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SIGNIFICANCE & BACKGROUND
• Poor outcomes have been associated with immobility in
older adults (OA) including falls, functional decline and
increased length of stay (LOS).
• The OA can begin to lose muscle mass after 2 days of bed
rest, with a decrease of muscle mass of up to 5% a day,
resulting in sarcopenia.1
• On average, hospitalized patients spend 83% of their day
in bed; 73% of able patients do not walk daily.2
• A three month early mobility program resulted in a
decreased amount of falls 4.33 to 3.33 and readmissions
19.7% to 17.3%.3
• Functional decline is considered a HospitalizationAssociated Disability.4

METHODS & EVALUATIONS
• The overall goal is to improve the care of OA by
increasing mobility with the use of the BMAT assessment
tool; however nurses were able to use the tool on all ages
by providing additional training to improve proper
techniques for transfers and ambulation of patients with
an emphasis on early, frequent ambulation.
• Pre-surveys were completed to assess the BMAT tool for
nurses and post-surveys are pending. Results will be
presented in subsequent submissions.
• A 3-month pilot utilizing the BMAT assessment tool was
performed in a comprehensive cancer center.
• The pilot was performed on two Medical Oncology/
Hematology/Surgery Units containing 25 Beds on Unit
EHA and 24 Beds on Unit EHB.
• Oncology nurses on both units were provided the same
specialized training to assess the level of mobility of each
patient by utilizing the BMAT tool.
• Training was provided to both registered nurses (RNs)
n=93 and patient care assistants (PCAs) n=19.
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OUTCOMES

IMPLICATIONS
• The implementation of the BMAT as a standardized
mobility assessment tool promotes the review of
functional status to increase patient mobilization.
• The BMAT tool is feasible to use in the OA setting
however it can also be used on adults of all ages.
• The BMAT mobility levels provide data to review the
functional status of each patient. The ranges are from
Mobility Level 1, (requires full assistance) and Mobility
Level 4, (walks independently).
• The total number of steps taken by each patient unit
was gathered from the Electronic Medical Record (EMR)
and indicated an increase in mobility by both pilot units.
Unit EHA had a significantly larger increase than Unit
EHB.
• Equipment usage decreased during the pilot, most likely
as a result of the hospital’s conversion to EMR system
Epic.
• In the initial data we anticipated we would have results
for LOS, delirium, functional decline and falls however
we did not see a significant impact.
• The pilot period was not long enough to see changes in
the Average Length of Stay (ALOS).
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