
     
Your patient’s baseline functional status will be the foundation for your clinical decision-making surrounding mobility. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

             Assist the patient to sitting on the edge of the bed 

Can the patient sit 
unsupported for 3 
minutes without 
symptoms? 

    Assist patient to standing 

Assist patient back to bed

Consider need for assistive device.   
 Does the patient use an assistive device at baseline?  
 Is the patient feeling weaker than usual? 

Have patient “march in place”  

Transfer patient to a chair 
which is right next to bed 

Have patient sit down and consider 
transferring to a chair via the ceiling 
lift

Can patient 
transfer with 
minimal assist of 
one person? 

       Progress to ambulation 

Can patient 
march in place 4 
times with no 
signs of knee 
buckling? 

If “heavy assist”, consider use of 
bedside commode 

If the patient fatigues easily, consider having a second person follow with a 
chair or set up chairs at interval distances 
 Have patient walk as far as able (e.g. distance into hallway) to prevent 

deconditioning 
 Promote mobility several times during the day to prevent deconditioning 

                                                    Additional Considerations for Mobility Progression 
-Orthostatic signs should be performed on any patient at risk for orthostatic hypotension as orthostasis can contribute to patient falls 
-Some risk factors for orthostatic hypotension include: older age, use of pain or diuretic medications, patients admitted with failure to thrive or    
 dehydration and patients who have been in bed > 1 day (including patients post-surgery) 
-Selected Patient Populations: (e.g. polytrauma, recently repaired fractures and hemiplegia) may warrant additional assessment as these patients will  
  likely have restricted weightbearing capabilities through their “affected/involved limbs”  
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                                             Adapted from AHRQ’s Algorithm for Mobilizing Patients                                                                       
              http://www.ahrq.gov/professionals/systems/long-term-care/fallpxtoolkit/fallpxtk-tool3k.html




