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° Methods

Data has been collected on ICU patients regarding their

mobility prior to hospital admission and after their stay in Baseline 45 195 240
the SICU.
" : : : Emerge Pd. 20 179 199
« Initially, barriers were evaluated surrounding patient :
mobility in the ICU. After these barriers were addressed,
the team created objectives and ways they could create Total b5 374 439
B k d an environment where eligible patients were mobilized on . _ . . .
ac gro u n . : Figure 4. Baseline vs. Emerge Q2-2015 period. “Declined” means categorical
a da”y basis. mobility function at discharge was lower than categorical mobility function
: : upon entering the hospital. “Didn’t decline” means categorical discharge
 The _t_eam created a scre_enlng FOOI o e\_/aluate pat_lent function was equal to or better than function upon entering the hospital

cause of death in the United States (Sapirstein occupational therapists were to meet with nurses to

2016). A large number of these cases occur in the determine a HLM (highest level of mobility) Conclusions
Intensive Care Units (ICU), due to the severity of  The team met every morning to set a target for mobility of | - . _
iliness in this patient population. The number of each patient and determined which team member would P”%r.l.to thﬁ Emerge initiative o increase patlentb_l_
complex interventions required to keep these work with the patient, as well as what time they would be mobility, there was no target set to Increase mobility
. . . : meeting with them (Sapirstein, 2016). In ICU patients. With the addition of Emerge and
patients healthy have pot.entlal to.result In harms if | the focus on patient mobility in improving health and
clinicians are not careful in following care protocol. * When thet htea_w_ I\r;r|1embledr Qad ctompdlete((:jl tge patient . status of ICU patients, the providers were able to
. . session, the WOould be entered and cmerge wou increase the number of patients working with
» Ventilators and central line catheters, are frequently be updated. For data collection, HLM for patients in their ohysical therapy and asgist natients in gchievmg
needed In this population, but have potentially stay at the SICU was documented. daily target goals.
harmfull effects, including infection if not cared for . Mobility prior to the patient's stay in the SICU was When taking care of patients in the ICU it was

was too sick to mobilize and there was a fear that

e Systems engineering provides a way for these screening assessments. . . L o
y J Jp Y moving patients would not be beneficial (Sapirstein,

potential issues to be addressed in the ICU and for

> desian. which limits and hopefully eliminates IR CARE TEAM PORTAL _ 2016). _However, thig _in fact leads to_more harm in
gn, | petully i 2ovozoe e the patient and mobility has a large impact on
potential for patient harm (Tropello, 2013). | 0 patient wellness and recovery. The significant p-
 Project Emerge was established in 2012 in the SICU Tl % vl of.0.0_106, m_c_)bservm_g dec'.'ned VETSUS C.“d
at Johns Hopkins with the assistance of the Applied jp—— - not decline in mobillity function, prior to admission

: P : : PP ] as compared to discharge, demonstrates the ability
Physics Lab .(APL.)’ In attempts _to mtegr_ate a : — = of Emerge to improve patient mobility while in the
systems engineering approach in reducing patient | g s Sie st edge ICU. By taking action and providing patients with
harms. b s daily goals along with physical therapy and

: : : : | — occupational therapy ICU acquired weakness is
Project Emerge Is a tablet app in the patient room, T AFEEA L EE ; i i
_ _ _ — e - reduced.
which addresses several potential patient harms Bl SN St ah =
Including central line infections, delirium, ICU P ey e |G . .
acquired weakness, VTE, ventilator- associated — Futu rye DII’ECtIOI‘]S
events, loss of respect and failure to align medical Figure 2. Emerge tablet display for patient mobility. This displays the progress
g0a|s_ This app uses a clock formation, which made in a day, as well as progress made overtime in the ICU hospital stay. FUtU re direCtionS fOr SyStemS
displays important patient care information for : : :
clinicians in one place. If the nurse or doctor has not ReSUItS englne_erlng a_nd th_e ICU _mCIUde_’ the_
addressed the harm, the area for the harm will be upcoming projects including the 'nSL_J“n
red, notifying the clinician or nurse that treatments The data was collected and analyzed from patients pump and pressure ulcer prophylaxis
o assessments need 0 be gen o hat patent e et i s b projects. The resuls from tis project
Th-ls project uses _a systems engineering approqch, and after the ICU stay indicate that systems engineering can
to incorporate patient centered care and safety In % . . : : :
. . . The amount of physical therapy (PT) mobility sessions Improve the care of patients in the SICU
the Intensive care unit at Johns Hopkins. One - - - 5 o . .

o L _ with patients increased from 24% to 36% and and improve safety and quallty of care
speciiic area where there was a significant reduction occupational therapy mobility sessions increased from . .2 .. . '
in patient harm was ICU acquired weakness. 12% to 18% (Figure 3). Improw_ng me_dlcatlon admlr_ustrgtlon and

*The team hit mobility target approximately half the preventing skin breakdown in this
time when working with patients. . population is another direction in
*There was decrease In total number of patients who : . . |

declined in mobility while in the ICU (Figure 4). Improving patient care!

*Fisher’s exact test two tailed p-value 0.0106 for

“declined” vs. “ did not decline” in mobility function Refe rences

(Figure 4).
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E Days With Patient Mobility BEtty Moore Foundation

Session Completed By spo o 740 0 0% 154 770
-‘*f;:j]i;iir;iﬁ':;ﬁ' ”D' ’ 4 § § | Tropello, S., Ravitz, A., Romig, M., Pronovost, P., &
T T Re— Sapirstein, A. (2013). Enhancing the Quality of Care in
f;f’[}ifl:ﬁ ?}f“f:; EE;.:-T.: Set pre. S8% 7% 05% 019, 3% 559% the Intensive Care Unit- A Systems Engineering
Y e | e Approach. Critical Care Clinic, 29, 113-124. Retrieved
S A h Raeof camhiving. | C e | from http://www.criticalcare.theclinics.com/article/S0749-
ystems Approac mobiltytarge - N > o e o 0704(12)00086-3/pdf
Days to first PT session % 5 15 7 33 |
Figure 1. Systems approach integrating workflow, culture and technology to —— ':rf“a;l} — i 'L 2 H -
provide safe, effective care to patients in the Intensive Care Unit. " el 3 L3 | | : : |
v 'iﬂt};;:;zlﬂmbm" 15% 20% 2% %% 26% 2% 25%
PT Mobility Sessions 24% 22% 8% 34% 3% 29% 36%
OT Mobility Sessions 12% 4% 14% 0% 18% 11% 18%
RN Mobility Sessions 28% 28% 20% 26% 28% 24% 299 Funding Sou ryce.
Figure 3. Patient mobility at baseline in 2013, compared with data from 2014 The Helene Fuld LeaderShiP Pl‘Ogl‘am
to 2015 with the use of the tablet application Emerge. for the Advancement of Patient Care

Quality and Safety
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