes
each session and the importance of early mobility

We will also notify the HELP volunteers to assist.

 Volunteer program to HELP patients over age 65
 Referrals made by physicians and nursing staff
 Provides specialized care for our elderly, including
– Daily visitor program
– Therapeutic activities program
– Early mobilization – walking program
– Non-pharmacologic sleep enhancement
– Feeding and hydration assistance

The next data upload (3/16) shows that the
patient did ambulate for 30 minutes, reaching a
total of 800 steps. This shows that she
increased her gait speed to a rate of 27
steps/minute.

This shows that the rate was only 20 steps/
minute.

We know that she will need encouragement to be
out of bed more and that her family will receive
education on how to help.

The next data upload (3/17), shows she was up
for fewer minutes, but her rate is 40
steps/minute
On her day of discharge, the data showed a
rate of 44 steps/minute, over 4 x that of her
gait speed on admission.

CONCLUSIONS
Mobility in the hospital can be hard to objectively track
Utilizing an accelerometer to track #minutes and #steps a patient is active as well as what times of
day the activity occurred is useful
To monitor use and compliance, one or two staff members need to ‘own’ the process
Increasing mobility may reduce pressure ulcers and reduce length of stay
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2) PATIENT IS ENCOURAGED TO AMBULATE THREE TIMES DAILY
FOR AT LEAST 10 MINUTES EACH TIME

This is a rate of 10 steps/ minute
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