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These non-skid socks are made for walking: 
Increasing ambulation in an ACE unit

Michelle Roberson, MSN, RN, CMSRN

PURPOSE
Promoting ambulation in the hospital setting is intended to prevent 
functional decline in acutely ill patients. Our program aimed to decrease 
fall risk and increase the likelihood of being discharged home for patients 
admitted to a 24-bed ACE Unit at Clements University Hospital. Strategies 
include staff education, a group exercise program, and a partnership 
between physical therapy and nursing to increase mobilization. 

BACKGROUND

Functional decline can occur within days of a hospital admission leading to 
an increase in dependency and poor outcomes. Walking fewer than 900 
steps per day in the older adult is associated with functional decline in the 
hospital. Mobility programs have been shown to decrease the incidence of 
functional decline related to a hospitalization. Barriers to such programs 
include the perceived risk of mobilizing a patient, time constraints, staffing 
restraints, and safe handling. 

OBJECTIVES

• Mobilize 75% of patients who are able to ambulate or tolerate sitting in 
a chair at least three times per day

• Decrease patient falls and injury while hospitalized

• Increase the percentage of patients discharge to the home setting

METHODS

• Education provided to staff nurses and patient care technicians

• Informational sheet developed for patients and their caregivers about 
the benefits of staying active while in the hospital

• Volunteers trained to assist in group exercise sessions 

• Nurse volunteers could ambulate patients as part of their clinical ladder 
requirements

• Scheduling of patient care technicians to increase mobility utilizing 
1100 to 2300 shifts as well as four hour increments dedicated to 
mobilization

• Safe mobilization includes non-skid socks, gait belt, and other 
ambulatory devices as recommended by physical therapy such as 
walkers and canes

• Health unit coordinators encouraged ambulation by cheering on 
patients walking in the hallway with colorful Pom-poms

• Inclusion criteria: 65 years and older on the ACE unit

• Exclusion criteria: unable to follow commands, unable to tolerate sitting 
position, comfort care, isolation precautions for group exercise
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RESULTS

• Fall rates decreased from 19 in 2015 to 10 in 2016

• Discharge disposition to home setting 66% in 2015 to 70% in 2016

• Length of stay from 2015 was 4.92 days and 2016 was 4.91

• Percentage of patients out of bed three times per day was consistently 
above the 75% goal of eligible patients

• Hours spent on mobilization was 16 hours total per week on average

• Patients participating in the group exercise program varied each session 
ranging from 2 participants to 5 participants
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CONCLUSIONS
• Emphasizing mobility has a positive effect on fall rates resulting in 

nearly a 100% decrease in falls from the previous year.

• Discharge disposition to the home setting and length of stay did 
improve slightly overall.

• Next steps include implementing the Barthel index tool to measure 
functional status prior to illness and on discharge to characterize 
functional decline
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• Measures included amount of inpatient falls

• Number of patients participating in group exercise

• Discharge disposition

• Length of stay

• Hours spent on mobilization program

• Percentage of patients meeting the out of bed three times daily 
requirement
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