ICU -Safe Early Mobility Protocol

Pre-Mobility Steps: Contraindications
1. Ensure physicians order for Early Mobility Protocol e Balloon pump
completed e Proning therapy

2. Screen for contraindications for Phase 1-3 r-
e Specific order due to surgery/treatment plan
3. Screen for physiologic stability P gery/ P

Nursing: Screen for physiologic stability prior to activity

Neurologic: Respiratory: Circulatory:
[ Responds to verbal stimuli 0 FIO2 < 0.6 1 No orthostatic hypotension
1 Follows 1 step commands 1 PEEP < 10cm H20 [IHR/BP stable
[JRASS > 3 0 Non-Vent: 02 Sat > 90% ) No catecholamine drip
All above parameters met? Guidelines for Baseline and Tolerance to Activity
11 Yes- Begin Phase 1
"1 No — Begin ROM until parameters met HR ~ 40-130 SBP  90-200
MAP 65-110 RR  5-32

02 Sat >90%

RANGE OF MOTION- Nursing
e Passive to Active as Tolerated
e Twice Daily
e SPHM: Limb sling for AROM BMAT Level 1-2

Discontinue activity if change within 20% of baseline of any
measure.

ONCE PATIENT PASSES PHYSIOLOGIC STABILITY CLEARANCE- PERFORM BMAT TO DETERMINE MOBILITY LEVEL
Refer to * ICU SAFE EARLY MOBILITY SPHM GUIDELINES

Phase 1: Edge of Bed (EOB) Phase 2: Out of Bed (OOB) to Phase 3: Ambulation
Nursing/Physical Therapy Chair Nursing/Physical Therapy
e Begin mobilization with dangle at Nursing/Physical Therapy e Goal to progress to OOB to chair
EOB 15 minutes twice per day e Progress from EOB to chair BID for meals and twice daily
e Assess vitals after 5 minutes in an e Assess vitals after 5 minutes in ambulation
upright position. Evaluate tolerance. an upright position e Use tolerance parameter for
e Use SPHM Guidelines for Mobility e Follow SPHM guidelines for distance
level 1 patients Mobility Levels 1-3 e Follow SPHM guidelines for

Mobility Levels 2-4




