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Question:
In critically ill patients, how does staff committing to early mobility compared to no early mobility
mitigate the adverse effects associated with illness in an intensive care unit?

Summary:

Early mobility in critically ill patients has been shown to have many positive effects and even
reduce the length of a patients hospital stay (Zhang et al., 2019). Compared to the
complications that are associated with bed rest and critical illness such as, “alterations in
peripheral muscle architecture, contractility, decreased aerobic capacity, and insulin resistance”
(Denehy, L., & Lanphere, J., & Needham, D., 2016) early mobility should be put into practice.
There have been many studies show that putting a treatment protocol in place for early
mobilization for specific patient cases such as bypass surgery, sepsis, and mechanical
ventilation can decrease the number of ventilator days, incidence of ICU associated weakness,
and improve the functional capacity of patients (Zhang et al., 2019) “without increasing the rate
of adverse events” (Zhang et al., 2019). One example of a policy to increase staff commitment
would be an early mobilization protocol based on a patients Richmond Agitation Sedation Scale,
also called RASS, score (Watanabe et al., 2021). Another benefit to early mobilization of
critically ill patients is the financial aspect of a shortened hospital stay for both the patient and
the hospital. A shorter hospital stay decreases the risk for hospital acquired infections, and
“increases the bed turnover rate, which in turn increases the profit margin of hospitals while
lowering the overall social cost” (Baek et al., 2018). This also in turn reduces the burden of
medical fees for the patient (Baek et al., 2018). Early mobilization of critically ill patients has far
more benefits than no early mobilization.

Conclusion:

In conclusion, after reading through the three articles there are many benefits to staff committing
to early mobilization of critically ill patients and does not increase the rate of adverse events.
Early mobilization increases ventilator free days, decreased the length of stay in the ICU, and
decreased ICU associated weakness. A decreased in the number of days hospitalized benefits
both the hospital and the patient, by improving patient outcomes, minimizing the risk of hospital
acquired infections, and decreasing the cost of care for both parties. Therefore, staff committing
to early mobilization of critically ill patients shows better patient outcomes then not implementing
early mobilization.
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