
Mobility Monitor Trial

02.03.2015 – 22.03.2015



Participating departments

Curanum
Seniorenzentrum 

Münchhausen

K 2 MM in use

F 3 MM in use

A 3 MM in use

G 2MM in use



4 patient cases



1. Mrs. K.

Initial situation: Dementia, cachectic, incontinent

Assessment by nurses: Immobile, risk of PU

Previous care measure: Interval of repositionings: 3h

Question: How mobile is Mrs K. at night?

Analysis: Sufficient own mobility with relevant 
position changes, leaves even bed now and
then, phases without rel. repositionings
existing (repositioning by nurse was 
necessary)

Measures: Repositioning interval of 3h will be
maintained

Result: Deduction of sleeping pills

Adjustment of repositioning plan
(Repositioning only if necessary)



Mobility Analysis – 11.03.2015



Mobility Analysis – 15.03.2015



2.  Mrs. L.

Initial situation: Dementia, risk of falling

Assessment by nurses: Wanders at night

Previous care measure : Nightly round to take care after Mrs. L. 

Question: How often does she get up at night?

Analysis: Assumption confirmed, Mrs. L. gets up at 
night, there are also nights when she sleeps
through the nightĄ variable nights

Measure: bed exit alarm, prescription of sleeping
medication is discussed with doctor

Result: Nursing personnel was on time at the bed
(especially important at night and in early
morning hours when risks of falls is high)



Mobility Analysis – 10.03.2015



Mobility Analysis – 12.03.2015



3. Mr. G

Initial situation : Vasc. Dementia, Diabetes, sensitive Ataxia, 
Incontinence, Hypertension, has had PU since
29.11, now only redness at ankle

Assessment by nurses : Hardly any mobility available

Previous care measure : Alternating pressure system because of
redness at ankle, is repositioned every 2h, 
Incontinence management at approx. 10 pm, 
2.00 am and 6.00 am

Question: How much mobility does he have?

Analysis: Partially very restless nights, sufficient
mobility available, sleeps often until 11.00 am: 
might be the cause for restless sleep at night

Measure: Repositionings every 4h

Result: 95% of all repositionings were not 
necessary, as Mr. G. has enough own
mobility



Mobility Analysis – 02.03.2015



Mobility Analysis – 20.03.2015



4. Mr. Z.

Initial situation: Hypoxic brain damage, PU since 04.12.14 
general health condition reduced, body very
sensitive 

Assessment by nurses : Is immobile

Previous care measure : Repositioning every 3h, use of alternating
pressure system

Question: Is he repositioned sufficiently and on a 
regular base?

Analysis: During blind test longer phases without rel. 
repositionings during the day, at night he is
repositioned regularly & sufficiently, in phase
of connection to nurse call regular
repositioning takes place (also during day)

Measure: Repositioning every 2h

Result: Healing of Pressure Ulcer because of
regular repositioning



Mobility Analysis – 03.03.2015



Mobility Analysis – 17.03.2015



Results: Saved position changes vs necessity of more

position changes

Department Plannedposition changes Realizedposition changes Savedposition
changes

Savedposition changes
in %

K.: 42 10 32 76%

F.: 142 30 112 79%

122 5 117 96%

A.: 153 23 130 85%

G.: 75 43 32 43%

83 49 34 41%

Total: 617 160 457 74%

Department Plannedposition changes Realizedposition changes Necessityof more
repositionings

Necessityof more
repositionings
in %

F.: 105 197 92 88%



Benefit per patient

Name Reduction
of
repositioni
ngs

More 
repositionings
necessarythen
planned

Deduction/ 
Adjustmentof
medication

Avoidanceof falls Healing
PressureUlcer

DeductionAlternating
PressureSystem

Mrs. K. X - X X - -

Mrs. L. - - X X - -

Mrs. B. X - - - - -

Mr. G. X - X X - X

Mr Z. - X - - X -

Mrs. D. - - X (tbd) - - -

Mrs. S. X - - - - -

Mr. H. X - - X - X

Mr. G. - X - - - -

Mrs. S. X - - - X (retrogressive
fistula)

-



Feedback of departments

Department Positive Negative Benefitof MM

K. - Early detection of sleeping habits
- Adjustment of medication
- Adjustment repositiong plan
- Times & frequency of bed leaving are visible & thus

minimization of falls possible

n/a ÅDeduction of sleep
medication

ÅReduction of unnecessary
repositionings by 76%

F. - Targeted information about periods of rest or if support is
needed in form of sleeping medication

- No fixation necessary for patients who are at risk of falling
- Avoidance of unnecessary repositionings
- MM enables care at high level
- Reduction of PU risk & increase of fall prevention

n/a ÅHealing PU
ÅReduction of unncessary

repositionings by 96%
ÅDeduction of alternating

pressure system

A. - Undisturbed sleep of patients
- Optimization of pain medication
- Adjustment of repositioning intervals and improvement of PU 

prevention

n/a ÅDeduction of alternating
pressure system

Å Long phases without position
change have been reduced
because of reminder through
the nurse call system

G. - Optimization of repositioning intervals
- Patients have better phases in which they can sleep through

the night
- Avoidance of falls
- MM is a big enrichment for the nursing home

n/a Å Long phases without position
change have been reduced
because of reminder through
the nurse call system



Thank you for your attention!


