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Disclosure of Financial Relationships

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines 
companies to be ineligible as those whose primary business is producing, 
marketing, selling, re-selling, or distributing healthcare products used by or on 
patients.

An individual is considered to have a relevant financial relationship if the 
educational content an individual can control is related to the business lines or 
products of the ineligible company.

No one in a position to control the content of this educational activity has relevant 
financial relationships with ineligible companies.



Learning Objectives

• Discuss the application of current literature related to a mobility 
project into organizational initiatives.

• Describe ways to assess quality indicators related to mobility.
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Two Years of Work to Date:
Vizient Mobility Collaborative 

First Rapid Improvement Event
Second Rapid Improvement Event



Vizient Mobility Collaborative
First Education Call November 2022

Participation included:
• Chief Quality Patient Safety Officer
• Chief Medical Officer
• Patient Care Services Administrator
• Acute Care Rehabilitation Director
• Clinical Quality Specialist
• Pharmacist



First Rapid Improvement Event
Cedar Crest Hospital, November 2022

• Multi-disciplinary team
• PDCA/DMAIC processes
• Piloted on 2 units
• Nursing focus on AM-PAC =>22
• Dedicated an existing staff member to mobilize patients
• Weekly meetings with improvement team during pilot phase



First Rapid Improvement Event
Key Steps:

• Rehab re-trained nursing with mobility techniques & scoring AM-PAC
• AM-PAC discussions at care progression rounds and huddles
• Re-focus on AM-PAC completion and documentation
• Re-education on gait and mobility documentation in EHR
• Shared accountability tool made for staff and patient/family
• Scaled to all hospitals (about 3-4 months later)



Poster Presentation at 
Vizient Summit in 2023 
relating cost to LOS, 
discharge to SNF, 
included mobility:
0.5 day decrease in 
LOS on both units
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Second Rapid Improvement Event
All Hospitals, March 2024

• Standardize mobility goals
• Nursing focus on AM-PAC =>18 
• Meet mobility goals twice a day
• EHR modifications
• Adopt JHHLM to compare metrics to industry standard
• Hired and hiring rehab partners (mobility techs)



Lessons Learned

• Dedicate staff to mobility, nursing ancillary support
• Pairing rehab with patients scoring lower on AM-PAC
• Using industry standards for data comparisons
• Visible and engaged leadership
• EHR changes take time
• Communication



Key Takeaways

• Current state still needs to improve
• Better define mobility work
• Need to have appropriate tools in place
• Mobility brings joy and pride in the work
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Questions?

Contact:
Melissa Visco, PT, DPT, CPHQ, Manager Quality Services melissa.visco@lvhn.org
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