
October of 2017 marked the launch 
of the Windsor Regional Hospital Pa-

ent Flow Project. With a commit-
ment to pa ents that “we will not 
waste a day of your life,” the Pa ent 
Flow Team embarked on a journey to 
ensure that admi ed medicine pa-

ents receive the care they 
need each day of their hos-
pital stay and are given Out-
standing Care, No Excep-
ons! 

Most pa ents enter the hos-
pital system through the 
Emergency Department 
(ED). This entry point was 
iden fied as a cri cal com-
ponent of the pa ent jour-
ney.  So the process was re-
designed to be er support 
this part of the journey and 
ensure that admi ed Medi-
cine pa ents get the right 
care, in the right place, as 
quickly as possible.  

Prior to the Pa ent Flow Pro-
ject, admi ed medicine pa-

ents were wai ng in the Emergency 
Department (ED) for an average of 11 
hours before being transferred to an 
inpa ent unit. This is not ideal for the 
pa ents who require mely access to 
diagnos cs and treatment focused on 
their specific condi ons. Having these 

pa ents held up in the ED also puts 
pressure on the system and increases 
ED wait mes for everyone.   

To improve the flow of these pa-
ents,  WRH created  Assessment 

Bays - designated rooms on the ap-
propriate Medicine Units that serve 

as an extension of the ED,  allowing 
for diagnosis confirma on, care plan 
development, and the front loading 
of tests and diagnos cs.  

The Pa ent Flow Project con nues to 
improve both flow and the pa ent 
experience by implemen ng  small 

tests of change based on best prac-
ce and con nuing to monitor out-

comes. The results have been a con-
sistent improvement in several pa-

ent outcomes.   

The wait me in ED at Met campus 
has been reduced from 11 hours to 

3.8 hours, a 65% reduc on.  
There has been a 35% de-
crease in ED wait me at 
the Ouelle e Campus; ad-
mi ed medicine pa ents 
now wait an average of 7.1 
hours.  

In addi on, the number of 
pa ents that are admi ed 
“off service”, that is to units 
that are not best suited to 
meet their medical needs, 
has decreased drama cally.  
Prior to this project, an av-

erage of 38 pa ents were 
admi ed to off-service areas 
each week. Now the number 
at each campus is consistent-
ly less than 5 per week. This 
improves the care we provid-

ed to pa ents by 
ge ng them the right 
care, in the 
right place, the 
right me im-
mediately.  

Admi ed medicine pa ents used to wait in the ED for an 

average of 11 hours for a bed,. Thanks to the work of the 

Pa ent Flow team, that me has been significantly re-

duced.  
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Since April of this year WRH has embarked on an 
ambi ous journey to greatly improve current prac-

ces surrounding the mobiliza on of pa ents.  The 
mul disciplinary “Mobility Team” worked with a 
coach from Ontario’s Mobiliza on of Vulnerable El-
ders (MOVE) ini a ve to pilot, then fully implement 
and integrate Mobility as the 9th standardized bun-
dle within the medical/surgical units at both Met 
and Ouelle e campuses. 

Mobiliza on is known to prevent three serious com-
plica ons of hospitaliza on that affect older people:  
delirium, func onal decline and falls. The ability to 
reference common tools to classify the mobility lev-
el of a pa ent provides more clarity to the care team 
about how to best achieve daily and progressive mo-
bility goals suited to the pa ent’s needs.  

Pa ent Brigida Califano shares that it is her responsi-
bility to be mo vated to get out of bed to get 
stronger. Having someone like Tara helping her walk 
around the unit builds up her strength and inde-
pendence. “When I first came to the hospital I was-
n’t confident to walk alone but now I am gaining 
confidence.” 

Padma Ravi, a frontline RN who has been a very ac-
ve member of the Mobility Team, shares her expe-

riences on her medical unit with the rollout of Stand-
ard Unit’s 9th Bundle focused on mobility, 
“Movement Ma ers”: 
 

“This bundle has been a learning curve. Following the 
roll out of the bundle nurses are more prompt to ad-
dress the mobility needs of the pa ent. The Mobility 
bundle has reinforced the importance of movement 
in every pa ent’s plan of care. The lack of mobiliza-

on in hospital has been brought to the forefront.  
Nurses are responsible for the ini al mobility assess-
ment of their pa ents. By making a proper assess-
ment nurses make appropriate referrals to Physio 

and Occupa onal Therapists, freeing the therapists 
up for the pa ents that really require their services.” 
 

Padma also shares that the staff are engaged and are 
familiar with the mobility level terminology of A, B, C, 
which represents the ability of pa ents to move 
around on their own or  with assistance. This termi-
nology is used  when staff a end Care Rounds and 
when providing shi  to shi  report. 
 

There are many benefits to this program for the pa-
ent. Padma says, “I feel comfortable in iden fying 

the mobility level as an A, B or C and incorpora ng 

 
UPDATE: Mobility, the 9th Standard Unit Bundle, 
Movement Ma ers 

Pa ent, Brigida Califano, Tara Corra-Pella, Ambula on Assistant 



  

 

mobility in my care plan.  I am able to work with fami-
lies and include them in their loved ones’ care. It is es-
pecially beneficial for someone who is able to walk and 
has behavioral issues. Ambula ng on the unit keeps 
them ac ve and in some cases we are using less seda-

ves as they tend to calm down and even sleep 
be er.”  
 
She con nues, “An elderly wife of one of my pa ents 
was ecsta c to see her husband up walking.  She said 
that was his normal ac vity level and she was thankful 
that he was able to walk to get back home with her.”  

 
Kuljeet Kalsi, RN who is also on the Mobility Team and 
helped implement the bundle to other units shares his 
thoughts: 
  

“As nurses we are taught to use our cri cal thinking 
when taking care of our pa ents, but some mes we 
forget the basics of our fundamental nursing. Pa ents 
feel more energized when they mobilize more and it 

acts as a catalyst in their healing process. The Mobility 
bundle is a best prac ce bundle to ensure 
and enforce that our pa ents are mobilizing or having 
ac ve range of mo on done every day to prevent pres-
sure ulcers, pneumonia, depression, and delay in their 
discharge.  I feel that very soon all of the interdiscipli-
nary teams at the hospital will be speaking the same 
language of mobility bundle "A, B, C" and we would see 
a decrease in pa ents’ length of stay  and a decrease in 
hospital acquired pressure ulcers.” 
 

Ambula on Assistants work in collabora on with the 
nurse. Tara Corra-Pella shares:  
 

“The mobility ini a ve is an excellent program that fo-
cuses on the importance of preven ng decondi oning 
for all pa ents at Windsor Regional Hospital. This pro-
gram uses a team work approach. As an ambula on 
assistant it is very rewarding to be part of a program 
that provides an opportunity for pa ents to maintain 
or strengthen their abili es and gives them confi-
dence to reach successful outcomes.” 

When I first came to the hospital I 
wasn’t confident to walk alone but 
now I am gaining confidence.”  
Brigida Califano, Pa ent 

“...Ambula ng on the unit keeps them 
ac ve and in some cases we are using 
less seda ves as they tend to calm 
down and even sleep be er.” - Padma 
Ravi, RN 

QBP Stroke Experience 
Since implementa on of Wave 1 and 2 QBP (Quality 

Based Procedure) Bundles there has been great feed-

back from pa ents, their families, nursing staff and phy-

sicians on the improvement of pa ent care. Each QBP 

Bundle includes best prac ce physician Order Sets, 

standardized care plans (Clinical Pathways), and day-by-

day guides for pa ents and their families, (Pa ent Expe-

rience Pathways). The QBPs completed to date include 

Ischemic Stroke, Conges ve Heart Failure, Hip Fracture, 

Chronic Obstruc ve Pulmonary Disorder (COPD), Com-

munity Acquired Pneumonia, Hip Replacement, Knee 

Replacement, Bilateral Joint Replacement, Knee Arthros-

copy, Hemorrhagic Stroke and Trans-Ischemic A ack 

(TIA).  

Con nued on back page.  



QBP Stroke Experience Con nued …  

The evidence based physician order sets ensure each pa ent  admi ed in 

with a QBP condi on gets the same, op mal care.  Dr. Elaine Stresman, 

Hospitalist, says, “The implementa on of QBP bundles has benefi ed the 

pa ents because we have been able to streamline the processes which ena-

bles pa ents to have the best care possible in a mely manner.” Since im-

plementa on, the readmission rate of discharged pa ents with ischemic 

stroke has decreased from 4% of pa ents being readmi ed within 7 days 

to 3.13% of pa ents. 

The QBP Clinical Pathways are  diagnosis-specific guides to care that nursing 

staff follow daily. Aimee, an RPN on the stroke unit at Ouelle e campus, has 

seen some great benefits.  “It is a good tool for nurses to map out how our 

days go and what needs to be done.  Some mes with comorbidi es we 

don’t always know how to gauge the expected progress of the pa ent. The 

Clinical Pathway helps to eliminate that issue and ensures pa ents are 

mee ng their goals. Since I mostly see stroke pa ents, when a pa ent is 

admi ed to my floor with a different QBP diagnosis that I am not as familiar 

with, for example Pneumonia, it is very helpful to be able to follow the Clini-

cal Pathway and ensure that the pa ent is ge ng the best care possible.” 

Aimee adds, “With the Pa ent Experience Pathway, pa ents know what is 

happening to them, where they are in their journey and the daily goals they 

need to achieve.”  The Pa ent Experience Pathway includes a brochure, as 

well as the WRH My Care Journey Mobile App.  “For pa ents and their fami-

lies it is nice that the app and brochure are in pa ent friendly language so 

they can be er understand the clinical language in laymen’s terms.”  

Helen, a stroke pa ent, found the Pa ent Experience brochure helpful 

throughout her stay.  “It has everything that needs to be done for me and 

has been a good way to follow each day and know what to expect. It also 

has allowed me to know when I am going home.” 

The QBP teams are currently working on Order Sets, Clinical Pathways and 

Pa ent Experience Pathways for four more QBP condi ons, including breast 

cancer surgery, cancer related hysterectomies, cancer related prostatecto-

mies and reverse and total shoulder surgery. 
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