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Agenda 

▪

▪

▪

▪



▪ Historically treats

▪ “Affections of the mind” (Stout, 

1887, p. 89)

▪ Chronic rheumatism (Fuller, 1860)

▪ Decreased risk of numerous 

disease processes (CDC, 2022)

▪ Mobility orders most 
frequently omitted (Cimen & Aslan, 2021)

▪ Older adults at high risk for 
functional decline after 
discharge (Naseri et al., 2020)

▪ Many not physically prepared 
for community ambulation at 
discharge (Snowdon et al., 2021)

Background and Significance 

Mobility’s Importance The Problem



Mobilizing Older adults Via a system-
based Intervention (MOVIN®)

Psychomotor Skills Resources Communication Equipment Unit Culture

• Staff 
education

• PT orders & 
ambulation 
expectations

• EMR 
recording

• Orders & 
Goals sheet

• Ambulation 
aide

• Regular 
meetings 
with MOVIN® 
& staff

• Informational 
sheet 

• Measuring 
wheel

• Various 
ambulatory 
equipment 

• Unit-level 
launch team

• Unit goals

(MOVIN®, 2023)



The Research



Purpose 
Organizational 

concern for 
readiness for patient 

discharge

MOVIN®

• No uniform 
definition in 
literature

• State and process: 
physical stability, 
support, 
psychological 
ability, & information 
(Galvin et al., 2017)

• Length of stay
• Readmission rates
• Fall rates
• Ambulation distance
• Increased 

independence with 
ambulation

• Discharges to lower 
levels of care

• Decreased mobility 
in hospital setting 
leads to increased 
falls, length of stay, 
worsened discharge 
disposition, and 
decreased 
independence (Caba et 

al., 2022)

“In hospitalized adult patients in a Midwestern rural critical access acute 
care setting, how effective and efficient is MOVIN®?”



Literature Review: Themes

▪ 4 report statically 

significant ↓ in LOS 
(Falkenstein et al., 2020; Dewitt et al., 

2019; Schaller et al., 2016; Wahab et 

al., 2016)

▪ 2 report ↑ LOS w/o statical 

significance (Fraser et al., 2015; 

Hamilton et al., 2019)

▪ 4 articles report ↓ LOS 

with statistical significance 
(Falkenstein et al., 2020; Fraser et al., 

2015; Schaller et al., 2016; Thiolliere et 

al., 2022; Wahab et al., 2016)

▪ 1 reports ↓ LOS w/o 

statistical significance 
(Fraser et al., 2019)

▪ 3 articles report statically 
significant ↑ in # of pts 
discharging home (Fraser et 

al., 2015; Schaller et al., 2016; 
Thiolliere et al., 2022; Workman et al., 

2020) 

▪ 1 reports ↑ but w/o 
statical significance 
(Thiolliere et al., 2022) 

Mobility Program



Theoretical Framework: 
Nursing Need Theory

Virginia Hendersen & Gladys Nite 

(1978) in Principles and Practice of 

Nursing

14 components of basic nursing care

Focus: movement and proper 

body mechanics

Theory Goal:

Regain lost independence in one, 

some, or all of the 14 components
(Hendersen & Nite, 1978)

(Dzubak, 2021)



Theoretical Framework: Logic Model

Resources 
or Inputs

Activities Outputs Outcomes Impact

Planned work Intended results

Education, 
Ambulation 

aide 

Ambulation, 
Activity orders ↑ambulation 

↓ falls, LOS, 
readmission, 

and ↑ 
independence 
w/ ambulation

↑ readiness for 
discharge and 

discharges 
home 

(W. K. Kellogg Foundation, 2004)



▪ Outcomes-based program evaluation

▪ Compared summer prior to MOVIN®’s 

implementation to summer after

▪ June – Aug 2022 & June – Aug 2023

▪ Demographics:

▪ Age, gender, admitting status, and 

diagnosis 

▪ Variables:

• Length of stay, readmission rates, fall 

rates, ambulation distance, assistance 

required with ambulation, discharge 

level of care

▪ Convenience sample

▪ Exclusion criteria: 

▪ Under 18 years, chair or bedbound, 

expired or expected 

▪ Historical census average 70/month 

▪ Expected attrition

▪ Leaving AMA

▪ Unexpected expiration

▪ Documentation errors/omissions

▪ No power analysis nor consent  

Methodology: Design & Sample

Note. AMA = against medical advice



▪ Manual retrospective data collection from 

EMR 

Methodology: Data Collection

▪ Length of stay & ambulation distance

▪ Numerical collection

▪ M, SD, & non-paired 2-tailed t-testing

▪ Fall & readmission rates

▪ Yes or no collection

▪ Compared by percentages 

▪ Assistance required with ambulation & 

discharge level of care

▪ Coded

▪ Compared by percentages
(StAdobeStock, n.d.)



Results: Demographics

Table 2
Demographics: 2023 Age and Gender 

Table 3
Demographics: Admission Status 2022 and 2023

Table 4
Admitting Diagnoses 2022 
and 2023

Table 1
Demographics: 2022 Age and Gender 



▪ LOS decreased from an average 3.28 

(SD = 3.67) days in 2022 to average 2.62 

(SD = 2.18) days in 2023 

▪ (p = .02)

Results: Variables

Note. LOS = Length of stay.

• Readmission rates decreased by 
.69%

• No change in fall rates
• No falls 

(Freepik, n.d)

Table 5
Distance Ambulated 2022 and 2023



Results: Variables 

Table 6
Ambulation Assistance Required Between Admission 
and Discharge: 2022 and 2023

(Freepik, n.d.)

Table 7
Patients’ Change in Ambulation Assistance Requirements: 2022 and 2023



Results: Variables 

Table 8
Admission versus Discharge Level of Care: 2022 and 2023

(Freepik, n.d.)

Table 9
Individuals’ Difference Between Admission and Discharge Level of Care: 2022 and 2023



Discussion: Interpretation

▪ Admit status vs. LOS

▪ Decrease average LOS by M of .65 days (p = .02)

▪ Minimal decrease in readmission rates 

▪ No change in fall rate

Note. LOS = length of stay; M = mean.

The 2023 group walked 13.7 
miles more than the 2022 group

3.27
2.62

11.44

14.22

2022 2023

Length of Stay Compared to Ambulation Distance

Length of Stay (days) Distance Ambulated (100 ft)



▪ 9.03% increase in pts able to ambulate 

independently upon discharge

▪ Little difference in the percentage of 

patients whom were admitted to the 

hospital and left the hospital requiring the 

same level of assistance

▪ 2.82% increase in discharges home

▪ 5.12% decrease in discharges to SNF

▪ Little difference in ultimate discharge 

disposition when looking at individual 

patients

Discussion: Interpretation

Note. SNF = skilled nursing facility

Physical 
Decline

Progressive 
Ambulation

Patient 
Baseline



Discussion 

▪ Importance of mobility

▪ Decreased length of stay

▪ Adding a mobility 

program/ambulation aide 

should be considered by 

applicable inpatient 

hospital units

▪ Single institution = not 

generalizable 

▪ Independent patients 

likely have underreported 

ambulation 

▪ No ambulation aide on 

weekends

▪ Manual data collection 

▪ Cost-effective

▪ Hired weekend 

coverage

▪ Education is reusable

▪ Quality and Patient Safety 

Award 

Hospital 
spent: 
$8,400

Community 
saved:

$273,000

Overall 
decreased in 

financial 
healthcare 

burden:
$264,600

But what does that mean financially?
In 3 Months:



The Implementation



Assessment of Unit Specific Needs

▪

▪

▪

▪

▪

▪

▪

▪

▪

(iStock, n.d.)(Flaticon, n.d.)(iStock, n.d.)



Key Stakeholders

▪

▪

▪

▪

▪

▪

▪

▪

(Li-Sauerwine, 2019)

(Altmann, 2020))



Process of Implementation

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪



Culture of Progressive Ambulation

▪

▪

▪

▪

▪

(Carlson, 2017)



Summary and Key Takeaways 



▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

Summary



Lessons Learned

▪

▪

▪

▪

▪

▪

▪



Ask the Ambulation Aide

▪

▪
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