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EDITORIAL

Inpatient Mobility Technicians: One Step Forward? 
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P rolonged bedrest with minimum mobility is associated 
with worse outcomes for hospitalized patients, partic-
ularly the elderly.1,2 Immobility accelerates loss of in-
dependent function and leads to complications such 

as deep vein thrombosis, pressure ulcers, and even death.3,4 
Increasing activity and mobility early in hospitalization, even 
among critically ill patients, has proven safe.5 Patients with in-
travascular devices, urinary catheters, and even those requir-
ing mechanical ventilation or extracorporeal membranous 
oxygenation can safely perform exercise and out-of-bed ac-
tivities.5

Although the remedy for immobility and bedrest seems ob-
vious, implementing workflows and strategies to increase in-
patient mobility has proven challenging. Physical therapists—
often the first solution considered to mobilize patients—are a 
limited resource and are often coordinating with other team 
members on care planning activities such as facilitating dis-
charge, arranging for equipment, and educating patients and 
families, rather than assisting with routine mobility needs.6 
Nurses share responsibility for patient activity, but they also 
have broad patient-care responsibilities competing for their 
time.7 Additionally, some nurses may feel they do not have the 
necessary training to safely mobilize patients.8,9 

In this context, the work by Rothberg et al. is a welcome ad-
dition to the literature.10 In this single-blind randomized pilot 
trial, 102 inpatients aged 60 years and older were randomly 
assigned to either of two groups: intervention (ambulation 
protocol) or usual care. In the intervention arm, dedicated mo-
bility technicians—ie, redeployed patient-care nursing assis-
tants trained in safe patient-handling practices—were tasked 
to help patients walk three times daily. Patients in the interven-
tion group took significantly more steps on average compared 
with those receiving usual care (994 versus 668). Additionally, 
patients with greater exposure to the mobility technicians 
(>2 days) had significantly higher step counts and were more 
likely to achieve >900 steps per day, below which patients are 
likely to experience functional decline.11 This study highlights 
the feasibility of using trained mobility technicians rather than 

more expensive providers (eg, physical therapists, occupation-
al therapists, or nurses) to enhance inpatient ambulation. 

The authors confirmed previously known findings that in-
patient mobility, which was assessed in this study by acceler-
ometers, predicts post-hospital patient disposition. Although 
consumer grade accelerometer devices (eg, Fitbit©), have 
limitations and may not count steps accurately for hospital-
ized patients who walk slowly or have gait abnormalities,12 
Rothberg et al. still found that higher step count was associ-
ated with discharge home rather than to a facility. Discharge 
planning in the hospital is often delayed because clinicians fail 
to recognize impaired mobility until after resolution of acute 
medical/surgical issues.13 The use of routinely collected mo-
bility measurements, such as step count, to inform decisions 
around care coordination and discharge planning may ulti-
mately prove helpful for hospital throughput. 

Despite the increased mobility observed in the intervention 
group, discharge disposition after hospitalization and hospi-
tal length of stay (LOS) did not differ between groups, wheth-
er analyzed according to per-protocol or intention-to-treat 
analysis. Although LOS and discharge disposition are known 
to be associated with patient functional status, they are also 
influenced by other factors, such as social support, health in-
surance, medical status, and patient or family preferences.14-17 
Furthermore, illness severity may confound the association be-
tween step count and outcomes: sicker patients walk less, stay 
longer, and are more likely to need postacute rehabilitation. 
Thus, the effect size of a mobility intervention may be smaller 
than expected based on observational data, leading to under-
powering. Another possibility is that the intervention did not 
affect these clinical outcomes because patients in the inter-
vention group only received the intervention for an average of 
one-third of their hospitalization period and the mobility goal 
of three times per day was not consistently achieved. Mobility 
technician involvement was often delayed because the study 
required physical therapy evaluations to determine patient 
appropriateness before the mobility intervention was initiat-
ed. This aspect of study design belies a commonplace cultural 
practice to defer inpatient mobilization until a physical thera-
pist has first evaluated the patient. Moreover, limiting mobility 
interventions to a single provider, such as a mobility technician, 
can mean that patients are less likely to be mobilized if that re-
source is not available. Establishing an interdisciplinary culture 
of mobility is more likely to be successful.18 One possible strat-
egy is to start with nurse-performed systematic assessments 
of functional ability to set daily mobility goals that any appro-
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priate provider, including a mobility technician, could help to 
implement.19,20 

Although studies designed to increase hospital mobility 
have yielded mixed results,21 and larger high-quality clinical 
trials are needed to demonstrate clear and consistent benefits 
on patient-centered and operational outcomes, we applaud 
research and quality improvement efforts (including the cur-
rent study) that promote inpatient mobility through strategies 
and measurements that do not require intensive physical ther-
apist involvement. Mobility technicians may represent one 
step forward in enhancing a culture of mobility. 
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