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Background

Early mobilization in the critically ill,
including neuroscience patients, has been
linked to improved functional status at the
time of discharge, shorter length of
intensive care unit and hospital stays overall
(Klein, 2015; Rand, 2015; Parker, 2013;
Titsworth,2012; Morris, 2008; Burtin, 2009).

Early mobilization has traditionally been
underutilized in neurosciences critical care
units due to concerns for safety.

Patients hospitalized in one NCCU were
found to be sedentary for the majority of
their time in the hospital, spending more
time in bed than other patients with acute
illness (Mattlage, 2015).

A nurse-driven early mobility program
incorporating unit-wide culture change was
implemented in the Neurosciences Critical
Care Unit (NCCU) of the Johns Hopkins
Hospital in February, 2015 (see algorithm in
Figure 1).

Patients with spontaneous intracerebral
hemorrhage (sICH), a type of hemorrhagic
stroke, are among the most critical of stroke
patients cared for in the NCCU.

a Objectives

To determine whether a nurse-driven early
mobility program can impact the number of
patients with sICH mobilized out of bed
during their stay in the NCCU.

e To Identify barriers to early mobility in

patients with sICH.
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Methods

 Aretrospective chart review of patients
with sICH admitted to the NCCU between
November 2014-March 2015 (n=28) and
November 2015-March 2016 (n= 29) was
completed in order to characterize the
mobility status of patients pre- and post-
implementation of the program.

e Data analysis was undertaken to evaluate
pre- and post-intervention time periods.

a Results

 The percentage of sICH patients mobilized
out of bed during their stay in the NCCU
increased from 32%, prior to mobility
program implementation, to 59% post-
implementation (p < 0.046,
95% Cl: .322-.589).

e Aclinically significant increase in the entry
of an activity order other than bedrest,
from 68% to 80%, was noted between the
pre and post implementation periods.

e Adverse events such as device
dislodgement and falls did not increase
between the pre- and post
implementation time periods.

Conclusions

A nurse-led mobility program may
increase nurse-initiated mobility
interventions in patients with sICH.

e Limitations of this study include small
sample size and retrospective data
collection. Additionally, the project
focused on sICH patients specifically
which may not generalize to all NCCU
patients.

NCCU Activity and Mobility Promotion

SCREEN EVERY NCCU PATIENT ON ADMISSION AND DAILY
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Active Mobilization*

If no prescribed HOB restriction, proceed
with Highest Level of Mobility (HLM):
Level 2: Turning self in bed, Letto (Active)
Level 3: Sitting Edge of bed, Letto (Active)
PERFORM EGRESS TEST**

Level 4: Transferring to a chair
Level 5: Standing for 1 minute
Level 6: Walking 10+ steps
Level 7: Walking 25+ feet
Level 8: Walking 250+ feet

y

Coma [GCS motor subscore 4 or less]?
Intracranial pressure elevation? YES

Quadriplegia?
Sp”lal lrlsiab[i;[\‘r?

Passive Mobilization*

If no prescribed HOB restriction:
Stage 1: HOB @ 45° Passive ROM, Letto (Passive)
Stage 2: Stage 1 with partial chair position
Stage 3: Stage 1 with complete chair position

If Prescribed flat bedrest:
Passive ROM
Letto bike (Passive)

*Each patient should undergo at least 3 activity/mobility sessions per day. Coordinate sitting/chair

If Prescribed flat bedrest:
Active ROM
Letto bike (Active)

**EGRESSTEST

activity pericds with mealtimes whenever possible.

Phase 1 — 3 repetitions of sit to stand
Phase 2 — 3 steps of marching in place
Phase 2 —Advance step and return on each foot

STOPPING RULES

-‘:'}‘o.? Pause or cancel mobility intervention in the presence of any of the following:

* Change in neurological examination

* Significant pain exacerbated by mobilization
* Accidental tube/device/catheter removal

» Sustained change in intracranial pressure, blood pressure, heart rate, or oxygen saturation that is outside of provider-prescribed range

Figure 1. NCCU Activity and Mobility Promotion Algorithm
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Future Directions

e Alarger prospective study is warranted to
evaluate outcomes in a representative
group of patients with sICH and in
patients with other neurologic diagnoses.
Investigation of the impact higher levels
of mobility have on long-term outcomes
would also be relevant.

* Arelated study in the NCCU has been
undertaken to investigate family
perceptions of early mobilization. This
group intends to further investigate the
role of family support and involvement in
mobility interventions in the NCCU.
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