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Move Often, Very Early, and Safely

FAQs: Mobility Check for Inpatient Use

1. What is a Mobility Check?

A Mobility Check helps staff see a patient’s mobility in real time before assisting with movement. It also identifies
the safest way to move patients and alerts the nurse and other staff to changes in patient mobility. Nurses docu-

ment a BMAT score for patient mobility each shift. The Mobility Check allows staff to see if there are changes be-
tween the patient’s real-time mobility status and the nursing BMAT assessment in MaestroCare.

2. Who is responsible for doing Mobility Checks?

All patient care staff including NCAs, Transporters, Mobility Techs/Aides, PASAs, Radiology Technologists and
nurses in hospital-based radiology departments, and Behavioral Health Techs are responsible for doing Mobility
Checks. In-patient PT/OT staff do not use the Mobility Check since they conduct their own mobility assessments.

3. Why do non-nursing patient care staff use Mobility Checks?

Mobility Checks guide staff to the safest way to move patients by identifying the most appropriate lifts and devic-
es needed in that moment in time. Mobility Checks can prevent patient falls and injuries to patients and staff. A
patient’s mobility status can change quickly throughout each shift and during their stay due to changes in medical
status, medications, medical or PT/OT interventions, and procedures, surgery, or testing. Mobility Checks are
helpful to nurses because they identify changes in patient mobility.

4. What should you know before you perform a Mobility Check?

You should first identify a patient’s last documented BMAT level from MaestroCare. In some areas, you may also
see BMAT scores communicated on door/room signs and/or communication boards. Verify if what you see in real
time matches the BMAT score in MaestroCare.

5. When should Mobility Checks be performed?

Use Mobility Checks in real-time before moving any patient such as when meeting a patient for the first time,
when a patient has been sitting for a long time, before getting a patient up to walk in the hall, or before assisting a
patient to the bathroom, etc.

6. How do you perform a Mobility Check?

Use the algorithm on page 2. If the patient is able to complete each task in the check, move to the next check. If
they cannot complete a task, they are assigned a mobility level based on what they are able to complete on their
own.

7. What do you do if what you see in the Mobility Check does not match the BMAT score in MaestroCare?

If the real-time Mobility Check does not match the BMAT in MaestroCare, notify the patient’s care nurse to re-
assess the patient’s mobility using the BMAT assessment. You and/or nurses will then use the proper lift or de-
vice to move the patient based on this new score and what you see in the Mobility Check.
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Mobility Check

If the patient is laying in bed or on a table/
stretcher, start here.

No

Check #1 Sit & Shake: Can patient sit up on own
>2 minutes and reach across their body for you to
check their ID or fall risk wristband?

Yes l

If the patient is seated edge of bed, in a wheel-
chair, recliner, or other chair, start here.

Check #2 Stretch & Point: Can patient kick legs
out straight and point toes up and down?

Yes l

Check #3 Stand: Can patient stand on own and
remain standing > 5 seconds? Patient may use a
walker, cane, or crutches.

Yes l

If the patient is standing, start here.

Check #4 Walk: Can patient march in place and
step forward & back with each foot? Patient may

v

M MaxiMove lift
(500 Ibs.) &

slings

MaxiSky ceiling
lift (600/1000
Ibs.) & slings

-

No

SaraPlus lift SaraFlex lift

(420 Ibs.) (440 Ibs.)

Patient is BMAT Level 3 Stand.

Use non-powered device for transfers:

No
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E SaraStedy ai . Ultramove
(400 1bs) & e -y (400 Ibs)

use a walker, cane, or crutches.

Yes
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Check #5 Fall Risk: Is the patient at risk for fall?

Yes

A

y

Patient is BMAT Level 4 Walk-Assisted.

Implement fall prevention interventions for walk-
ing. Stand next to patient for all ambulation.
Patient may need assistive device:
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NOTES:

1. Tell the patient’s care nurse if your Mobility Check does not
match the BMAT score documented in MaestroCare.

2. Always default to the safest patient handling equipment if
there is any doubt in patient’s ability to perform task.
3. When sliding patients via lateral transfer, use blue liner fric-

tion-reducing devices when patients weigh <300 Ibs. and
Hovermatt air-assisted devices when >300 lbs.
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