Improving Early Mobility and Family Engagement for Patients in a Rural

Intensive Care Unit
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Mechanically ventilated ICU patients experience long-term Overall Outcomes for Patients and Families: their families in the intensi 4 1CU
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e Delirium, psychological distress, progressive weakness, with early Mo bility interventions : .. Early Mobility Task Force: Nurse-driven multidisciplinary
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(A-F) — Delayed identification of patients for mobility month period after providing education caregivers within organization to help address resource needs and policy
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activity while on mechanical ventilation
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e Need for an evidence-based protocol or policy to improve ety
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Evaluation

Process Evaluations:
e Chart auditing of education provided to patients and families

of . and ICU Liberation documentation tools (e.g., how often each
, ‘x,; tool was utilized when applicable)

Figure 2: (Pun, n.d) e Qualitative data from patient/family and caregiver
experiences or observations

e Baseline data collected over 3 month period

Optimizing

The ICU Liberation Bundle (A-F), “E” for early mobility and e

Rehabilitation

“F” for family engagement, is aimed at improving patient ; ,
. . . . Figure 1: Hodgson et al. (2021)
outcomes during and after mechanical ventilation.

Interventions & Solutions

e 300,000 patients/year require mechanical ventilation in the
|ICU (Guest et al., 2024)

o 33% of patients experience delirium (Guest et al., 2024)

e >50% of patients experience pain/anxiety (Dayton et al., 2023)

Patient and Family Education
e Benefits of early mobility, protocols, team roles
e Family participation — Communication and emotional support;
reduces incidence of delirium and distress

Impact Evaluations:
e Baseline data from chart auditing and observations of

e Mortality rate in critically ill patients ranges from 10-29% interventions are used to inform team about educational
(Guestetal, 2024) Bedside Nurse and Team Education needs of staff. Was there an increase in education/activity

e Daily mobility of ICU patients showed 10% decrease in ICU ITiberation documentation tools (Dayton et al., 2023) documentation after education?
mechanical ventilation days and 5% decrease in hospital days * Painassessments (CP.OT) : : e Datafrom patient/family and caregiver experiences are
(Fazio et al. 2024) e Spontaneous Awakening Trial (SAT) and Spontaneous Breathing analyzed to inform the team about how early mobility

e Nurse-driven multidisciplinary approaches accomplish a Trial (SBT) with documentation of outcomes education can be improved upon. Do patients and family

Sedation scale assessments (RASS)
Delirium assessments (CAM-ICU)
Activities performed (Epic QuickChart)

higher rate of early mobility (krupp et al., 2024). members report feeling support? Are team members

experiencing any barriers?

Quality Improvement Framework

Baseline mobility assessments of patient; ask family
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