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Background

A Advances in critical care have resulted in improved critical care
mortality - Increased focus on long term survivorship

A Significant and rapid muscle loss associated with critical illness and
ICU stay

A A strong correlation between muscular weakness and prolonged
mechanical ventilation has been observed
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Post Intensive Care Syndrome (PICS)

Advances in ICU technology
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The concept of early rehabilitation

E Single vs multiorgan failure

104
0 T
o
E 0 T . T
& ~ Single organ failure
28
o<
o = -104 . .
c S Multiorgan failure Rehab
v S (2-3 organs)
g9 Gap
"l
= wn =20+ . .
o3 Multiorgan failure
E (] (4-6 organs)
S -30- c
o
o C
—40 T T T T T T T T T T
1 2 3 4 5 6 7 8 9 10 INHS
. .. University Hospitals
Time From Admiss lon, d oventry and Warwickshire

NHS Trust



Expert consensus and recommendations on
safety criteria for active mobilization of
mechanically ventilated critically ill adults

Carol L Hodgson'#', Kathy Stiller’, Dale M Needham?, Claire J Tipping?, Megan Harrold®, Claire E Baldwin®’,
Scott Bradley?, Sue Berney®, Lawrence R Caruana’, Doug Elliott'®, Margot Green'", Kimberley Haines®'?,
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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.

Active mobilization should not occur unless specifically authorized by the treating
intensive care specialistin consultation with the senior physical therapist and senior
nursing staff.
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Safety of Patient Mobilization and Rehabilitation in the Intensive
Care Unit
Systematic Review with Meta-Analysis

Peter Nydahl'™, Thiti Sricharoenchai®*, Saurabh Chandra®, Firuzan Sari Kundt*, Minxuan Huang®, Magdalena Fischill®,
and Dale M. Needham’

Sessions Reportlng

Fall 16,342 0.07%

Endotracheal Tube Removal 2 17,148 0.01% 28
Intravascular Catheter Event 39 16,397 0.2% 31
Other Catheter/tube Removal 15 15,761 0.09% 25
Desaturation 126 16,487 0.03% 33
Hemodynamic Changes 78 18,083 0.5% 33
Cardiac Arrest 4 5,830 0.0007% 26
Other 312 17,132 1.8% 32
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The Evidence for early rehabilitation

A Decreased weaning times

A Decreased length of stay

A Reduced delirium

A Improved muscle strength and functional outcomes

A Greater walking distance at hospital discharge
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National Guidelines
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So where are we?

Country ICU/patients Mobilised out of bed (2 sitting edge
of bed)
Spontaneously Mech. Vent.

Australia/NZ' 38/498 60% 3%

Germany? 116/775 - 24%

USA3 421770 56% 16%

United Kingdom* | 12/704 65% 20%

Switzerland® 35/161 - 33%

Brazil® 11/140 - 10%

1 Berney 2013, 2 Nydahl 2014, 3 Jolley 2016, 4 McWilliams 2016, 5 Sibilla 2017, 6 Fontela 2018
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Worldwide § 135/1229 - 7% (9%)
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