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Background & Introduction Results
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Safety criteria for advancing mobilisation
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* Evaluate the effectiveness of an early mobility protocol by
analyzing the Surgical ICU Optimal Mobilization Score Meyer et al., 2013: Schaller et al., 2016
(SOMS).
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The average initial SOMS was 1.74 at ICU admission, and the average final SOMS was 2.55 at ICU discharge. Also, 54% of critically ill patients had an improvement of at least 1

* Among critical care nurses, does education on a nurse- point in their SOMS during their length of stay in the ICU while 41% of patients had no change in the initial and final SOMS. Only 5% of patients had a decrease in their SOMS
driven early mobility protocol impact during their ICU length of stay. Educating critical care nurses on the protocol has led to improved patient outcomes and is impactful to a patient's overall clinical progression.
the Surgical ICU Optimal Mobilization Score (SOMS) during
a patient's length of stay within the intensive care unit (ICU)? Future Action

Methods & Implementation

Continuing nursing education on the nurse-driven mobility protocol and exclusion criteria could improve patient SOMS and effectively progress patients along the mobility

* Early Mobility Exclusion criteria (Drolet, 2013) revised by the continuum. The goal is to continue to promote early mobility within the unit by encouraging nursing personnel to collaborate in engaging patients in goal setting. More support
intensivist was evaluated before mobilizing patients. will be provided to nurses seeking to mobilize their patients. The ICU will acquire more recliners for patient use to encourage progressive mobility by providing a more

* Nurse-driven Mobility Algorithm (Drolet, 2013) was utilized comfortable sitting option. Education on the nurse-driven progressive mobility algorithm and exclusion criteria will be included in onboarding of new staff members. We will
as a guideline for progressively mobilizing patients. continue engagement of nursing personnel to sustain early mobilization for better patient outcomes.

« SOMS-numerical scale was used to quantify mobility of the

patient to guide goal-directed therapy. References

A Alaparthi, G. K., Gatty., A., Samuel, S. R., & Amaravadi, S. K. (2020). Effectiveness, safety, and barriers to

Acknowledgments

e Unit Based education during pre-shift huddle using Learning and _
Engagernent board (LENS) for PowerPoint Presentation early mOblllzat.IOI’] in the intensive care unit. Critical Care Research and Practice, 2020, 1- » Krendi Walls, DNP, RN, CCRN
e June 15. 2023 — June 21. 2023 14. https://doi.org/10.1155/2020/ 7840743
’ ’ ) Drolet, A., Deluilio, P, Harkless, S., Henricks, S., Karmin, E., Leddy, E. A., Lloyd, J. M., Water, C., & Williams, S. * Alexis Rose, PhD
.(2013.). Move jco |mprov.e: The fea5|b!llty of u5|r!g an early mobility protocol to increase ambulation in the + Melanie Navos, PT, DPT, GCS, ACEEAA
intensive and intermediate care settings. Physical Therapy, 93(2),197-
e Laminated nurse-driven mobility protocol and exclusion criteria at 207._https://doi.org/10.2522/ptj.20110400 e Grace Zamora, MSN, RN, CCRN
all nursing stations Meyer, M. J., Stanislaus, A. B., Lee, J., Waak, K., Ryan, C., Saxena, R., Ball, S., Schmidt, U., Poon, T., Piva, S., Walz :
* Prcg[OCdOC: placeccljgn _LENS” ilz\f%rglwation board in break room M., Talmor, D. S., Blobner, M., Latronico, N., & Eikerman, M. (2013). Surgical intensive care Courtney Villarreal, MSN, RN, CCRN
implementation [ ?n at' resse u_rmgta o u'th s ; unit optimal mobilisation score (SOMS) trial: A protocol for an international, muticentre, randomised controlled « Dorothy Terry, BSN, RN, CCRN, NE-BC
ncentivizing nursing start with candy J trial focused on goal-directed early mobilisation of surgical ICU patients. BMJ Open, 1- . Ashliesh O | BSN. RN
11. https://doi.org/10.1136/bmjopen-2013-003262 shliegh Obenland, ’
| | | | ~N Schaller, S. J., Anstey, M., Blobner, M., Edrich, T., Grabitz, S. D., Gradwohl-Matis, I., Heim, M., Houle, T., Kurth, T,  Chris Davis, MSN, RN, CVRN
* 204 patients assessed, 108 included in the data analysis Latronico, N., Lee, J., Meyer, M. J., Peponis, T., Talmor, D., Velmahos, G. C., Waak, K., Walz, J. M., Zafonte,
* ICU admission and discharge dates, initial and tinal SOMS, ICU R., & Eikerman, M. (2016). Early, goal-directed mobilisation in the surgical intensive care unit :

length of stay, and disposition
e June 22, 2023 - August 4, 2023

A randomised controlled trial. Lancet, 388, 1377-1388.
/ Schallom, M., Tymkew, H., Vyers, K., Prentice, D., Sona, C., Norris, T., & Arroyo, C. (2020). Implementation of

Contact Information

an interdisciplinary AACN early mobility protocol. Critical Care Nurse, 40(4), 7- DeeAnn Reeves, BSN, RN: dmreeves@houstonmethodist.org
17. https://doi.org/10.4037/ccn2020632



https://doi.org/10.1155/2020/7840743
https://doi.org/10.2522/ptj.20110400
https://doi.org/10.4037/ccn2023754
https://doi.org/10.1136/bmjopen-2013-003262
https://doi.org/10.4037/ccn2023754
https://doi.org/10.4037/ccn2020632
https://doi.org/10.4037/ccn2023754

	Slide 1

