
  Low Mobility of Older Adults During 

Hospitalization: a Problem to Address  

Kyle Moylan MD, FACP  

Most hospitalists recognize that the hospital envi-

ronment can be dangerous for older adults.  Older 

patients are at increased risk for many potentially 

preventable complications of hospitalization, in-

cluding injurious falls, use of restraints, adverse 

drug events and pressure ulcers.  Of equal concern 

is the threat to their functional independence along 

with the looming possibility that they will leave the 

hospital less independent and may require nursing 

home care. 

The functional decline related to an acute illness and hospitalization is well described 

for older adults.  Older patients frequently lose the ability to perform one or more 

basic Activities of Daily Living (ADL) during an acute illness.  Decline in ADL ability 

is a potent predictor of subsequent acute illness and the need for nursing home place-

ment.  The decline in function can be the result of acute and chronic medical condi-

tions but can also stem, in part, from the care provided in the hospital.  Prognosticat-

ing which patients will experience functional recovery or decline following an acute 

illness can be challenging.  Of note, one study found that physicians tend to underes-

timate the prognosis for functional recovery in seriously ill older adults while the pa-

tients, themselves, are more optimistic and more accurate than the physicians (Wu et 

al). 

Many older adults experience low levels of mobility in the hospital, often limited to 

the bed or a chair; one study showed that only 27% of paients walk in the halls during 

their hospitalization.  The consequences of being essentially bedridden also influence 

the outcome of the hospitalization in numerous ways, including low plasma volume, 

orthostatic intolerance, loss of muscle mass, loss of strength, constipation and pres-

sure sores; of course, all of this should be of concern to hospitalists. 

Brown et al. recently provided new insights into the scope of the problem.  Utilizing 

wireless accelerometers attached to patients, they continuously recorded the activity 

level of 45 hospitalized patients over the age of 65; patients with delirium, dementia 

or who had been nonambulatory for two weeks prior to admission were excluded.     
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The results of their study are disappointing.  On average, 83% of their hospital stay was spent in bed 
(approximately 20 hours per day); the average percent of time that any one individual was standing or walk-
ing ranged from 0 to 21%, with a mean of 3% (43 minutes per day). 

What are the barriers to mobilizing hospitalized older adults?  Brown et al. investigated these factors through 
structured interviews with patients, nurses and physicians.  The most common barriers were symptoms 
(especially weakness, pain and fatigue) and tethers (IV lines and urinary catheters).  Other perceived barriers 
were concerns about fall risk and the lack of staff to assist patients.  Interestingly, health care providers often 
cited lack of patient motivation as a limitation to mobility while patients never mentioned this as a contribut-
ing cause. 

So, what can hospitalist do to improve the mobility of their hospitalized older adults?  First, we address the 
underlying condition leading to the hospitalization while managing the symptoms that may be limiting their 
mobility (such as pain).  We should order the least restrictive activity level possible and reserve bedrest for 
the few patients for whom it is medically indicated.  Early consultation with physical and occupational thera-
pists can help to maximize mobility for patients who are already impaired or are quickly developing disabil-
ity, especially if they have had recent falls or may need assist devices.  We can also address the tethers by re-
viewing the need for IV lines, catheters, oxygen and other tubing on a daily basis.  Physicians should also 
avoid prescribing medications that may trigger orthostatic symptoms or lead to altered mental status.  Fi-
nally, it may be helpful to establish a better method for communicating and documenting the mobility status 
of older patients; one method recently described is a quick and simple bedside evaluation called I-MOVE, 
which yields a score of 1-12, from an inability to reposition in bed to walking independently in the hallway 
(Manning et al.). 
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