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Limited physical mobility due to:

Will remain free of complications related to immobility, including contractures, thrombus formation, skin breakdown, fall-related injury through the next review date.

Will maintain current level of mobility through review date.

Observe, document, report to MD prn s/sx of immobility (contractures forming or worsening, thrombus formation, skin breakdown, fall-related injury)

Provide gentle range of motion as tolerated with daily care.

PT, OT referrals as ordered, prn.

Turn and reposition according to facility protocol.

Ambulate resident with assistance once daily/as ordered/as desired/as tolerated.

Provide adaptive equipment as needed. Instruct and monitor use of adaptive equipment. 

Provide supportive care, assistance with mobility as needed. Document assistance needed.

Invite to activity programs that encourage activity, physical mobility, such as exercise group, walking activities.

Keep items within reach of functional side, if one sided paralysis is present. 

Discuss with family, resident any concerns, fears, issues regarding loss of mobility and independence. 
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Administer medications and treatments as ordered and monitor for side effects.
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