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Purpose 

 To evaluate the effectiveness of  increased daily ambulation with the 

use of  the pedometer and how it compares to post-inpatient rehabilita-

tion needs.   

Background 

 Current evidence shows that the decrease or lack of  physical activity 

during a hospitalization can contribute to a decrease in functionality. 

 Up to 75% of  functionally independent  older people admitted to an 

acute hospital are no longer independent on discharge. 

 Patients may need encouragement and motivation to ambulate around 

a unit.   

 Walking programs have demonstrated that a patient’s ambulatory  

status may improve or return to baseline if  implemented early.    

Intervention 

 Patient and staff  education was provided on use of  the pedometer and 

where to document steps. 

 Patients were given a pedometer if  able to ambulate independently or 

with assistance. 

 Patients pedometer use documented daily 

 

Methods 

 Retrospective  chart review of  discharge data for patients on the ACE 

unit before and after initiation of  the walking program. 

Findings 

 

 

 

 

 

 

 

 

Limitations 

 Pedometer quality (wouldn’t record, broke easily if  dropped, etc.) 

 Unable to accurately record steps 

 Medical interventions, such as IV fluids, remote telemetry, and catheters 

may make ambulating more difficult, in a typically independent patient.  

 Patient’s cultural belief  that when they are ill, they must stay in bed 

 Patient’s did not have comfortable clothing 

 Weekend and supplemental staff  may not be aware of  project 

 Small sample size 

 Staff  buy in 

 

 

Clinical Practice Implications 

 Continued motivation and encouragement by all staff  members are 

needed to have patients ambulate around the unit 

 Promote cultural change in the older population from resting while 

in the hospital to encouraging activity to maintain functionality. 

 Better quality pedometers are needed 

 Encourage patients to bring in comfortable clothing for hospital 

stay 

 Consistent re-evaluation is needed to eliminate unnecessary medical 

interventions  
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Analysis 

 Not a statistically significant difference in discharge location   

data. 

 A second project is needed to target high risk patients  i.e. pa-

tient’s with documented physical therapy needs. 

 Patients were receptive to the idea of  tracking their steps 

 Obtain more durable pedometers 

Participants 

 

Male = 8 

Female = 6  

Ace Unit Discharge Location
(11/1/13 through 1/31/14, n=195)

Other Facility, 
33, 17%

Expired, 1, 0%

Home, 161, 83%

Ace Unit Discharge Location
(7/1/13 through 10/31/13, n=276)

Other Facility, 
52, 19%

AMA, 4, 1%

Home, 220, 80%


