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Welcome to the March 2026 Nursing Grand Rounds
 Lifting Everyone Up! Using Safe Mobility Practices

This is a Microsoft Teams Meeting with Contact Hours
• Focus is on the presenters with all participants muted
•  Participants are encouraged to post questions/comments in the 

“Q&A”  They will be addressed during the Q & A session at the end

• Details about evaluation and contact hours will be provided at the end
•      REMINDER –  now a text code process – make sure your cell number is updated 
            in the CE Learning platform in order to receive CEs

• Session is recorded and will be available as a digital self-learning module 
with continuing education credit on the CE Learning platform

• Please visit the Nursing Grand Rounds webpage for direct links.

https://cme.advocateaurorahealth.org/content/aah-nursing-grand-rounds-recordings#group-tabs-node-course-default4
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Learner Objectives
At the end of this session, learners should be able to:
1.  Define hospital acquired disability and key strategies to create a culture
  of mobility to prevent decline.

2. Identify how to find data to track achievement of mobility and teammate
  safety outcomes for your unit.

3.  Discuss key evidence-based strategies applicable to your setting.
4.  Discuss TMC roles and responsibilities, SPHM equipment, tools, and
  resources to promote safe mobility.

5. Identify 1-2 key take aways.



Which division and care 
environment are you attending 
from?
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Using Science to Guide Nursing Practice

Advocate Health is committed to evidence-based practice.
All nurses must know the science and contribute to achieving 
best outcomes for patients and teammates.  (READ Row INFO)

Mobility: 
Around the clock 
decision-making



Impact of Limited Ambulation
Impact of Bedrest
•  Loss of Strength

 10% decrease in 2 days

•  Plasma Volume Loss
 Syncope
 Decreased cardiac output

•   Reduced ventilation
 Risk for pneumonia
 Risk for delirium



“Low Mobility”
• Bedrest OR Bed to Chair/BR Activity
• 87-100% of hospital stay spent in bed
• Less ambulation if device used on admit
• Consequences (older patients)

- ADL Decline
- In-hospital Mortality
- New SNF Admit
- 30 Day Readmission

- Increased falling during and after discharge

Brown, Friedkin, & Inouye, 2004



What percentage of patients will 
lose function after a hospital stay?
 None – everyone gets better!
 10%
 20%
 30%
 50%



• Definition: New loss of ability to complete one 
or more activities of daily living (ADLs) 
without assistance at discharge (Brown, 2020; 
Lloyd et al., 2020)     

• *Activity of Daily Living (ADLs) - Katz Scale

                      

Hospital Acquired Disability (HAD)

*BEST INDICATOR OF WHAT PERSON IS LIKE AT BASELINE



What Do We Know? Many Barriers



Safe Mobility–Beyond Fall Prevention
Fall Prevention

3.5/1,000 Pt Days

Safety standards; Anticipate status changes (policy)
• Screen: Fall & Injury risk factors
   NOTE:  RISK TOOLS (does not prevent falls) 
• Diagnosis: At Risk for Falls/Injury
• Outcome: No falls; *Patient Participation​
• Tailored Interventions ​: Use fall data to improve
       - *Engaging patients ​ to know/manage risks
   -   Interventions for “predictable risk”:
     Mental status, mobility, & safe toileting
   -  Interventions for “unpredictable” risks:

          Monitor/assist during high-risk procedures
      (e.g. first out of bed, toileting)

, 

Mobility Promotion

• Assess: mobility status (“stress test”)
• Diagnosis: Level of assistance 
• Outcome: Mobility needed for d/c
   Ambulation (ft) and Gait speed
• Tailored interventions
   Engaging patients
   Upright, early/progressive mobility
   Ambulation (250+ ft) outside room

+

Patient-based Failure: 
Prevent Falls but Functional Decline
(lose strength/independence)



Mobility Status Measurement
Definition: Ability to move freely or be easily moved; State at a point in time

Measures
1) Indicators of Mobility                  2) Performance Testing
  Observation/Judgment                  CMET (acute care); TUG 
             AM-PAC (6-Clicks)

“Stress Test”



Performance Testing with CMET
• Why can’t I get up by myself? Do CMET to Test!
  - Gives patient/nurse information about patient ability
  - Identifies when response monitoring is needed

• Perform test and document deficits (BP/fever check)
• Level of Assistance – standard definitions
  - Minimal: Able to assist w/ > 75% of effort
   Needs no more help than incidental touching/steadying
  - Moderate: Able to assist w/ >50-74% of effort
   Needs more than incidental touching and help

• Activity Response: Expected vs. abnormal
 - Expected: Minor discomfort (no angina), increased
  HR/RR, and SOB that resolves within 1-2 minutes. 
  - Abnormal: Angina or symptoms that do not resolve in 
   within 1-2 minutes. Document & contact provider PRN  



Progressive Mobilization (policy)
CMET ->  Nurse judgment
• “REQUIRED” within 24 hrs of admit

DO IT WHEN IT MATTERS!
    GOAL: First time out of bed
• “Prescribing” monitoring and LOA

Mobility Interventions
• Activity – Highest level of mobility
• Distance in feet: BR, Door, Hallways!
• Mobility Assist Devices
• LOA provided (recognize change)
• Activity Response – Recover within 1-2”

Disciplines Chart Their OWN Distances



Ambulation Reports Disciplines Chart Their OWN Distances
SYS Nursing Unit Dashboards
(with drill down capability)

Accordion Report Pt Care Flowsheet –All Disciplines

Unit “near real” Daily Mobility Reports - (captures input from all disciplines)



Mobility Dashboards 
Power-BI Dashboards Monthly Data
• % Patients Ambulated by Discipline
• Non ambulatory patients 
• CMET completion (first out of bed)
• Distance in miles
• Distance by discipline
• Admission to first time out of bed
Summary
• % Ambulated in Hallway
• Disposition/LOS



Do you think CMET and mobility pertains 
to the Women's Health population?

True or False?



Safe Mobility Practices...Not Just for 
Our Older Adult Population!
• Labor and Delivery and Postpartum Units have unique 

circumstances when it comes to mobility

• Nursing assessment and judgment is needed to consider 
information that the Morse does not (i.e. epidural use or 
hemorrhage)

• CMET is done within 24 hours of admission and with any 
change in condition / mobility status!



Epidural 
• Due to changes in epidural medications, patients may have 

more feeling in their lower extremities which can lead to 
overestimating their mobility status

Participant permission was received to capture and 
utilize this photo for professional dissemination.



Safety 
Pledge

For the Baby



Women's Health Considerations
• CMET on 1st time up (and often 2nd and 

3rd time up)

• Use of 2 RNs or 1 RN and 1 CNA

• Consistent use of Sara Steady

Participant permission was received to capture and 
utilize this photo for professional dissemination.



Changing the Patient Experience

• Feedback from patients and bedside nurses portrayed 
dissatisfaction with our current CMET and Level of Assist 
Posters

• Video and pictures of geriatric populations
• Concern escalated to Tricia
• New Women's Health Level of Assist Poster now orderable in Print Shop
• CMET video with a pregnant patient completed and getting released in March 

2026!





We can do this!

Early mobility in 
complex ICU 

patients

Functional decline 
begins quickly with 

immobility

Mobility is possible 
with the right 

equipment and 
teamwork



Ambulation and PPE
PPE and ambulation

In room mobility

Creativity and adaptability 
while patient is in PPE



Age-Friendly and Mobility

Minimize 
distraction 

during 
ambulation

Person-
centered 
mobility

Reduce 
restraint use 

on 
dementia 
patients

Age 
Friendly 
System



Mobility Team
• Focus on:

• Length of stay
• Age-friendly mobility
• Post-COVID reset of expectations
• Identifying barriers to ambulation

• Interdisciplinary team:
• Nursing
• CNAs
• Therapy
• Respiratory
• Pharmacy
• Cardiac Rehab
• Mobility Techs/Volunteer



Why does this work matter?

Preserves dignity and independence

Reduces falls, restraints, and length of stay

Supports safe, high-quality patient care



SPHM Ambassador

SPHM 
Ambassador

Mobility 
Toyland

Hands-
on 

learning



Safe Patient Handling & Mobility (SPHM) Program 

The SPHM Ambassador / Coordinator helps ensure key SPHM Program components are 
in place to ensure sustainability of the program at each site.
 
https://www.myamericannurse.com/who-handles-the-handling/

https://www.myamericannurse.com/who-handles-the-handling/
https://www.myamericannurse.com/who-handles-the-handling/
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ANA Interprofessional National Standards 

8 Standards

1. Establish a Culture of Safety
2. Implement and Sustain a SPHM program
3. Incorporate Ergonomic Principles to Provide Safe EOC
4. Select, Install, and Maintain SPHM Technology
5. Establish a System for Education, Training, and Maintaining Competence
6. Integrate a Patient-centered SPHM Assessment into the Plan of Care
7. Include SPHM in Reasonable Accommodation and RTW
8. Establish a Comprehensive Evaluation System



SPHM Legislation
https://www.ilga.gov/documents/legislation/ilcs/documents/021000850K6.25.htm

IL has SPHM Legislation 

https://asphp.org/resources-tools/sphm-legislation/ 

https://www.ilga.gov/documents/legislation/ilcs/documents/021000850K6.25.htm
https://asphp.org/resources-tools/sphm-legislation/
https://asphp.org/resources-tools/sphm-legislation/
https://asphp.org/resources-tools/sphm-legislation/
https://asphp.org/resources-tools/sphm-legislation/
https://asphp.org/resources-tools/sphm-legislation/


IL WI Division SPHM Policy 
It started with a phone call from Mary….

• Had long standing SPH Policy 
• Added the “M” = SPHM Policy many years ago
• Identifies early progressive mobility
• Builds best practice
• Identifies roles & responsibilities
• Procedure for evaluation and interventions 

including SPHM Tools
• Guiding EHR content and decision support
• Notes anything greater than 35lbs = Use 

Equipment 



Mobility Toolkit 
• Housed on Nursing Hub SharePoint 

>NSI>Mobility 
https://advocatehealth.sharepoint.com/sites/NursingPractice/SitePages/
Nursing-Sentive-Indicators.aspx

• Mobility Team Model & Mobility Tech 
Model (not all sites have a mobility 
tech)

• Nurses must oversee mobility tech 
(prioritize patients & response to 
activity)    

https://advocatehealth.sharepoint.com/sites/NursingPractice/SitePages/Nursing-Sentive-Indicators.aspx
https://advocatehealth.sharepoint.com/sites/NursingPractice/SitePages/Nursing-Sentive-Indicators.aspx
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Establishing a Plan 
with the Patient

• Communication tool for all who enter
• Goal setting with patient / family 
• Identifies SPHM Equipment based on Mobility Eval – CMET
• Not SPHM brand specific rather type of equipment & task 
• Ordered internally via Print Shop 
• Wipeable & IP Friendly 
• QR code has soft goods Workday Order info. 



Transfer Mobility Coach (TMC) 

• Super User / Champion
• Unit Influencer
• Preceptor 
• Combine with Falls & Mobility Roles
• Cipher SPHM Rounding IL / WI 
• ExCEL / Advance points
• WI- MA’s receive CE from AAMA



SPHM Equipment & Tools 
Training = How Education= Why 

• Accessible
• Functioning
• PAR levels for slide sheets, slings, air assist
• Use CMET to identify current mobility status 

and equipment needs  
• Teammates need to feel comfortable to use



Ambulation Slings 
Wipeable Reusable

Disposable Disposable

*Used with loop style hanger bars.

QR has Workday 
Order Info



SPHM Injury Data 
• Online Incident Reporting 
• Teammates can also report near miss incidents 



SPHM Injury Incident Report 
• Teammate should select the type of injury as patient handling 
• Pick list for equipment usage
• Injured teammates leader notified, follow up by site SPHM 

Coordinator or Ambassador / SPHM Core Team (Some investigated 
by Teammate Safety) 



2025 SPHM Injury Data (IL/WI)



Lift a Leader Challenges  

• Aurora Sinai Medical 
Center was 2025 photo 
winner (teammates vote)

          “Move with Care the Tools are There” 

• Currently planning theme 
for 2026! 



AUDIENCE POLL
What improvement strategies will 
you work on?
 Unit/Leader awareness 
 Mobility testing
 Patient engagement
 Teammate training/mobility equipment
 Teammate attitude/teamwork
 Time management
 Outcome tracking
 Decrease in safety events r/t mobility

*multiple select



Take Aways for Your Practice
• Leadership support is essential 
• Knowledge and use of best practices

− SPHM Policy
− Mobility Ambassadors
− Confidence/attitude
− Culture
− Patient engagement

• Know your outcomes 
− Patient and Unit reports
− Near real-time feedback

• Oversight and persistence is needed for sustainment 
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Nursing Grand Rounds
Sponsored by Enterprise NGR Committee & System Nursing Research 
Council

April 16th 2026         3-4 pm Central
                  4-5 pm Eastern

Presenters:
  Mary Jennings MSN, RN, NPD-BC, CCRN
  Jessica Leddy, MSW, BSN, RN, NPD-BC, NE-BC, PCCN
  Julie Bialas MSN, APRN, CNP, CMSRN
  Annette Mattea, DNP, RN, APN, CCNS, CNE
  Lindsay Meacham, MS, CCC-SLP

Scan here to register and receive an email with calendar invite or join day of

Registration on the CE Learning Platform: Click here to Register

Overview:
Tracheostomies are placed and managed by several medical specialties with varied care. Research 
has shown that interprofessional tracheostomy care and regular rounding increases staff 
knowledge/skill and improves patient outcomes.  This session will feature information from an 
evidence-based practice project that involved implementing an interdisciplinary team approach to 
leverage the strengths of all the disciplines to standardize patient care, elevate nurse expertise, and 
improve patient outcomes. 

Better Together: Interdisciplinary 
Strategies That Elevate 
Tracheostomy Care

https://ce.advocatehealth.org/ah-nursing-grand-rounds-2026/series/advocate-health-nursing-grand-rounds-2026
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