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At King Faisal Specialist Hospital and Research Centre (KFSHRC) the aim Wozement
is to change the culture from “bed rest is best’ to “movement is life”. Life
Currently, physicians refer patients to physiotherapy with little follow up from medical and nursing staff.
After following a cohort group of 25 patients, it was noticed that 5 patients were referred to the Physical
Therapy services. From these patients, 3 were seen and left without a care plan. Although physical ther-
apy is a service provided to the units, the plan of care is frequently inexistent, undervalued and irregular.
Also, shortage of staff and misconception of the value of mobilizing the patient were found to be reasons | pnysical thergy
that justify the absent nurse-led mobility initiatives and education on the use of the equipment . Yot
While implementing the Progressive Mobility Protocol tool in a Cardiac Coronary Unit (CCU), the main =
aims are to provide education for both staff and patients, which will lead into the shift of the “bed rest” cul- | #-——
ture to “movement is life” in the tertiary hospital that this study refers to. The measurable expected out- A
come is a reduction on the Length of Stay (LOS) by 1.5 days per patient.

ﬁ Progressive mobility as defined is a series of planed movements in a sequential manner beginning
at a patient’'s current mobility status with a goal of retuming to his /her baseline (Vollman, 2010).

ﬁ A meta-analysis conducted by Peter E. Morris (2007) of 39 RCTs determined the mobility barriers E
and benefits and concluded that mobility is a component of primary, secondary and tertiary preven- V
tion of overall disease morbidity and mortality.

A RCT conducted by Morris at al. (2008), found that hospital LOS for patients who underwent a mo-
bility protocol was 11.2days, in comparison to the patients who were provided the usual care, who's E
LOS was 14.5 days average.

- Measure the impact of the Progressive Mobility Program (PMP) in the LOS
of a critical care unit.

- Introduce the concept of Early Mobility into the unit as well as promote inter-
disciplinary approach towards the PMP.
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- Randomized control trial with two arms conducted over the estimated time of one year

- 250 patients that will be intubated and admitted in the Cardiac Coronary Unit

- PMP will be utilized to assess and progress the eligible patients throughout the protocol

- Educational sessions to the staff provided upon entering the organization and in-services for existing staff
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Patient Assessment: Patient Assessment: Patient Assessment: Patient Assessment: Patient Assessment:
RAS5-5t0-3;5A51-2 RASS >-3;5A5>3 RASS >-1;5A5 >3 RASS >0; 5AS >4 RASS >0; SAS >4
feg.cannot particpate) (e, opens eyes; may have profound weakness) leg. weak but may move arms/legs independently) feg. weak but may tolemte increased activity) {eg. weak but may tolerate increased activity)
Achieved: Achieved: Achieved:
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