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ACTIVE MOBILIZATION IN ICU




WHY DO WE DO EARLY MOBILITY IN ICU?
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ABSOLUTE CONTRAINDICATIONS FOR EARLY
MOBILITY AND WALKING PROGRAM
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Managing the Patient on Mechanical Ventilation in ICU:
/ Early Mobility and Walking Program
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Expert consensus and recommendations on
safety criteria for active mobilization of
mechanically ventilated critically ill adults

Low risk of an adverse event.
Proceed as usual according to each ICU"s protocols and procedures.

Potential risk and consequences of an adverse event are higher than green, but may
be outweighed by the potential benefits of mobilization.

The precautions or contraindications should be clarified priorto any mobilization
episode. If mobilized, consideration should be given to doing so gradually and
cautiously.

Significant potential risk or consequences of an adverse event.

Activemobilization should not occur unless specifically authorized by the treating
intensive care specialist in consultation with the senior physical therapist and senior
nursing staff.
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Expert consensus and recommendations on
safety criteria for active mobilization of
mechanically ventilated critically ill adults
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VENTILATOR MODES
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Respir Care 2014;59(11):1747-1763



PRESSURE SUPPORT

al. Rapid shallow breathing index. Ann Thorac Med. 201 ¢
JulSep;11(3):167-76. PMID: 27512505. —



WHICH DISCIPLINES NEED TO BE PRESENT WHEN
WORKING WITH PTS ON MECH VENT?




CarmovascULAR COMEIDERATIONS
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PRESSOR SUPPORT/VASOACTIVE DRUGS

within last 24 hrs)
- Whether or not the patient is
clinically well-perfused (MAP)

Early Mobilization of Patients Receiving Vasoactive
Drugs in Critical Care Units: A Systematic Review

Jacob, Prasobh; Surendran, Praveen Jayaprabha; E M, Muhamed Aleef; Papasavvas, Theodoros; Praveen, Reshma;
Swaminathan, Narasimman; Milligan, Fiona
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MOST COMMON ADVERSE EVENT?

S assoclated with
early

* Overall, the most commo - /erse event was reversible hypotension.t’
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Meta-Analysis > Stroke. 2003 Dec;34(12):2847-50. doi: 10.1161/01.5TR.0000101752.23813.C3.

Epub 2003 Nov 6.

Tissue plasminogen activator for acute ischemic
stroke in clinical practice: a meta-analysis of safety
data

Glenn D Graham
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* Pt might present with: se
cyanosis, CP, intense fatigue, severe
dizziness.?
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\l Increases cardiac output by up to 1 L/m.

- Allows upright sitting and ambulation In
those requiring extended support.2

- Precautions with axillary/subclavian
artery IABP

- Limit shoulder flexion to 90
degrees
- Monitor perfusion on the
upper extremity
- Notify RN immediately if
any vascular changes
- Encourage walking program

Percutaneous Placement of an Intra-Aortic Balloon Pump in the Left Axilrary7Sut
Position Provides Safe, Ambulatory Long-Term Support as Bridge to Heart
Transplantation e’ rees access

Mini Focus Issue: Advanced Heart Failure

Jerry D. Estep, Andrea M. Cordero-Reyes, Arvind Bhimaraj, Barry Trachtenberg, Nashwa Khalil, Matthias Loebe, Brian Bruckner,
Carlos M. Orrego, Jean Bismuth, Neal S. Kleiman, and Guillermo Torre-Amicne

J Am Coll Cardiol HF. 2013 Oct, 1 (5) 382-388

| Afterload

https://mechanicalboost.com /intra-aortic-balloon-pump /
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* - Patients with femoral

> ASAIO J. 2022 May 1;68(5):714-720. doi: 10.1097/MAT.0000000000001557. Epub 2021 Aug 6.

O artery |ABP are on bed
rest! Safety and Feasibility of an Early Mobilization
" Protocol for Patients with Femoral Intra-Aortic
Balloon Pumps as Bridge to Heart Transplant
* - However 5

Stacey Chen 1, Lynette Lester ', Greta L Piper 2, Bridget Toy >, Mary Saputo 4, Wendy Chan °,

% Ambulation of selected patients with
femoral IABPs appears to be a safe
activity using the enclosed protocol
(LRPEERTIR el LAV R RY i b )NIES a fe Ambulation of Critically I11 Cardiac Patients

then ambulated- preventing hip ith Femoral Balloon Pumps: A Case Cohort Study
flexion when sitting at EOB).2°

> J Card Fail. 2020 Jul;26(7):621-625. doi: 10.1016/).cardfail.2020.05.010. Epub 2020 May 21.

Stephen C Ramsey 1 Jason Lucas 2, Peter Barrett 2, William L Ballard 2, Prashant Kaul 2,
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ndrew J Klein =




Journal of Thoracic Disease

J Thorac Dis. 2016 Jul: 8(7): 1388-1290. PMCID: PMC4958885 Ix.BED OUT-OF-BED
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New clinical criteria for septic shock: serum lactate level as new emerging vital sign
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Su Mi Lee and Won Suk An®

SHOCK IN THE ICU
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Expert consensus and recommendations on
safety criteria for active mobilization of
ill adults

MNEURCLOGICAL CONSIDERATIONS

Lewel of consciowsness
Patient droway, calm or restless {eg, RASS ] o +1)

Patient lightly sedated or agitated (eog., RASS <2 ar +2)

Patient unrousable or deeply sedated (e, RASS <al)

Patient very agitated or combative (e.g, RASS =+1)

Delirium taal {eg, CAMICL —ve
reliviwm tool tve and able to follow simple commands
Drelirium tool +ve and not able o follow commands

Imtracranial pressure

Agtive managemaent of intracranial hypertension, with ICP not
in desired range

Intracranial pressure monitoring without active management of

intrzcrenial bypatension

Other newvrological considerations

Orpei hurnbear drain {not clamped)

Subgaleal drain

Spinal precautions (pre—clearance or fixation)
Avcube spinal cord injury
hacmorrhage with un

Yasospasm post-ancurysmal clipping




INTRACRANIAL PRESSURE
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Intracranial pressure

Active management of intracranial hypertension, with ICP not

in desired range

Intracranial pressure monitoring without active management of

intracramal hypertension
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Open EVD (not clamped)
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LUMBAR DRAIN

* Mob
mobility as

* RN must clamp drain before OOB

Lifenph.com. Published 2022.
https:/ /www.lifenph.com/nphdiagnosis
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Delirium tool +ve and able to follow simple commands

Delirium tool +ve and not able to follow commands mm

N
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* The ABCDE bundle is focused on:
-Minimizing sedation
- Encouraging early ventilator liberation, while assessing for delirium and management
- Facilitating early mobilization in the ICU

* What type of exercise Is optimal?

- It Is based on the patient’s level of sedation

Review > IntJ Nurs Stud. 2023 Feb:138:104410. doi: 10.1016/j.ijnurstu.2022.104410.

Epub 2022 Nov 29.

The effect of the ABCDE/ABCDEF bundle on delirium,
functional outcomes, and quality of life in critically
ill patients: A systematic review and meta-analysis




* [CU delirium is a predictor of: « Early mobilization during
SATs: associated with

1 mortality improved odds of return to

1 length of stay Independent functional status

, by discharge.3?
[ HmCICURE » PT/OT should coordinate with
thospital costs RN for next SAT

1 re-intubation

1T long-term cognitive/functional impairment

Randomized Controlled Trial > Lancet. 2009 May 30;373(9678):1874-82.

T discharge to long-term care faC|||ty doi: 10.1016/S0140-6736(09)60658-9. Epub 2009 May 14.
Early physical and occupational therapy in

mechanically ventilated, critically ill patients: a
randomised controlled trial

William D Schweickert 1, Mark C Pohlman, Anne S Pohlman, Celerina Nigos, Amy J Pawlik,



Review > Ann Transl Med. 2018 Oct;6(19):384. doi: 10.21037/atm.2018.05.50.

Effects of patient positioning on respiratory
mechanics in mechanically ventilated ICU patients

Mehdi Mezidi 1 2, Claw
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