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• Identify how your health system addresses mobility for each older patient to 
maintain and improve mobility

• Provide examples of how to assess mobility in each older patient

• Discuss ways to maintain and improve mobility in older adults using patient 
care examples

OBJECTIVES



Refresher on 4Ms of Age-Friendly Care

what Matters
Know and align care with what Matters to each older adult

Medications
Deprescribe or do not prescribe high- risk meds considering 
what matters most

Mobility
Promote safe mobility to maintain function and do what 
matters most

Mind
Prevent, diagnosis, and manage delirium, depression, and 
dementia to enjoy what matters most



Refresher on 4Ms of Age-Friendly Care - Continued

Age-Friendly Healthcare aims to:
- Follow essential set of evidence-based 

practices
- Cause no harm
- Focus on maintaining and improving 

mobility in older adults



What is Mobility?

•Mobility is the ability to move safely 
every day in order to do what matters
• Walking
• Carrying objects
• Maintaining body position

•Mobility is MULTIDIMENSIONAL! 
• Physical function
• Cognition
• Social networks
• Transportation 

128 x 
28732



Reflection Question

Why safe mobility and not fall 
prevention?



Why safe mobility and not fall prevention?

• For older adults, mobility:
• Matters! 
• Is associated with independence
• Improves function during and after 

hospitalization

• For clinicians, a focus on mobility:
• Reduces risk of negative health outcomes (falls, 

fractures, skin tears, depression, delirium)
• Is strongly correlated with survival

• For health systems, a focus on mobility:
• Reduction in hospital costs
• Avoid preventable morbidity and complications



Aim of Mobility Promotion

• Reframes question from “How can we keep you from falling?” to
“How do we maximize your mobility?”

• Ineffective "safety" interventions (i.e. “fall precautions”) restrict mobility

• Goal: Maintain or improve multidimensional function that promotes 
participation and engagement



In a Nutshell

THIS! NOT THAT



Reflection on Mobility

Do you have older patients that you feel would benefit 
from increased mobility and function? 



Physical Mobility and Physical Function

• Physical function is the ability to perform both basic and instrumental 
activities of daily living (ADLs) 
• There ARE age-associated changes in physiology that impact physical 

function

J Gerontol A Biol Sci Med Sci. 2016 Sep; 71(9): 1184–1194. J Appl Physiol 2003; 95: 1851–1860



Prevalence of Reduced Mobility 

harvard_jchs_housing_growing_population_2016_chapter_3.pdf

https://www.jchs.harvard.edu/sites/default/files/harvard_jchs_housing_growing_population_2016_chapter_3.pdf


Disability Increases With Age Across All Ethnic and Socioeconomic Statuses

harvard_jchs_housing_growing_population_2016_chapter_3.pdf

https://www.jchs.harvard.edu/sites/default/files/harvard_jchs_housing_growing_population_2016_chapter_3.pdf


Reflection Question

How many times did you assess 
mobility in the last day? The last 
week? 



Reflection Question

What are the barriers to assessing 
mobility? 



Barriers and facilitators to improving mobility

Barriers:
• TIME!!
• Safety over function
• Fear of injury or fall
• Habit (e.g. bedrest orders)

Facilitators:
• Engage patients and family
• Set SMART* goals
• Substitute mobility for other tasks 

of less value

*SMART = specific, measurable, 
attainable, realistic time-bound



How do we assess mobility? 

What tools do you use to assess 
your patients’ mobility? 



Mobility Testing Must-Haves

• Set cut points indicative of functional limitation

• Interventions for when cut points are met

• Mindfulness about floors and ceilings





https://www.cdc.gov/steadi











Multifactoral Mobility Assessments: Short Physical Performance Battery  

• Each test scored from 0-4

• Total score 0-12

• Change in +1.0 is considered substantial 



Multifactoral Mobility Assessments: Senior Fitness Test



Gait as the (new) Fifth Vital 

Gait speed is a valid, reliable, sensitive measurement for assessing and 
monitoring functional status and overall health in the older population. 

J Aging Phys Act. 2015 Apr; 23(2): 314–322.

Gait is predictive of:
•Response to rehabilitation
•Functional dependence
•Frailty
•Mobility disability
•Cognitive decline
•Falls
•Institutionalization
•Hospitalization
•Cardiovascular events

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=24812254


Gait as the (new) Fifth Vital

J Aging Phys Act. 2015 Apr; 23(2): 314–322.

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=24812254


Reflection on What You Can Do to Improve Mobility and Function

What programs do you have to maintain and improve 
mobility?



Interventions to Prevent Falls 





Exercise reduces falls! 
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Brief Word on Vitamin D

• Data around Vitamin D supplementation is MIXED!! 
• Consider 800 units daily for those at higher risk: 

• Low sun exposure
• History of malabsorption
• Obesity
• Slow gait speed (<0.8 m/second)
• Difficulties rising from a chair
• Slow Timed Up and Go Test



Interventions to Improve Mobility 

Curr Transl Geriatr Exp Gerontol Rep. 2013 Dec; 2(4): 10.1007/s13670-013-0059-0.



Exercise reduces falls! 
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Interventions to Improve Mobility  

SMART Goals: Specific, Measurable, Achievable, Relevant, Time Bound
e.g. walk on the treadmill for 30 minutes M/W/F between now and the next office visit



Resources for Mobility: UpToDate



Resources for Mobility: National Institute on Aging





Interventions to Improve Mobility: Aging and Independent Services 



Resources for Mobility: Aging and Independent Services 



Resources for Mobility: PBS



Resources for Mobility: Silver Sneakers

SilverSneakers Medicare Health Plan Providers | SilverSneakers

https://tools.silversneakers.com/Eligibility/HealthPlans


Resources for Mobility: CDC MyMobility Plan

https://www.cdc.gov/motorvehiclesafety/pdf/older_adult_drivers/CDC-AdultMobilityTool-9.27.pdf



A Brief Word About Inpatient Mobility Interventions

• Ineffective
• Alarms, alerts, fall risk signs, slippers, scheduled toileting alone

• Effective
• Physical therapy, supervised exercises, frequent mobility
• Remove tethering devices: i.v.’s; telemetry, catheters
• Minimize psychoactive medications



Case Study (CDC STEADI initiative):

Mr. Ying is an 84-year-old man who lives in an apartment 
that adjoins his son’s house. Mr. Ying is accompanied to 
this clinic visit by his son who assists with the history. 
Although previously outgoing and social, Mr. Ying 
recently has been limiting his outside activities.



Today’s 
Visit

• For the past year, dizzy when standing after sitting or lying 
down, often needs to “catch himself” on furniture or walls

• No recent changes to medications or routine

• No syncope, dyspnea, vertigo, or pain accompanying his 
dizziness

• Also feels unsteady on his feet when walking, independent of 
his dizziness 

• Requires help with bathing

• He has started using a cane, but doesn’t like to use it inside. 

• No recent falls, but an elderly neighbor recently fell and is now 
in a nursing home, Mr. Ying is very fearful about falling and 
becoming a burden to his family. 

• Has spinal stenosis, but pain is controlled; does have lower 
back stiffness for several hours in the morning, no weakness



• Hypertension 

• L3-5 spinal stenosis and chronic low back pain and 
leg numbness/ paresthesias

• Depression 

• Benign prostatic hypertrophy, with 3-4x/night 
nocturia and occasional incontinence 

• Hyperlipidemia 

• Gastroesophageal reflux disease 

• B12 deficiency 

• Allergic rhinitis 

• Glaucoma 

• Nummular eczema 

Past 
Medical 
History



Medications



Review of 
Systems

• Positive for fatigue

• Poor vision in his left eye

• Constipation

• Nocturia 3-4 times a night

• Frequent urinary incontinence

• Low back stiffness

• Difficulty concentrating

• Depression

• Dry skin

• Hoarseness

• Nasal congestion



Physical 
Exam

• Vitals - Supine – 135/76, 69; Sitting – 112/75, 76; Standing – 116/76, 
75. BMI 19. 

• Gen - This is a thin, alert, older man in no apparent distress, 
pleasant and cooperative, but with a notably flat affect. 

• Head - Normocephalic/atraumatic. 

• ENMT - Acuity with corrective lenses: 20/30 R, 20/70 L. 

• CV - Regular rate and rhythm normal S1/S2 without murmurs, 
rubs, or gallops. 

• Respiratory - Clear to auscultation bilaterally. 

• GI - Bowel sounds decreased in LLQ, firm, non-tender, mildly 
distended. 

• Musculoskeletal - UE strength 5/5 bilaterally; LE strength 4+/5 
bilateral hip flexors/abductors and bilateral knee 
flexors/extensors, remainder LE normal. No knee joint laxity. 
Foot exam shows no calluses, ulcerations, or deformities. 

• Neurology - Cognitive screen: recalled 2 out of 3 items. 

• Whisper test for hearing - Intact. 

• Tone/abnormal movements - Tone is mildly increased in both 
legs; normal tone in both arms. Sensation is intact to light touch 
and pain throughout. Reflexes are normal and symmetric. 

• Psych - PHQ-2 = 4/6.



ASSESSMENT

• Timed Up and Go:

– 15 seconds using his cane

– Gait: slow with shortened stride and essentially no arm 
swing. No tremor, mild bradykinesia

• 30-Second Chair Stand:

– 9 stands in 30 seconds

– Able to rise from the chair without using his arms to push 
himself up



Mobility Risk 
Factors

• Gait, strength, and balance impairments

• Fear of falling

• + orthostatic blood pressure 

• Difficulty concentrating

• Poor vision

• Nocturia >2 times a night

• Depression



Safe Mobility 
Improvement 

Recommendations

• Gait, strength, and balance impairments

– Referral to PT given mobility screening results

– Consider starting 800 IU vitamin D daily 

• Fear of falling

– Referral to OT for home safety eval 

– SMART goals (can be based on Home Exercise Program recommended by PT) 

• + orthostatic blood pressure 

– Consider adjusting valsartan, tamsulosin, and finasteride

– Council about self-management of orthostatic hypotension (drink 6-8 glasses of 
water a day, do ankle pumps and hand clenches for a minute before standing, do not 
walk if dizzy)

• Difficulty concentrating

– Consider adjusting citalopram, gabapentin, cetirizine, and trazodone

• Poor vision

– Referral to eye specialist for eye exam, glaucoma assessment, and an updated 
prescription

• Nocturia >2 times a night

– Consider bedside urinal, safe nighttime lighting from bed to bathroom

• Depression

– Consider medication adjustment, Psych referral 



• Provide the CDC fall prevention brochures, What YOU 
Can Do to Prevent Falls and Check for Safety.

• Refer to CDC MyMobility Plan 

• Homework: 3 SMART goals to improve engine function 

• Encourage identification of an accountability partner 
(son? friend?)

Empower the 
Patient! 



Summary

Shift the narrative from fall prevention to empowering 
safe mobility

EVERY senior is at risk of compromised mobility and the 
consequences are significant

Consider ways of incorporating mobility assessment into 
routine clinical practice

Refer to PT and community resources with abandon! 



THANK YOU!
Reminder: Please sign in and complete an evaluation 
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https://ucsd.co1.qualtrics.com/jfe/form/SV_0r13Cr4dk1FDYqy

