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Purpose: This quality improvement project was to promote ambulation and 
mobilization of the medical oncology patient population so that their functional 
status would be preserved if not improved through their hospital stay.  Fatigue 
and deconditioning are major problems for the oncology population. 
 
Background: In January 2014, the oncology nursing staff identified the need to 
mobilize the medical oncology patients. A gap was identified that the surgical 
oncology patients were mobilized routinely but the sicker medical oncology 
patients were not.  Diane Flores RN BSN OCN worked with the Gerontological 
CNS June Melford RN MSN to implement a plan to hardwire the nurse driven 
early mobility program recently developed by the NICHE taskforce.   
Baseline evaluation of  all oncology patients (Jan-Feb 2014) confirmed that the 
medical oncology patients were not being mobilized as much as the surgical 
oncology patients; data found that 32% of these patients decrease in their 
functional status while hospitalized.   
 

Outcomes: 
This study had a positive impact on the medical oncology patients.  Baseline 
data indicated that 32% of the medical oncology patients declined in functional 
status but by the end of the study 0% declined in functional status. 38% 
improved their functional status and 62% maintained their functional level.  
 
Conclusion: The majority of the medical oncology patients  came in for 
symptom management so the staff may have felt that bed rest was appropriate 
but after being educated on the detriment of bed rest and the poor outcomes 
due to functional decline they were motivated to  promote  early and 
progressive ambulation resulting in improve d or maintaining the medical 
oncology patient’s functional ability at discharge.   

Method: Data was collected in 4 different quarters of time (January (baseline 
data), June, September, and December 2014).  Staff education was done in 
March 2014.  Feedback to staff was done after each quarter in shared 
governance meetings and by email in the weekly Nurse Manager notes.  The 
protocol was for patients to be up in their chair for all 3 meals and to 
encourage early & progressive mobility.  In the patient’s welcome packets 
patients and families were educated about the patient mobility program and 
its benefits.  Distance markers were posted in all the unit hallways so patients 
could see their distanced walked. The Functional Independence Measure 
[FIM] is used to assess functional status. 
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