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Aims

The primary aim is to increase mobilization dosage and measure impact on
functional scores. Subsequently to measure sustenance in sub-acute wards and its

feasibility in acute settings.
Background

Functional deconditioning is a common result of prolonged bed rest in hospital.
Patients spend at best only 30 minutes out of bed mostly during therapy sessions.
With nurses’ engagement in mobilization, patients had received four times of
additional mobilization dosage on top of physiotherapy sessions which resulted in

improved functional outcome and better patient satisfaction.
Methods

The Functional Resonance Analysis method (FRAM) was used. A small change to work

processes and roles was implemented by engaging nurses in mobilizing patients.
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Physiotherapist recommends level of assistance and level of mobility for eligible
patients via a communication board. Nurses follow up on recommendations,

maximize mobility episodes and charts mobility episodes.
Results

In pilot phase, 1091 mobility episodes were recorded for 38 patients during study
period of 2 months, with 86.5% done by nurses. Both the Modified Barthel Index, MBI
(p=0.0001) and Modified Elderly Mobility Scale (p=0.0008) scores improved
significantly. Patient surveys reflected an overall improvement in their general health
and overall confidence in performing their Activities of Daily Living and mobility. In
continuum phase, 491 mobilisation episodes recorded from May to July sub-acute
patients with 80.6% done by nurses. 363 mobilization episodes recorded from
September to December 2016 for 26 acute patients with 77.4% done by nurses. Both
populations demonstrated significant clinical and statistical improvement in mean

MBI score (p-value 0.038 and 0.0005 respectively).
Lessons Learnt

. Inter-professional collaboration is key in designing a “trans-disciplinary
approach for job sharing”

. Clear communication of a common goal achieves better patient outcomes.
Conclusion

Principles and methods adopted in our FFC model were easily applicable in sub-acute
and acute setting. Positive outcomes in both settings suggest that FFC model has
potential to spread the practice across other institutions to better engage the
available work force in optimizing functional mobility to improve patient outcomes

with no additional cost.
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