Surgical Intensive Unit
Guidelines for the Mobilization of the Critically Ill Patient
I.

Purpose

To utilize a multi-disciplinary approach to the mobilization of critically ill patients in the
Surgical Intensive Care Unit

II.

Process

Upon the start of each shift, the nurse will refer to the Safety Screen below to evaluate the
patient’s appropriateness for mobilization.
• Neuro: Brain death, ICP >15, active seizure, neuromuscular blockade, spinal cord injury
• Cardiovascular: Infusion of two or more vasopressors, MAP <65, SBP <90 or >170, active
myocardial infarction or unstable arrhythmia
• Respiratory: Unstable airway, Ventilator FiO2 >70%, PEEP > 15, Bi-vent or VDR settings
• Gastrointestinal: Open abdomen
• Miscellaneous: Comfort Care, presence of femoral sheath, order for bedrest
The nurse will communicate the pass or fail of the Safety Screen during multi-disciplinary
rounds. The Critical Care team during rounds will formulate a mobility goal for the patient based
on the pyramid below.

8: Ambulate
in hallway

• Rolling/Platform Walker
• Thoracic Walker
• Chair for rest

7:Ambulate
in room
6: Transfer to
chair at bedside

• Rolling/Platform Walker
• Cane, Quad Cane
• Steady
• Rolling Walker, Hemi Walker
• Quad Cane, Straight Cane

5: Stand at the side of
the bed
4: Dangle feet off side of the
bed
3: Transfer to Neuro chair
Do not progress past if patient is unable to follow
commands or unable to move arms/legs against gravity

• Steady
• Rolling Walker, Hemi
Walker
• Quad Cane, Straight Cane
• Bed rail
• TAPS System
• Total Lift
• TAPS system
• Ceiling Lift

2: Bed in chair position
Do not progress past if patient has strict bedrest orders

1: Elevate head of bed to 45 degrees

Starting at Level One, the bedside team will progress the patient in a step-like manner up the
pyramid to the goal established during rounds. If the patient develops a limitation to
mobilization, including, but not limited to, hemodynamic instability, nausea, or pain control, the
bedside team will assist the patient to the prior level of mobility, notify the critical care team of
the limitation, and re-attempt mobility after 30 minutes of rest.
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