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Disclosure of Financial Relationships W%Ww

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 have
relevant financial relationships with ineligible companies.

B . vizient




Learning Objectives W&W

* Describe three key characteristics of a successful multidisciplinary
mobility program.

* |dentify key performance indicators to monitor and share with
frontline staff and providers to generate ideas for ongoing
engagement.

'vizientg_..



.” UMass Memorial Health W

UMASS MEMORIAL MEDICAL CENTER v

UMove to Improve: Designing a Sustainable,
Multidisciplinary Patient Mobility Program

Ellen Felkel-Brennan, DNP, RN, CPHQ, Associate Vice
President, Quality, Safety, and Regulatory

Lindsay Bagdis, PT, DPT, Quality Patient Safety, Regulatory
Project Manager,

UMass Memorial Medical Center

B 3 vizient




UMass Memorial Medical Center: Who We Are

University Campus

Children's Medical Center

e Adult and Pediatrics Level
One Trauma Center

Transplant Services

*  Critical Care (Adult &
Pediatric)

Emergency Department

* Mental Health (In-Patient
& EMH)

Surgery
*  Ambulatory Clinics
Medical School

North Pavilion

. Inpatient Services
. Radiology Services

. OT/PT Rehab
Services

Memorial Campus

Hahnemann Campus Queen Street Campus

Obstetrics . Surgery — Outpatient » Behavioral Health (Psychiatric
Critical Care (Adult & NICU) «  Ambulatory Clinics Treatment and Recovery Center)
Emergency Department

Surgery

Ambulatory Clinics

FY24
Licensed Beds: 821 + 69 bassinets
Births: 5,200
ED visits: 145,000
Discharges: 45,067
Ambulatory clinic visits: 954,901
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THE POSSIBILITIES

Background

This | |

| Lack of standardized process to assess

| and track patient’s mobility

Patient Safety Indicator (PSI) data
below national average

Increased length of stay, impacting
financial bottom line

hospital

’ Capacity issues and patient’s “stuck” in

vizient.




Problem Statement and Scope WWLM@W’

There is a lack of standardized mobility assessment and goal setting to ensure
patients are mobilized to their highest capability within UMass Memorial Medical
Center (UMMMC) acute care units.

Studies have shown that patients can start to experience a decline in mobility within
two days of being hospitalized, and older adults (>65) are 61 times more likely to
develop deficiencies®

Scope In: All acute care units at UMMMC

Scope Out: All other units/areas at UMMMC

*See references.




Project Milestones

BUILD VISUALIZE
Development a Provide units with
documentation visual distance

flowsheet and select markers to help
standard location in measure distances
EMR mobilized

IDENTIFY EDUCATE
Identification of a Det“'EloF’ learning
standardized curriculum through

online modules, in-
person skills classes,
reference pages

assessment (AM-PAC)

INTEGRATE
Develop “badge
buddies” for staff to
refer to on how to
integrate mohility
goals into everyday
nursing care

STUDY
Establish weekly work
group meetings to
discuss successes,
opportunities, and
mitigate barriers

SUSTAIN & GROW
Schedule quarterly
meetings with unit
leaders to discuss and
celebrate wins, ideas,
opportunities

Interactive unit-specific
Dashbhoard with ability to
drilldown to caregiver levels and
frequency (day, month, quarter),
view concurrent information

On unit rounding

AM-PAC Short Form Manual (v.2). 2016. Trustees of Boston University. Used with permission from
Boston University School of Public Health, 715 Albany Street Talbot T5SW, Boston, MA 02118
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« Tool development (from on paper to EMR)

« Collection of paper data and daily census to compare
completions to

« Engagement: Frontliners naming the program

Within EMR Flowsheet W

ithin Row Information

Row Information A
How much help from another person does the
AM-PAC Mobility Assessment patient currently need moving to and from a bed to
Turning in Bed Without Bedrails 4 a chair (including a wheelchair)?
Lying on Back to Sitting on Edge of Fla... 4
; . Total [Requires total assistance, or cannot do at
Moving Bed to Chair 4 all
Standing Up from Chair 3 A lot [Requires a lot of help (maximum to
VWalk in Room 3 moderate assistance). Can use assistive
Climbs 3-5 Stairs 3 devices.
AM-PAC Score ' 21 A Requires a little help (supervision, minimal
* Mobility Goal Walk 10 Steps .. little |assistance). Ea.n use assistive devices.
- — - MNonelDoes not require any help and does the
w activity independently. Can use assistive
devices.

AM-PAC Short Form Manual (v.2). 2016. Trustees of Boston University. Used with permissionfrom *The Johns Hopkins Daily Mobility Goal Calculator, created by Johns Hopkins Activity and Mobi

Boston University School of Public Health, 715 Albany Street Talbot TSW, Boston, MA 02118 Attribution-NonCommercial-NoDerivs 4.0 International License. To view a summary of license,

lity Promotion (bit.ly/HopkinsAMP), is licensed under a Creative Commons
please access http://creativecommons.org/licenses/by-nc-nd/4.0/
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Development of a Toolkit for Units and Leaders

d 0 MEET P 0

WALK 250 FEET OR MORE:
Walk in hallway, multiple short walks add up!

WALK 25 FEET OR MORE:
Ik length o oom or uifze distance markers

WALK 10 STEPS OR MORE:
Walk around the bed t theother side

Weekly
meetings with
multidisciplinary |3

Braden and Morse scles MOV T0 CHAIR/COMMODE:

o0 | wa | 2n| u

) ’ . Z | 4| sitincal formeal,use commre for H
m W h Usea gait belt to help mabilize your patients. 2 protelbirales a re Ive r
] Have your patient wear their own el -fiting
shoe if able, otherwise non-skid socks are SIT AT EDGE OF BED:

89

must! Giving meds,lsten to lung sounds, kin

going well? s | development of
What isn’t Fmmmn | | | . quick \
working? Unit Huddles ——— references

1

{
;
1
i
g

|
x

\\ \\
\ N
O \
Discussion of Development of Sharing the
barriers to comprehensive data
patients not education:
1li=1 Il Heal 1 Tips for Mobilizing Patients at Bed Level
mobilizing or understanding Tos for Mobilizing Patients at Bed Level
ting the “the why” =
m e e I n g e I r e W y Mobility Goals Bed Activities and Edge of Bed M"St"::“zifg“'
goals e —p—
sedated |0 tevel handou) o ifpaientcan
comot o canassit reposttoning) v
S e DT S SR T T
e e
N iy %
I tolerted, consider progressing o edge of bed sitig or ot
ofbed ransfr (Viing It o e fo cadiac chai)
AM-PAC Short Form Manual (v.2). 2016. Trustees of Boston University. Used with permission from *The Johns Hopkins Daily Mobility Goal Calculator, created by Johns Hopkins Activity and Mobility Promotion (bit.ly/HopkinsAMP), is licensed under a Creative Commons
Boston University School of Public Health, 715 Albany Street Talbot TSW, Boston, MA 02118 Attribution-NonCommercial-NoDerivs 4.0 International License. To view a summary of license, please access http://creativecommons.org/licenses/by-nc-nd/4.0/
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Multidisci

a Hod Locatien Fabast WRH ApaGental S EEaedng AMLPAC Score

L
aza s O 2o

21

Other
Ancillary
Staff

¥z Comprehensive Flowsheet

Gotonow | |TM4/2025 [%

UMass Memorial Medical Center- University Ca

Time: 4 1900 2000 2004 2006 2100

[+ Vitals
Temp 36.5...
Temp Source Cral
" Heart Rate 78
PI’OVIdeI’ Resp rate 18
BP (cuff) 115/85
Patient Position Lying
GCS 14
[vPain
Pain Assessment
Pain Score

Care ’ ~ Positioning
Managers

Body Posttion supin..  supin... supin...
| ~ Mobility
AM-PAC Score 21

JH-HLM Mobility Goal Walk ...
Highest Level of Mobility Achieved B-W..

AM-PAC Short Form Manual (v.2). 2016. Trustees of Boston University. Used with permission from
Boston University School of Public Health, 715 Albany Street Talbot T5W, Boston, MA 02118 *The Johns Hopkins Daily Mobility Goal Calculator, created by Johns Hopkins Activity and Mobility Promotion (bit.ly/HopkinsAMP), is licensed under a Creative Commons
Attribution-NonCommercial-NoDerivs_4.0 International License. To view a summary of license, please access http://creativecommons.org/licenses/by-nc-nd/4.0/




Outcomes and Impact: The First Unit

100%

90%s

8%s
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30%

205

103

1

6 East Weekly Average Assessment Completion Rate

gy B7%

BE%

Week 1

Paper Form
Go-Live &
Unit
Distance
Markers
Distributed
Week 1

Week 2

Week 3

Week 4

EMR Go-
Live for
Dayshift
Week 5

Leadership
support at
huddles
Week 5

Weak 5

Week B

Week 7

Online
Learning
Assigned
Week 8
Evening/
Might
Shifts
Go-Live
Week 9
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Data Source: Internal database UMass Memorial Medical Center. Permission to use from organization. Accessed June 2025.

Week 11

Coordinators
Educated
Week 13
Began sending
kly out weekly data
g_ up update emails to
meetings Unit Nurse
concluded \
1 Managers/MNESS's
Week 16
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Weak 18

Week 19
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vizient.



Outcomes and Impact:
25 Acute Care Units Later

Assessment Completion Rates on Acute Care Units
100% o5% 96% 96% 96%
pEt B8% 89% 90% 89% gaw g
90%
80%
70%
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50%
40%
30%
20% Required Shift
109 O Documentation
0% go-live
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100%
90%
80%
T0%
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20%
10%
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Percentage of Patients Mobilized on Acute Care Units

91% 94% 94% Dd4%

7y 80% B1% B2% B1% B0% 7gu;

Required Shift
Documentation
go-live

L I v

¢ b o 4 i 3 :
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Data Source: Internal database UMass Memorial Medical Center. Permission to use from organization. Accessed June 2025.
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Outcomes and Impact:
Year Over Year Comparisons

Discharges to Skilled Nursing Facilities:
Year Over Year

Discharges to Home: Year Over Year

Average Length of Stay: Year Over Year

T2% 10
an 70% 9
22% 68% 8
20%
- 66%
i 7
16% 64%
14%
12f~: 62% 5
10% B0% 5
} o = & ) o & 2 & ) 3 % & A & =
& @69@ 5 @\*@ PO #F _ @é & ¢¢$ PO S W § & & \3-“% o U
A . & % y
& Qé, o ® L?Q\ & Qé, W@ I.'éa(:\ o8 Q.d‘- 5 & c;a&
g P 2023 e FY 2024 e FY2025 e 2023 e FY 2024 e FY2025 e Y2023 el FY 2024 il FY 2025

Data Source: Internal database UMass Memorial Medical Center. Permission to use from organization. Accessed June 2025.
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Outcomes and Impact:
Monitoring Patient Harm

VTE/PSI-12

Pressure Injury/PSI-03

Falls
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*
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All Acute Care Units Live

*
¥ = North Pavilion Opens (+72 beds)

Data Source: Internal database UMass Memorial Medical Center. Permission to use from organization. Accessed July 2025.
Data Source: Data from Vizient® Clinical Data Base used with permission from Vizient, Inc. All rights reserved. Accessed August 2025.
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Outcomes and Impact:
Utilization of Physical Therapy Resources

Percent of "Low Value" Physical Therapy Consults
(AMPAC Scores 23-24)
34.0%
I All Units Live
o (August 2024)
30.0%
28.0%
26.0%
24.0%
22.0%
20.0%
a2 S N S| S s Lol A s A N A S S O 4
¢ & %\'ﬁ\ W @?}* 5 ?‘@gv C:;z,-{f o %d“' qd:'x 3 & @Q} o) v,{f*. &

Data Source: Internal database UMass Memorial Medical Center. Permission to use from organization. Accessed July 2025.




Patient Mobility: Are Patients Moving More?

Beginning to See a Positive Shift Over Time

100%

90%

80%

T0%

60%

50%

40%

0%

20%

10%

0%

Highest Level of Mobility Achieved on 7West Unit:
Out of Bed/Ambulatory Patients vs Bed Level Patients

Jul-24

Aug-24  Sep-24 Oct-24 MNov-24 Dec-24 lan-25 Feb-25 Mar-25 Apr-25 May-25  Jun-25

el U Bed Level sl Outof Bed or Ambulatory

Jul-25

Data Source: Internal database UMass Memorial Medical Center. Permission to use from organization. Accessed July 2025.
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Sustainability and Next Steps

@/ UMass Memorial Health

Strengths

«  Improved communication between caregivers.

+  AMPAC — Reliable and Basic mobility score to
assess mobility needs, user friendly

- Helps to accurately predict the discharge needs
and their destination.

+ Team members understanding the benefits of
mobility and its positive patient outcomes.

- Utilizing unit operations Dashboard and Tableau
reports — AMPAC for daily audits NMs and NESSs

- Daily reminders in safety huddles.

+ RN and PCA’s onboarding — Review AMPAC
leaming content, and its benefits.

- Improvement in HLM documentation — adding PCA
documentation to complete HLM

Recent Progress: Epic Go-Live: 12/12/23

| o .
3%

UMOVE TO IMPROVE QUARTERLY UPDATE

B AMPAC Complated, Goal Met or Exceaded

6 EAST

AMPALC Complated, Goal Not Met
W AMPALC Complated, Highest Level of Mobility Achieved Not Documented

AMPAC Mot Completed

Performance Breakdown

Quarterly meetings initiated for teams that were fully live in
June 2024

Unit leaders present their data, identify gaps, and plans to
close the gaps.

Q3
' 12%
41%

Opportunities for Improvement & Next Steps

- Continue to follow the same process with daily audits,
education, promation and awareness for long term
sustainability of this program.

Improvement Strategies Utilized & Wins Barriers/lssues Needing Escalation

* Mo barriers or Issues to escalate for now.

Q2
' 12%
35%
Q4

TBD

Patient or Staff Success Story

= A 38yrold arrived to 6 East on

08/20/24, from the ICU after
attempted suicide after a self-
inflicted gunshot wound, also with
decompressive hemicraniectomy,
S/P Trach and PEG. On transfer
Baseline AMPAC single digits
with total dependent care.
Through the dedication of staff,
PT and our mobility program the
patient has made positive strides
from bed level activity to bedside
chair.

Lessons learned shared

Innovative adjustments made to continue to improve
outcomes shared

UMass Memorial Marathon Month (April)

Integrating mobility into previously established nursing
workflow events (Wound Wednesday+)

Further work with Patient and Family Advisory Council to
improve patient experience and engagement

Partnering with Falls Committee & Safe Patient Handling work

Expanding program to affiliate system hospitals and critical
care

Data Source: Internal database UMass Memorial Medical Center. Permission to use from organization. Accessed June 2025.
AM-PAC Short Form Manual (v.2). 2016. Trustees of Boston University. Used with permission from Boston University School of Public Health, 715 Albany Street Talbot T5W, Boston, MA 02118
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Celebrate the Wins!

v - '

Certificate of Appreciation

This is to recognize

Angela Grosso, RN

For your commitment and engagement in the UMove to
Improve Mobility Program, and for having the highest number
of AM-PAC completions during your unit’s cohort rollout. Your
patients, their families, the medical teams, and your colleagues

all appreciate your dedication to your patients.

» Caregivers enjoying a celebratory breakfast
* Individual awards for going the extra mile with their patient mobility

B 3 vizient




Lessons Learned

Shifting the Prepare the Accountability: Empowering
Culture: :: > Workforce: :: > :: > Caregivers:

N

* Involving staff « Offering online » Having the « Utilizing the
and relaying and in-person right tools to PDSA model
“the why” skills education monitor, show (Plan, Do,
behind early sessions for all progress, Study, Act),
mobility was staff is patterns, enabling
critical. paramount in opportunities, caregivers the
Enabling ensuring all and wins has opportunities to
caregivers to staff are aided in adjust the
have the confident to hardwiring this program when
confidence to provide the work for any challenges
mobilize their safest care to caregivers and or necessary
patients prior patients. managers. changes arise.
to Therapy
completing
consults.

vizient.




Key Takeaways

Engage frontline

Engage leadership caregivers with “the

Know your baseline
Why”

Bring in the frontliners
to build the program— Embed into
the people who will be established workflows

doing the work

Monitor and share

Celebrate the wins

vizient.
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Contact:

Lindsay Bagdis, Lindsay.Bagdis3@umassmemorial.org
Ellen Felkel-Brennan, Ellen.Brennan-Felkel@umassmemorial.org
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