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Patient mobility in the orthopaedic ward setting is not maximized during their
stay in the hospital. A survey done showed that 55% of the staff do not ambulate
patients to the toilet at least twice a day, and that 33% of the staff sit patients
out of bed for meals only once a day.
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Spread Change/Learning Points

What are the strategies to spread change after implementation?

- Reminders and spot checks to ensure that the Patient Mobility Boards are
regularly updated

- Arranging a teaching session with the ward nurses to ensure everyone
understands the level of assistance to provide and the appropriate use of
walking aids

What are the key learnings?

- Though the staff reported confidence in ambulating and transferring patients
it is important to address the knowledge gaps to endure that patients
ambulate and transfer safely and appropriately.

- There was an increase in initiative and autonomy from the nursing side to
ensure that the patient mobility boards were filled accurately and cleared
when a patient was discharged.

- Though the patient mobility board made mobilizing patients more convenient
safety aspects need to be addressed to further increase the frequency of
mobilising patients
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