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While physicians, nurses and therapists recognize the harms of immobility, they often are unable to achieve
Early Mobility in their daily routine. Each disciplinary uses different clinical decision making methods and
terminology, making a team approach to early mobility difficult.

Successful Early Mobility uses an evidence-based, standardized, and inter-professional approach to
progressively mobilize the hemodynamically complex patient. Our team approach utilizes a numeric scale to
rate mobility from ICU through hospital discharge. All team members drive vertical positioning, weight-
bearing, and equipment selection within their own role as a nurse, a therapist, a physician or a respiratory
therapist so that patients perform maximal activity three times daily. We also made a Nursing Mobility
Competence Assessment tool to enhance nursing skill on Early Mobility.

In 2015, program results reduced:

1. hospital acquired pressure ulcers by 70% #BEF £ RK70%

2. worker back injuries by 40% BB A K40%H

3. readmission rates by 43% B AL E43%iR

4. post-acute care services by 39% HRAMHERFIFHER3I9%H

5. total length of hospital stay by 2 days 1Efz B %2 Bk

As we continue to innovate our program and ease Early Mobility effort, we are using new advances in
equipment such as tilting bed.
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