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Summary

Historically, critically ill patients in Intensive Care Unit (ICU) have been managed with high levels of
sedating medications and bed rest. However recent research has highlighted the negative effects of



immobility on functional outcomes in ICU survivors with emerging evidence that early mobilisation of
critically ill patients can be achieved safely with a low rate of adverse events. We assessed the
mobility practice in our ICU with specific attention to barriers preventing mobilisation. The most
frequent barriers identified were low Glasgow Coma Scale (GCS) or over-sedation, agitation or under-
sedation and haemodynamic instability. This has allowed us to target interventions in our ICU

patients to manage barriers and promote mobility.
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Aim

To describe mobilisation practice in critically ill patients in our Intensive Care Unit (ICU) with specific
attention to barriers preventing mobilisation.

Benefits

We have demonstrated that the most frequent barriers to early mobilisation in our ICU patients were:

¢ haemodynamic instability
¢ low conscious level/ over-sedation
e agitation/under-sedation

This is congruent with other published data.
Following this study we have reviewed the ICU sedation guidelines to address the problems with
sedation.

Background

Recent research has highlighted the negative effects of immobility on functional outcomes in ICU
survivors. Adverse effects associated with immobility include decreased muscle strength, increased
ventilation days, increased ICU and hospital length of stay, and decreased function and quality of life
on discharge (1-4). Although there have been concerns about the safety of mobilising these critically
ill patients, reported adverse events are remarkably rare (1, 4). However, substantial barriers to the
delivery of these interventions continue to exist in many ICUs (4). We assessed the mobility practice
in our ICU with specific attention to the barriers preventing mobilisation.

Solutions Implemented

A convenience audit of ICU mobilisation episodes was performed to inform practice.

Evaluation and Results

140 patients were admitted to ICU during the audit period. Mean age was 57 years (SD 19) and 52%
(73) were female.

Patients were actively mobilised in off-bed tasks on 188 (69%) of 270 patient days. 22 of 140 (16%)
of active mobilisations were in ventilated patients. Adverse events occurred in three of 270 (1.1%)



mobilisation days.

Most frequent reasons patients were unable to be mobilised included haemodynamic instability (31%
of patient days), low conscious level/over-sedation (31% of patient days), and agitation/under
sedation (28% of patient days).

Lessons Learnt

From this project we realised that we could improve mobilisation in our critically ill patients if we
improved sedation and delirium management.

We plan to re-audit after implementation of our new Analgesia Sedation and Delirium Management
work instruction.
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