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Early Mobility Program in Cardiothoracic Intensive Care Unit (CTICU) of Heart Hospital
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Authors
Mr. Prasobh Jacob, Physiotherapy Specialist, Cardiac Rehab Department. Conclusion
Mr. M. Syed Abdul Ansari, Physiotherapy Specialist, Cardiac Rehab Department. 1.Successfully implemented Early mobility program in CTICU.
Ms. Elsayeda Mohamed Elsayes, Staff Nurse, CTICU. 2.Mobility team enhanced the coordination of multidisciplinary team.
Ms. Jeril Mathew, Staff Nurse, CTICU. 3.Established standardized mobilization practices and improved the
(S / confidence of staff.
mltroduction \ 4.Increased the mobilization percentage of the uncomplicated cardiac
surgery patients from 0% to more than 90% on first post-operative day.
Ee.JrI.y mobility can be Figflned e?s beginning the mobility program wh.en the patlent.ls 5. Facilitated reduction in the incidence of pressure ulcer.
minimally able to participate with therapy, has a stable hemodynamic status, and is
receiving acceptable levels of oxygen'. Early mobility can be a safe and feasible op- Level of confidence in mobilizing the patient early
tion, with potential to improve clinical outcomes and quality of life for ICU survivors. 100% -
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To implement an early mobility program in Cardiothoracic Intensive Care Unit Before program ' After program
(CTICU), Heart Hospital with an aim of mobilizing 90% of uncomplicated Cardiac Confidence level of CTICU staff
furgew patients before March 2016. y
Graph 3 shows the improvement in staff confidence level to perform early mobilization after

Intervention \ implementation of the program
1.Formulated a multidisciplinary mobility task force. ) CTICUPU Count Jan - Dec 2015
2.Analyzed the barriers of mobilization. Z
3.Implemented an evidence-based progressive activity and mobility levels based on Graph4 3.
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time of extubation.

4.First staff feedback survey showed a lack of coordination within the CTICU multi-
disciplinary team.

5.Formed a mobility team which includes CTICU Physicians, Physiotherapists and
Nurses.

6.Second staff feedback survey revealed, a necessity for creating a protocol. PU in CTICU Jan - Dec 2016
7.A mobilization /activity protocol® was prepared and is available in HMC intranet for
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2015 Received HMC star of excellence 1.Continue regular staff awareness
merit award 2016 for the program. programs.

: : : . : 2.Continuous monitoring of the program.
Graph 1 shows the gradual increase in the percentage of patients mobilized according to the early b . - .
mobility program when compared to the previous mobility practices. ‘ s 3.Data dissemination in CTICU bulletin
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Graph 2 shows the sustainability of the early mobility program.
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