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Decreased mobility and prolonged bedrest have been 
associated with increased length of stay, increase risk for 
falls and skin breakdown, as well as increased need for 
extended-care facility admission.  Mobility status is not 
commonly measured by nursing, declines in mobility are 
often not recognized, and Physical Therapists have been 
the primary drivers for patient mobility.

Using a Quasi-experimental design and convenience 
sample, a nurse driven Mobility Program was implemented 
on two medical-surgical units within an acute care hospital 
system. All staff (unlicensed and licensed) received 
education on the mobility program including mobility 
equipment and the AM-PAC 6 Clicks assessment.  The AM-
PAC 6 Clicks assessment was completed upon admission to 
the unit, daily, and upon discharge.  Based on the 6 Clicks 
score, the patient’s mobility program was developed within 
4 phases (ranging from Range of Motion to ambulation in 
halls).  Staff implemented the associated mobility phase.  
When a patient met their mobility goal, the next phase of 
mobility was attempted.

There was a statistically significant reduction in length of 
stay for patients who had increased frequency of mobility 
(n=200; rho= 0.3, p=0.0005). Nurses were able to 
accurately score AM-PAC 6 Clicks when compared to the 
score conducted by a physical therapist (n=65; Pearson 
correlation coefficient is 0.85, P-value < 0.05). There is no 
significant evidence to detect the dependency of SNF and 
mobility intervention.

Nurses can accurately utilize the AM-PAC 6 Clicks mobility 
assessment tool for medical patients within the hospital, as 
well as effectively implement a mobility program utilizing 
this score. Using the 4-phase mobility model, nursing can 
progress a patient’s mobility across the continuum and 
allow for more appropriate physical therapy 
intervention. Providing an accurate tool to assess a 
patient’s mobility and model of progression can impact 
length of stay, quality indicators, and provide a 
communication tool with Physical Therapy fostering a more 
multidisciplinary approach to mobility.
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Nurse Driven Mobility Utilizing AM-PAC 6 Clicks on Medical Units

Documentation of mobility was difficult to interpret 
at times.  Within the EMR, staff document “up ad lib” 
and “bathroom privileges” to mean that the patient 
can get out of bed on own and use the rest room.  
This ambiguous documentation does not always 
correlate to an occurrence of mobility.  When 
collecting data, we only counted an occurrence of 
mobility if there was a change documented, which 
may have resulted in an undercounting of mobility. 
During our data collection, the COVID-19 pandemic 
started within the United States.  Due to COVID-19, 
we halted our data collection, and focus our attention 
on the pandemic.  This resulted in an uneven pre and 
post intervention sample size. 
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Spearman Test: rho = 0.3; P-value = 0.0005
correlation between length of stay and frequency of 
mobility 

Purpose
In hospitalized medical patients, does a nurse driven 
mobility program utilizing the AM-PAC 6 Clicks assessment 
reduce length of stay and decrease skilled nursing facility 
admissions?
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