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ACTIVITY AND MOBILITY

Presented by Crystal S. Graening
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OUTCOM

Outline the factors of impact immobility hason a
patient and identify how to assess and implement
nursing interventions for immobile patients.




OBJECTIVES

Explain the importance of activity and mobility and
what can influence them

Differentiate the changes immobility can have on
multiple body systems

Create a concept map that denotes the variationsin an
assessment of the immobilized patient and which
nursing interventions to implement




Concept Map Activity




MOBILITY

s Many purposes

s Functions of the body depend
on mobility

*» Musculoskeletal and nervous
systems are necessary

(Potter etal.,
2017)
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Activity and Exercise

*» Active lifestyle
o Maintains and promotes health
o kssential treatment for chronic illnesses

*» Regular physical activity
o knhances functioning of all body
systems

o Dependent on patient’s activity
tolerance

+» Combination of exercises

(Potter etal., 2017)




Influences on Activity
and Exercise

*» Developmental changes
*» Behavioral aspects
*» Family and social support

+» Environmental issues

(Potter etal., 2017)




Impactsto Mobility

Postural abnormalities
Muscle abnormalities
Damage to central nervous system

Trauma to musculoskeletal system

(Potter etal., 2017)




Mobility-
Immobility

Mobility
Immobility

Bedrest

Deconditioning




Systemic Effects

Body in motion
Body systems work more efficiently in motion

Alteration in movement affects body systems

(Potter etal., 2017)



Metabolic

Changes
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Muscle atrophy
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Increased weakness Y Nutritional
“__  intake due to
b “anorexia and/or
restrictions
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Negative nitrogen
Further loss of mass balance




Assessment of Metabolic
Changes

*» Anthropometric measurements
*» Intake and output

*»» Nutrition

*» Lab values

*» Elimination pattern

(Potter etal., 2017)




Respiratory
Changes

Mucus Supine
distribution
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“» Hypostatic
pneumonia

Effects on lumen diameter
Upright Supine

Bronchus

+» Decreased
oxygenation

Lumen change

< Prolongs recovery "




Assessment of Respiratory Changes

Assess at least every two hours
Assess chest wall

Auscultate the lung fields

(Potter etal., 2017)
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Cardiovascular Changes

Increased

Orthostatic Thrombus

hypotension

cardiac

workload formation




Deep Veins of the Leg

Normal
Blood Flow

Deep Vein
Thrombosis

Embolus

Image credit: UCLA
Health




Assessing for
Cardiovascular Changes

*» Monitor blood pressure,
including orthostatic

*» Evaluate apical and
peripheral pulses

* Observe for edema and
delayed wound healing

*» Assess for signsofa DVT

(Potter etal., 2017)




Musculoskeletal Changes

+» LLoss of muscle mass
+» Muscle weakness
*» Disuse osteoporosis

» Joint abnormalities

(Pot

ter etal., 2017)




- Normal foot

Image credit: Verywell Health




Assessing for Musculoskeletal Changes

“» Measure height, weight, and skinfold thickness
% Assess range of motion

% Identify high risk patients for disuse osteoporosis

(Potter etal., 2017)
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Urinary Elimination Changes

*» Loss of gravity
*» Urinary stasis
«» Urinary tract infections

*+* Renal calculi

(Potter etal., 2017)




Assessing |

~limination Changes

*» Monitor intake and output
*» Assess for dehydration

“» Nutrition

“* Bowel sounds

+» Bowel movements

(Potter etal., 2017)




Integumentary Changes

+» Nutrition and metabolism
changes

+» Pressure ulcers

*» Intervention for prevention are

(Potter etal., 2017)
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Stage ll

Presence of a reddened area that fails to blanche with pressure,
and changes in temperature (warmth or coolness ), Consistency
(firm or boggy), sensadon {pain or itching), or color

(red, blue, or purple on darker skin; red on lighter skin)

Stage Il Stage IV

The skin torms a blister or sore. Parual-chickness skin loss or
ulceranon involving the epidermis, dermis, or both

A crater appears in the skin, with full-thickness skin loss and The pressure ulcer deepens. There is full-thickness skin loss,
damage to or necrosis of subcutaneous ussue that may extend with destrucnon, tussue necrosis, or damage to underlying muscle,
to, but not through, underlying muscle bone, and sometmes tendons and joints

Source: National Pressure Ulcer Advisory
Panel




Assessing for skin
Changes

l \ Skin breakdown
Color changes
Braden Scale

Every two hours

(Potter etal., 2017)
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Psychosocial Effects

s Emotional and behavioral
responses

*+ Sensory alterations

0:0 Coping abilities (Potter et al., 2017)




Psychosocial
Assessment

*» Abrupt changes may indicate
another concern

*» Boredom, isolation, depression,
anger

*» Observe and listen!
*» Sleep-wake cycle

(Potter etal., 2017)

*»» Usually gradual




Nursing Diagnosis

Impaired physical mobility

Risk for disuse syndrome

Consider all dimensions of your patients’ health!

(Potter et al., 2017)




Nursing Interventions

(Potter etal., 2017)




Nursing Interventions

(Potter etal., 2017)




Concept Map Activity




Metabolic




Respiratory




Cardiovascular




Musculoskeletal




Integumentary







Psychosocial
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