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# of MICU Falls

i % Wi Pre and Post Initation of Early Mobilit Evaluation metrics include:
* Muscle strength declines 3-11% with each . Yy y 1) Staff perceptions of early mobility
day of bedrest.

‘November 2016 2) Quality metrics of unit acquired pressure ulcers
* |CU Acquired Weakness (ICUAW) can start

and falls.
within the first few days of critical illness. . The campaign was launched in Nov 2016.
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 |CUAW can lead to immobility and result in
loss of strength, endurance, and bulk.

D
— ¢

v * Daily mobilization of 65.85% (349/550)
* 90 MICU staff responded to the baseline survey,

+ Maintaining mobility is key to recovery from voi@@&ié&;&@;&&é\rb@’i&y}* @Q’@Q RIS \e}*voi&@@&ié&i&&é 34 completed the 6-month follow up.
critical illness. The purpose of this project was to > Months 2016 - 2017 > * There was an improvement in staff belief in ability
increase early mobility and make it standard care # of MICU PU EY 15 - EY 17 to s.afely mob.il.ize patients (X.2: p <.001)
in the Medical Intensive Care Unit (MICU) to . e Patients mobilized once a shift more often (X?, P =
improve patient outcomes through a campaign g .068).
“Strong Today, Stronger Tomorrow MICU Early "7 » Monthly fall and pressure ulcer rates declined post
Mobility.” S6 implementation.
=5 . sevis ¢ lyear postimplementation - Average patients
* With an anticipated increase in mobility we g4 3 V16 mobilized once a shift - 88%
hoped to have high performance impact on key 53 : Y |MPLICATIONS FORPRACTICE
quality metrics around falls as well as hospital 2 1 1 | | |
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+ Metrics around Morbidity, mortality, length of November De“;zr:tier january mobility as standard care and increased ownership

stay (LOS) and cost of care were also hoped to _ among nursing staff. These strategies (education,

improve with an improvement in patient mobility. monitoring, reminders and feedback) may be used to

+ Awareness increased with Early Mobility Protocol, ~ improve other problems that affect patient
o - using Johns Hopkins Highest Level of Mobility (JH- ~ outcomes.
HLM) Scale

* Nurses presented patient’s mobility during
morning rounds with ICU team to facilitate orders.

 Education created for all bedside nurses, care
partners, respiratory, physical and occupational
therapy.

* To ensure patients were being mobilize, an early
mobility tracker (JH-HLM scale) was used to
monitor daily mobility.

* This scale was completed during every shift.
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