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Objectives

» Discuss the background of the “Mobility Pause”

« Share how the “Mobility Pause” was implemented at
Salem Health

» Assess the results of the “Mobility Pause” on TOC units
and discuss how the “Mobility Pause” contributes to
improved patient outcomes
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Background: where did it come from?

« Harmful falls initiative by Falls Committee in response to current
trends
» 4SPS (Four-Step Problem Solving)

— Direct cause: witnessed falls in the event of an unrecognized physiological change
— Pursued fall prevention tool seeking to recognize changes before ambulating a patient

* A new innovative intervention - “Mobility Pause”

« Literature review:
— Evaluation of patient’s current mobility prior to ambulation is evidence-based
— Dizziness, syncopal events, and weakness can pre-meditate a fall
— Patients who fall due to syncopal events are at an increased risk for harm or major injury
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What is a “Mobility Pause”

*A “Mobility Pause” is a quick check of the ambulatory
patient’s ability to perform a planned out-of-bed activity.
The “Mobility Pause” can be conducted by an RN or CNA

who has received training following a prior Mobility
Assessment by an RN or Physical Therapist
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Mobility Pause

Process

How to perform the “Mobility Pause”

*Please consider the patient’s cognition and ability to answer questions reliably

Assist the patient to dangle at
edge of bed

Ask the patient if he/she is

feeling any of the following:

Dizzy, Lightheaded, Weak,
Unbalanced

Stop!
Do NOT get pt up!

Have the patient stand at
bedside with prior guidelines
(walker, # of staff, gait belt,
etc.) Ask the patient if he/she
feels the same as the last out

of bed activity

No

Yes

Do not get the patient up,
consult with RN to reassess
patient condition, mobility
level, and need for added
interventions

Continue with planned out of
bed activity

p,

Reassess patient condition, L J
mobility level, and need for
added interventions
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Implementation

 Education via e-mails and huddles

« Auditing for compliance via self-report surveys each
shift

« Reporting results of Mobility Pause
e QOutcome measurements

— Incidence of harmful falls
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Results & Improved Patient Outcomes

* D5:
-Prior year of data review: 11 harmful falls
-Since beginning of TOC: 5 harmful falls
-No patients who experienced “Mobility Pause” did fall
-Nurses felt like this was a good reminder for all patients, not just
patients they “expected to fall”
-Puts a name to something we should already be doing
-The name increases our mindfulness of this patient safety practice
-Promotes good nursing care
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Results & Improved Patient Outcomes

* B6N:
— Prior year of data review: 8 harmful falls
— Since beginning TOC: 2 harmful fall

— 10-20% of the time, staff found that they were changing
the mobilization plan after the Mobility Pause

— Utilization of the Mobility Pause promoted patient safety
by potentially preventing a harmful fall
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Harmful Falls at Salem Health Inpatient

12

Trigger point for — I Beginning of TOC
improvement work
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Impact & Future Plans

 Plans to share at Salem Health Professional Governance
Session to offer as a housewide best practice tool
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