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Escape From the Hospital Bed 
By PAULA SPAN 

Among the many reasons hospitals can be dangerous to your health, if you’re an old person: all 
that time spent in bed. 

“There’s a growing body of evidence over the past decade of the hazards of prolonged 
immobility during hospitalization,” Steve Fisher, a rehabilitation specialist at the University of 
Texas Medical Branch, told me in an interview. 

Immobility causes deconditioning, sapping muscle strength and 
aerobic capacity, in younger patients, too. But they have greater 
“physiologic reserve,” in doctor-speak, and can rebound more 
quickly. 

With older people, by contrast, “we know that 30 to 60 percent 
have a decline in activities of daily living while hospitalized,” 
Dr. Fisher said. Translation: A person develops problems 
bathing or dressing himself, or walking across a small room, or 
performing some other function he could before entering the 
hospital — even if the problem he came in for is successfully 
treated.  

Further translation: The procedure went fine, but the patient 
can’t walk. 

Getting people up and moving can be a crucial part of their recovery. Though hospital workers 
and families often see this dynamic in action, researchers lacked a way to quantify it, Dr. Fisher 
said. But his team has recently published work that shows how much difference “ambulation” 
(more doctor-speak — do these folks have some aversion to words like “walking”?) can make. 

The Texas team made use of a newish device called a step activity monitor, a lightweight, 
waterproof accelerometer. Compared with a conventional pedometer, the accelerometer — 

http://newoldage.blogs.nytimes.com/2011/06/08/trapped-in-the-hospital-bed/?scp=1&sq=fisher%20medical%20branch%20&st=cse�
http://newoldage.blogs.nytimes.com/2011/06/08/trapped-in-the-hospital-bed/?scp=1&sq=fisher%20medical%20branch%20&st=cse�
http://newoldage.blogs.nytimes.com/author/paula-span/�
http://www.nytimes.com/adx/bin/adx_click.html?type=goto&opzn&page=homepage.nytimes.com/index.html&pos=TopLeft&sn2=ab8a95f5/87622a3f&sn1=a755e169/53a96fa0&camp=Xerox_11BrandRCPartII-1734573-nyt2&ad=11BrandRCPartII.HO.Own.eBlast184x90L&goto=http%3A%2F%2Fbs%2Eserving%2Dsys%2Ecom%2FBurstingPipe%2FadServer%2Ebs%3Fcn%3Dtf%26c%3D20%26mc%3Dclick%26pli%3D2694413%26PluID%3D0%26ord%3D2011.09.13.20.57.01�
http://www.nytimes.com/adx/bin/adx_click.html?type=goto&opzn&page=homepage.nytimes.com/index.html&pos=TopRight&sn2=361d9a2f/d5c54928&sn1=d2fa4769/88d5db35&camp=Xerox_11BrandRCPartII-1734573-nyt2&ad=11BrandRCPartII.HO.Own.eBlast184x90R&goto=http%3A%2F%2Fbs%2Eserving%2Dsys%2Ecom%2FBurstingPipe%2FadServer%2Ebs%3Fcn%3Dtf%26c%3D20%26mc%3Dclick%26pli%3D2694414%26PluID%3D0%26ord%3D2011.09.13.20.57.01�
http://www.nytimes.com/adx/bin/adx_click.html?type=goto&opzn&page=homepage.nytimes.com/index.html&pos=TopLeft&sn2=ab8a95f5/87622a3f&sn1=a755e169/53a96fa0&camp=Xerox_11BrandRCPartII-1734573-nyt2&ad=11BrandRCPartII.HO.Own.eBlast184x90L&goto=http%3A%2F%2Fbs%2Eserving%2Dsys%2Ecom%2FBurstingPipe%2FadServer%2Ebs%3Fcn%3Dtf%26c%3D20%26mc%3Dclick%26pli%3D2694413%26PluID%3D0%26ord%3D2011.09.13.20.57.01�
http://www.nytimes.com/adx/bin/adx_click.html?type=goto&opzn&page=homepage.nytimes.com/index.html&pos=TopRight&sn2=361d9a2f/d5c54928&sn1=d2fa4769/88d5db35&camp=Xerox_11BrandRCPartII-1734573-nyt2&ad=11BrandRCPartII.HO.Own.eBlast184x90R&goto=http%3A%2F%2Fbs%2Eserving%2Dsys%2Ecom%2FBurstingPipe%2FadServer%2Ebs%3Fcn%3Dtf%26c%3D20%26mc%3Dclick%26pli%3D2694414%26PluID%3D0%26ord%3D2011.09.13.20.57.01�
http://www.nytimes.com/adx/bin/adx_click.html?type=goto&opzn&page=homepage.nytimes.com/index.html&pos=TopLeft&sn2=ab8a95f5/87622a3f&sn1=a755e169/53a96fa0&camp=Xerox_11BrandRCPartII-1734573-nyt2&ad=11BrandRCPartII.HO.Own.eBlast184x90L&goto=http%3A%2F%2Fbs%2Eserving%2Dsys%2Ecom%2FBurstingPipe%2FadServer%2Ebs%3Fcn%3Dtf%26c%3D20%26mc%3Dclick%26pli%3D2694413%26PluID%3D0%26ord%3D2011.09.13.20.57.01�
http://www.nytimes.com/adx/bin/adx_click.html?type=goto&opzn&page=homepage.nytimes.com/index.html&pos=TopRight&sn2=361d9a2f/d5c54928&sn1=d2fa4769/88d5db35&camp=Xerox_11BrandRCPartII-1734573-nyt2&ad=11BrandRCPartII.HO.Own.eBlast184x90R&goto=http%3A%2F%2Fbs%2Eserving%2Dsys%2Ecom%2FBurstingPipe%2FadServer%2Ebs%3Fcn%3Dtf%26c%3D20%26mc%3Dclick%26pli%3D2694414%26PluID%3D0%26ord%3D2011.09.13.20.57.01�


which takes measurements at one-minute intervals around the clock — provides much more 
information on activity, including steps taken. 

In the early ambulation study, published recently in The Archives of Internal Medicine, Dr. 
Fisher and his colleagues strapped accelerometers to the ankles of 162 older patients (average 
age 77) admitted with acute illnesses, from pneumonia and infections to neurological problems. 
Their average hospital stay was six days. 

Those who increased their walking by 600 steps from the first day to the second had significantly 
shorter hospital stays, the data showed. They were discharged two days earlier than the others, on 
average, even after adjusting for how sick they were and how mobile they’d been before 
hospitalization. 

Dr. Fisher pointed out that 600 steps equals only about 12 minutes of slow walking over the 
course of a day. He cautioned that his sample size was modest, and that despite the study’s 
controlling for previous health and mobility, the early walkers might have recovered more 
quickly, rather than the reverse. More research is required, he said (they always say that), but 
“it’s encouraging to think that small changes can be of broad benefit.” 

The way physicians phrased their orders also made a difference. The patients who walked more 
and went home earlier were more likely to have orders that said “ambulate with assist.” When 
orders called for “bed rest” or ambulation “as tolerated,” patients were less likely to walk. 

A few years back I noticed how quickly an older person can lose physical strength in a hospital 
— and if you have too, I hope you’ll comment here — a few years back when my father had 
gallbladder surgery. He was sore the next day but fine. Yet I noticed, as the day passed, that he 
was starting to wheeze and cough a bit as he lay in bed, and discolored patches were appearing 
on his elbows, apparently caused by his pushing himself up onto the pillows. The prospect of 
pneumonia or bedsores — both associated with extended time in bed — started to worry me. The 
sign on his door advised the staff to help him “ambulate,” but the nurses and aides had so much 
else to do. 

I asked if I could help him ambulate, and the nurses said sure. So we formed a small procession 
— my father, his walker, his IV pole and me — and patrolled slowly up and down the halls 
several times a day, trying to go a few doors further each time. 

Dr. Fisher, it turns out, recommends that family members take the initiative and ask physicians 
about getting a physical therapist involved early on and about whether the family is permitted to 
help the patient walk. They should also be sure, if a patient uses a cane or walker, to bring that 
device along to the hospital. I don’t know if Dad and I took 600 steps, or whether my anxieties 
were overblown, but I do know that he went home breathing normally and without pressure 
ulcers. 

One obstacle to a more aggressive approach to mobility: falls. Not only are they a valid concern 
for hospitalized elders, but since 2008 they are grounds for Medicare to refuse to reimburse a 
hospital for a patient’s care. That provision has sparked medical debate — not every fall is 
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preventable, after all — but it might lead a nurse or physician to be overly cautious about 
families helping elderly patients walk. 

Dr. Fisher’s next step, he said, was to look into ways to encourage safe ambulation and to test 
them, perhaps one way to reassure nervous administrators and bookkeepers. In his view, falls can 
indeed be dangerous for old people, but the consequences of prolonged immobility may be 
worse. 
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