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Abstract

Introduction: Hospitalized older adults with cognitive impairment (CI) who transfer to
transitional care units (TCUs) have worse outcomes than those without CI. Interventions to
improve outcomes for this population are lacking. A nurse-led mobility intervention was
developed, consisting of: 1) Sit to stand activity; 2) Walking Program; and 3) Patient-centred
communication care plan. The dose was: 45 minutes per session, five sessions per week, for six
weeks.

Objectives: What is the feasibility of implementing this intervention based on: 1) recruitment
rate; 2) retention rate; and 3) adherence? What is the satisfaction of older adults with CI with this
intervention?

Methods: A one-group quasi-experimental study was carried out in two TCUs in Ontario,

Canada. The trial was prospectively registered on clinicaltrials.gov (NCT06150339).



Recruitment rate was the percentage of patients enrolled out of those eligible. Retention rate was
the percentage of participants who received the full intervention dose. Adherence measures
included the percentage of sit to stands done compared to the goal number. Client Satisfaction
Questionnaire measured intervention satisfaction.

Results: In eight months, the two TCUs admitted 110 patients; ten of whom were eligible, six of
whom enrolled in the study (60% recruitment rate). Challenges contributed to an incomplete
intervention dose, including multiple outbreaks in the TCUs. Despite a low retention rate (17%)
and low-to-moderate adherence (42%), five of six participants were highly satisfied with the

intervention.

Discussion: Challenges with recruitment and intervention delivery, paired with high satisfaction,

yielded a number of lessons learned to promote success in future intervention trials.



