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Evidence - The Problem: Bed Rest
• Bed rest is pervasive during 

hospitalization.
• Lying in Bed: 71% to 94% of hospital stay 

(17 – 22 Hrs)
• Stand/Walking: 1% to 5% (0.2 – 1.1 hrs)
• Patients independent w/ walking on 

admissions spend <30% time out of bed.

Baldwin et al. Clinical Rehabilitation. 2020 



Why is promoting activity and mobility 
important?



Wake Up Call: COVID-19 Immobility Harm Recipe
Treatment 

• Sedation practices
• Mechanical ventilation
• Oxygen support
• Bedrest
• ICU length of stay
• Prolonged length of stay

Response/Infection Control

• Social isolation
• PPE conservation
• Reduce clinician access
• Redeployed nurses
• Access to mobilization equipment

WHO guidelines’ recommend management of COVID-19 includes prevention of hospital 
acquired debility by actively mobilizing patients throughout the course of illness and 
addressing functional decline. 



Bedrest is still bad!  Now what???

• 1899 there was discussion of a “radical change in the after-treatment 
of celiotomy cases the postoperative period of bed rest could be cut 
to hours, instead of days or weeks, and result in reduced muscle 
weakness

• 1944, a conference on bed rest was held, and major journals were 
publishing on related topics, such as the “evil sequelae of complete 
bed rest” and the “abuse of rest in bed”   

Ries, E. JAMA. 1899; XXXIII(8): 454-456.
Dock, W. JAMA 1944; 125(16):  1083-1085
Powers, JH.  JAMA 1944;125(16):  1079-1083
Hashem M. Respiratory Care July 2016, 61(7) 971-979



Evidence NOT Translating into 
Practice



Need a Paradigm Shift!

• Mobility not a safety/quality priority
• Fall prevention is not mobility promotion
• Clinician and patient fear of falling is real
• Silos: core metrics and committees
• No mobility key performance indicator
• Inefficient workflows
• Poorly defined roles in mobility

NO systematic approach to optimize resources





JH-AMP Program Outcomes
• Academic Hospital - Medicine 

• Patients ambulating on daily basis increased: 43% to 70% (p<0.001)
• For all, LOS reduced 0.4 day;  
• for expected LOS >7 day, reduced 1.1 day
• Falls did NOT increase 

• Academic and Community Hospitals
• 18 units
• Increased nursing mobility assessment correlates to increase in patient goal achievement

• Neurology Units
• 27% increase in patients meeting daily mobility goals 
• 42% decrease in “low value” PT/OT referrals
• LOS reduced by 0.2 day

• Community Hospital
• LOS reduced 0.6 day for project unit 
• 30-day readmission reduced: 15% to 12%

• Dissemination
• 1000+ hospitals utilizing AMP mobility assessment tools globally
• 600+ hospitals/health systems attending AMP conferences

Hoyer et al. J. Hosp. Med. 2016
Probasco, et al.  Neurohospitalist 2017
Klein, et al. Nursing Outlook 2018.





1. ORGANIZATIONAL PRIORITIZATION



Function, Value, & Patient Outcomes
Hospital-acquired physical impairment is 
associated with INCREASED:

• Hospital-acquired complications
• falls, pressure ulcers, DVT, aspiration 

• Hospital LOS

• 30-Day readmissions

• Long Term Care and rehabilitation stays

• Long-term impaired physical function
Covinsky et al. J Am Geriatr Soc. 2003; 51: 451-458. 
Brown et al. J Am Geriatr Soc. 2004; 52: 1263-1270. 
Brown et al. JAMA. 2013; 310: 1168-1177.
Hoyer et al. J. Hosp. Med. 2014; May;9(5):277-82



Safety and Quality Initiatives in Hospitals: 
Silo Approach  

Pressure Injury 
Prevention

Fall Prevention Delirium

Safe Patient 
Handling 

Slide courtesy S. Kumble



Failure Care 
Delivery

Failure Care 
CoordinationOvertreatment



WHERE CAN I START?



Zero lift, fall, fear of fall 

Proposed Model of Care



Making immobility as important a 
harm as missed medication or falls?

1. Functional assessment
2. Daily goal target
3. Mobility performance
4. Variance and action



2. SYSTEMATIC MEASUREMENT & 
MOBILITY GOALS



Guiding Principles
• Practical and Feasible
• Generalizable across populations 
• Interdisciplinary
• Reduce documentation burden
• Meaningful across settings 
• Drive clinical decision 
• Small training burden





Everyday, every patient has a goal and plan

1. Mobility capacity 
assessment

2. Set daily goal target
3. Mobility performance
4. Variance and action



Systematic 
Measurement & 
Mobility Goals



Systematic Measurement & Mobility 
Goals



3. BARRIER MITIGATION



Common Barriers to Mobility

• Time
• Patient condition

– Lines, tubes, drains
– “too sick”

• Fear of injury
• Equipment



4. LOCAL INTERDISCIPLINARY ROLES



Care Team Partnership



Mobility Advocates
• Nurses & techs who have the skills and abilities to get 

patient out of bed, promote ADLs, and ambulation
– Falls champions & Wound Care champions

• Education & Training
– AMP, HLM, AM-PAC
– Training with PT/OT to learn mobility skills and equipment

• Orientation – onboarding education for new nurses/techs
• Role model and set expectation to mobilize patients
• Prioritize and advocate for patient mobility initiatives 
• Recognize staff whose patients met goal



Local Interdisciplinary Roles
• Unit-based Early Rehabilitation Program (ERP) 

– Collaboration between Advanced Practice Provider Team, PT/OT, and 
nursing unit staff

– Work with patients who are “ICU survivors” and at risk for longer 
hospital stays and prolonged immobility

PATIENT GOALS: 
• Improved rehabilitation 
• Shorter length of stay 
• Improved quality of life during 

hospitalization 
• Hope (”light at the end of the 

tunnel”) 

STAFF GOALS:
• Engagement in the care of a 

long term patient 
• Feeling empowered 
• Recognize and appreciate the 

critical role that staff plays in 
the patient’s recovery



Rehabilitation Intervention vs. Consultant

Intervention

• Targets care to the right patient at 
the right time

• Engages patient and advances 
rehabilitation treatment

Consult

• Triage consults
• Mobility advocate resource
• Recommends strategies to 

address barriers 

1. What activity and mobility should occur when after rehabilitation?
2. Support mobility plans for patients not on the “rehab list”



Physician workflow to change the culture
• Deploy goal calculator workflow
• Integrate physician workflows to support mobility

– EHR workflows
– Clinical round workflows
– IDRs

• Delirium
– What items are currently attached to the patient that they were not born 

with? (IV lines, foleys, telemetry, oxygen)
– What are they missing that they need? (Glasses, hearing aids, cell phone 

charger)
– Pain control and sedation, aiming for Goldilocks

• Promotion and awareness
– “incentive spirometer” of mobility

• Accountability: process and outcome data feedback



5. SUSTAINABLE EDUCATION AND 
TRAINING



Sustainable Education and Training: 
Mobility Trainer Certificate



6. WORKFLOW



Workflow: Rounds 



Workflow: Huddle Board

• Communication at 
AM and PM 
change of shift 
huddles

• Mid-afternoon and 
after midnight 
huddle



Workflow: Mobility Alerts



Workflow: Communication Boards



Workflow: JH-ADL



Johns Hopkins 
Safe Patient 
Handling Mobility 
(JH-SPHM) Guide

hopkinsAMP.org for free permission for use



7. DATA FEEDBACK



Activity & Mobility Promotion (AMP) 
Accountability Structure

• Incorporate in daily practice
• Common language
• Huddles, onboarding, workflow
• Patient centered

• Patient engagement 
• Mobility goal audits
• Nursing workflow

• Back to basics
• % JH-HLM and AM-PAC compliance
• Documentation audits



Data Feedback



Data Feedback

• Share expectations of AM-PAC and JH-HLM 
documentation as a unit goal

• % Daily JH-HLM Goal achievement as unit goal



Data Feedback



8. PROMOTION, AWARENESS, AND 
PATIENT ENGAGEMENT



Promotion and
Awareness

• Team room
• Room doors
• Inside patient rooms
• Nurses stations
• Hallways
• Mouse pads
• More!



Promotion 
and
Awareness



Promotion and Awareness



Promotion: Staff Recognition



Patient Engagement 

• Partnership with nurses, clinical technicians, and MA
– Plan a time for activity and mobility

• Leadership Rounding
• Recognize patients when they are ambulating around 

unit, sitting up, performing ADL
• Educate patients about the benefit of activity and mobility
• Give patients permission to mobilize outside of room
• Ambulation/activity maps



Patient Engagement 



Patient Engagement



Awareness



Moving the Needle
What happened?



What Does Success Look Like on the
Nursing Unit

• Identify unit-based mobility advocates
• Consistent training and onboarding 
• Develop communication structure
• Communicate expectations 
• Create a feedback loop

 Share metrics, encourage solutions
 Recognize improvements 

• Support the change in culture



What does success look like?

At the center of every care plan and as part of every 
handoff activity and mobility is prioritized.

1. Establish activity and mobility as a patient safety priority no different 
than hand hygiene, falls or medication reconciliation.

2. Adopt a systematic interdisciplinary functional assessment strategy.
3. Integrate with key strategic initiatives (e.g. surgical pathways, COVID-

19, LOS, capacity optimization, etc.)
4. Understand activity and mobility is an interdisciplinary effort.

And most important:
Measure, measure, measure then feedback the data



dowload our JH-AMP Hospital Toolkit:











Let’s Get Moving Game 

HopkinsAMP.org



Thank You
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