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Promoting Mobility and 
Maintaining Base-line Level of 
Flexibility in the Acute Care Setting
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Abstract: Mobility and decreasing functional decline is pivotal to promoting 
healthy aging. Literature has defined nursing’s role in managing the elder 
population in the acute setting as one of preventing functional decline. In the 
implementation of the NICHE program on the initial unit, the first actionable item 
was, all patients over 65 years of age are out of bed for breakfast, which would 
become more progressive, and all patients would sit in a chair for all meals. It 
was recognized that nursing had become dependent on rehabilitative services 
for patient mobility. To promote safety and comfort for the nursing staff and the 
designated patient population, a collaborative training program was developed 
to focus on appropriate equipment and practices to safely move patients with 
Rehabilitative Services. Rehabilitative Services served as proctors in training 
nursing in these refreshed skills. Nursing completed a written quiz after the online 
training and completed a return-demonstration of skills. This implementation 
phase will be ongoing for approximately six months and afterward the evaluation 
phase will begin.

Introduction: To promote the best outcomes for our geriatric patient 
population it has been demonstrated that consistent interventions must be put 
in place to decrease/prevent functional decline while this patient population is 
in the Acute Care Setting. The need for an educational program to train nursing 
staff how to safely get this patient population out of bed using appropriate 
equipment, body mechanics and refreshed assessment skills. When staffs 
completed training the initial times for getting this patient population out of bed 
would be at meal times.

Methods: As part of the 
implementation, a date was set and 
the initial month all patients in this 
patient population were gotten up for 
breakfast. In the second month, getting 
the patients out of bed for dinner was 
added. By the third month, the patients 
were up for all three meals.

Several components were 
developed for this program. 
A PowerPoint training 
program developed with 
input of the Rehabilitative 
Services department 
demonstrating appropriate 
safe practices for the 
mobilization of this patient 
population. A train-the-
trainer program was 
developed in collaboration 
with Rehabilitative Services 
assessing the skills of the identified nursing staff that would be training and 
assessing their peers. A return demonstration check-off list was developed for 
the trainers to use in assessment of return demonstration. A written quiz to assess 
the key points of the PowerPoint training program was also developed. A quality 
assessment monitoring tool was created and performed by the manager to track 
patient falls, HAPU’s (Hospital Acquired Pressure Ulcers), and employee injuries 
related to this patient population.

Interdisciplinary/Interagency collaboration: Initially the Rehabilitative 
Services department collaborated with Nursing in the development of the 
training program, assessment of return demonstration skills for the trainers, and 
as resource on assessment of mobility of this patient population. The Food and 
Nutrition Services department provided support in notification of delivery of 
meal trays.

Results: Dissemination, promotion and hardwiring: The manager, clinical 
advancement staff, and nurse educator played key roles in implementing 
and maintaining this program. Staffs were provided regular feedback in the 
promotion of this program. Staffs verbalized a better understanding and comfort 
level mobilizing the older adult patients including properly using walkers, canes 
and gait belts.

Figures: 

2014 Jan. to Sept.  Four falls patients 65 and over —one of which was a 
preventable fall

2015 Jan. to Sept.  Four falls patients 65 and over—all of which were 
unpreventable 

2015 Jan. to Oct.  0 HAQ skin breakdown

2015 No employee injuries due to mobilizing patients or lifting 

Limitations/Next Steps: Maintaining the necessary equipment to mobilize 
patients has been a challenge related to loss/misplacement of equipment. 
Moving forward, better marking of equipment and a designated place for 
storage will be developed. Education of support staffs and the promotion of 
family involvement in the patient care to reduce “bedrest” orders.

Conclusions: The initial steps have been successful. The program can be 
improved by training supplemental and PRN staff for this unit in the practices 
of mobilization of this designated patient population. Room for growth in 
this program by having this practice of consistent mobilization of this patient 
population become hardwired as the expected norm without needing 
reinforcement by the team leaders at regular intervals.
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6.  When assisting a patient in a transfer, follow the correct body mechanics of: 
 

a) Bend your knees, do not twist, and keep your back straight 
b) Have the patient wrap their arms around your neck and pivot them using 

your body  
c) Lock your knees, keep your back rigid and twist from your waist. 
d) Having the patient lean away from you, so you have to reach forward to 

assist with the transfer 
 
 
Mark each Statement True or False 
 

7. If the patient is able to perform locomotion on his own or needs supervision for 
safety, this is “ambulation”.   
 
(True     False) 

8. It is not important to assess the patient’s mobility level prior to getting them 
OOB. 
 
(True      False) 
 

9. One has to have a doctor’s order in order to be able to use a Z-slider to move a 
patient. 
 
(True       False) 
 

10.  The only staffs that can get patients OOB are the staffs from Rehab. 
(True       False) 

 
 
 
 
 
 
 
 
 

 

 

       Name: ________________________ 
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Select the Correct Answer  
 
1. The phrase to make sure the patient is in the correct position to get OOB is: 
 

a) Ear over elbow 
b) Head over knees 
c) Nose over toes 
d) Hand over feet 

 
2. In order to use the STEDY to move a patient: 
 

a) The patient must be able to bear their own weight 
b) The patient must have good arm muscles 
c) It can be used on any patient, there are no restrictions 
d) The patient must be able to sit 

 
 
3. The weight capacity of the STEDY is: 
 

a) 440 lbs. 
b) 330 lbs. 
c) 264 lbs. 
d) 533 lbs. 

 
 
4. When transferring a patient to a chair/wheelchair, position the device to the  

patient’s: 
 
a) Weak side 
b)  Position does not matter 
c) At the foot of the bed 
d) Strong side 

 
 
5. Position the teeth of the gait belt: 

 
a) Towards the patient’s skin 
b) Away from the patient’s skin 
c) Under the patient’s clothes/gown 
d) Direction of the teeth does not matter 
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