Daily Mobility Assessment and Treatment
Yes

Does the patient present with any of the exclusion criteria?
(See the chart* below)

No
No

Sedationrelated
medication

Does the patient open eyes to verbal or manual stimulation
(+1 > RASS > -2)

Consult with MD/NP and assess
ability to tolerate and participate in
mobility

Attempt to decrease sedation via
- Interrupting continuous infusion
- Changing from continuous infusion
to “as needed” bolus doses
- Using anti-psychotic medication for
treatment of hyperactive delirium

Yes

Bed level assessment
1. Orient the patient and perform CAM-ICU
2. Assess baseline vital signs
3. Bed exercises (passive, active, active assisted, resisted
range of motion exercises to all extremities)
Does the patient appropriately attend to the tasks?

Primary CNS
etiology

No

Reassess after 24 hours

Limit PT treatment to bed level

Yes

Sitting assessment
4. Dangle the patient at the edge of the bed
Does the patient meet all of the following?
- Remaining alert and oriented
- Demonstrating trunk control
- Vital signs within acceptable parameters

No

Limit PT treatment to edge of bed or
bed level activity
Place the patient in full chair position
in bed for orthostatic training

Yes

Standing assessment
5. Perform sit-to-stand and static standing at the bedside
Does the patient meet all of the following?
- Remaining alert and oriented
- Demonstrating trunk control
- Vital signs within acceptable parameters

No

Yes

6. Proceed with standing activities, transferring to chair
and gait training

Exclusion Criteria*
- Significant dose of vasopressors for hemodynamic stability (maintain MAP >60)
- Mechanically ventilated with FiO2>.8 and/or PEEP>12,
or acutely worsening respiratory failure
- Neuromuscular paralytics
- Currently in an acute neurological event (CVA, SAH, ICH)
- Unstable spine or extremity fractures
- Grave prognosis, transitioning to comfort care
- Open abdomen, at risk for dehiscence
- Active bleeding process
- Bed rest order

Limit PT treatment to edge of bed or
standing at bedside

Legend
RASS: Richmond Agitation Sedation
Scale
CAM-ICU: The Confusion Assessment
Method for the ICU
FiO2: Fraction of inspired Oxygen
PEEP: Positive End-Expiratory Pressure
(cmH2O)
MAP: Mean Arterial Pressure (mmHg)
CVA: Cerebrovascular Accident
SAH: Subarachnoid Hemorrhage
ICH: Intracerebral Hemorrhage
CNS: Central Nervous System
Vital sign parameters: case by case
bases.
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