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To make Indiana the safest
place to receive health care
in the United States...
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«A Indiana Patient

Polling Question #1 B sofety Conter
\____________________

What is your role within your organization?
Infection Preventionist
Nursing Professional
Laboratory Professional
Medical Staff

Physical Therapy Professional

Environmental Services/Housekeeping Professional
Other

O O O O O O O



A Indiana Patient
A Safety Center

of the Indiana Hospital Association

UP Campaign

IHAconnect.org/Quality-Patient-Safety




Early Progressive Mobility S [fraFtion

S P

of the Indiana Hospital Association

Pressure Delirium Cathgter- Ventilator- Venous Readmissions
Ulcer Associated | Acsocigted | Thrombo-

and Urinary Events Embolism
Tract

Injury Infection (VAE) 213
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A Indiana Patient

UP Campaign = Seiety Cnter

Goal: Simplify safe care and

streamline cross-cutting
interventions to reduce the risk
for multiple patient harms




A Indiana Patient

Up Campaign Schedule = Sy Comer
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Supports Hospital Improvement
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A Indiana Patient

Did you know..... = Safy Conter

Potential Complications of Immobility

Respiratory: pneumonia,
atelectasis, and pulmonary
embolism

Cardiovascular:

postural
hypertension,
cardiac muscle
atrophy, and deep
vein thrombosis

Metabolic:
glucose
intolerance and
negative nitrogen
balance
i —

Neurological: depression

and anxiety

Musculoskeletal:
Osteoporosis,
muscie atrophy
and weakness,
contractures

Renal: calculi

and nephritis

Gastrointestinal:
constipation and fecal
impaction

Skin: pressure ulcers

IHAconnect.org/Quality-Patient-Safety



Results of Fa

GET UP Falls Check List

s Checklist Survey & Indiana Patient
A Safety Center

of the Indiana Hospital Association

Q5 To help us better understand the Fall Prevention work in Indiana,
please check all that are currently underway in your organization. Pleas
include any work that doesn't fit into one of the listed categories in the

"other” box. ANSWER CHOICES ¥  RESPONSES ¥
Areeed=22  ppwL]) » Have a multidisciplinary falls team with an executive sponsor, front-line staff from nursing and rehab, management 63.64% 14
support, physical therapy, physician and pharmacy representatives to oversee the strategic plan for the fall injury
Engage all _ w Engage all levals of staff and disciplines in creating a safe environment that is free of tripping and slipping hazards 81.82% 18
e and is responsive to patient needs, i.2., “no pass zone™ and environmental rounds, Review all falis in leadership
Mantify high huddles to raise awareness of hazards and contributing factors.
et
o w ldentify high risk/vulnerable populations upon admission to receive a multifactorial falls assessment. Do not rely on 81.82% 18
mm_ a risk score alone. Examptes: patients admitted with a fall, patients with a history of fall in the past six months,
patients over 65, ABCS criteria, depending upon the poputation served.
e .
risk across .
v Provide multifactorial assessments and targeted interventions for high risk or vulnerable elderly patients. Assess for 77.27% 17
Resnd every _ and address risk factors associated with gait, balance and mobility, medications, cognitive assessment, heart rate
and rhythm, postural hypotension, feet and footwear and home environment hazards.
I
"“_ » Communicate risk across the team: EMR Banners, hand-offs, visual cues, huddles and whiteboards. 81.82% 18
modicationse.. _ +» Round every one to two hours on patients; address the five P's - pain, position, personal belongings, pathway and 86.36% 19
il potty. Escalate rounding frequency to meet patient needs.
=
v Implement mobitity plans for all patients to preserve function ang prevent hazards of immobility: rehab referrat and 54.55% 12
“""'"’_ collaboration for a progressive activity and ambulation program.
post-fall..
Othar (plaase v Review medications—avoid unnecassary hypnotics and sedatives and remove culprit medications from order sets. 72.73% 16
- Target high-risk or vulnerable patients for pharmacist medication raviaw,
o 0% 20% e 0% GO% 0% T a0 20% 00% = = = = = S
» Include patients, families and caregivers in efforts to prevent falls. Provide structured education apart from 59.09% 13
admission orientation. Educate using teach-back regarding fall prevention measures and encourage family members
to stay with high-risk, vulnerable patients.
w Conduct post-fall huddles at the bedside with patient and family immediately after the fall to analyze how and why 63.64% 1=
the fall occurred, and implement change(s) to prevent future falls. Include a pharmacist and rehab staff memberin
the post-fall huddie or case review,
w» Other (please specify) Responses 2273% 5

10

Total Respondents: 22
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Start Walking: Improving Outcomes
Through Use of an Early Progressive
Moblllty Program

@84 Theresa Murray MSN,RN, CCRN,CCNS =
' Community Health Network
Indianapolis, IN




Challenge, Journey, Evolution

* Mortality rates in patients

° 1 1 i
Everest is 29,035 ft.... 5 %2 miles admitted to adult ICUs average

e 7,001 summits through August 10% to 29%
2015 . e Study shows decrease in ICU

* 1923-1999: 1,169 summits; 170 length of stay, falls post ICU, and
deaths; 14.5% mortality rate hospital length of stay

* 2000-2015: 5,832 summits; 112 * Ultimately reduce readmissions
deaths; 1.9% mortality rate and the mortality rate based on

ICU stay




Study Purpose and Objectives

N e e
*This randomized, IRB approved study,
looked at active progressive mobility with
the goal to prevent deconditioning and the
resultant negative outcomes (12 bed ICU)

*falls & }\’
*increased length of stay s & '{ |
* readmission 57 '

*This progressive mobility program followed
the patients throughout their hospital stay.
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Study Investigative Team

 Study Principle Investigator: TheresaMurray

* Co Investigators: Marianna Schneider, Sue Heinzman, Deb
Ferguson

| * Rehabilitation Study Team: Wilfredo Geronimo PT, Janet
# Dawes OTR, Marcia Shumaker OTR (labor team)

* Erin Gill RN, Miranda Bailey RN, Ebony Brown RN
* Physician Champion: Bassam Helou MD

* All CHE inpatient staff

* Kanitha Phalakornkule — Statistical researcher




Patient Risk Factors

* Immobility

* Number of days on mechanical
ventilation/VAE’s

* Length of stay in the ICU
* Heavy sedation

* Delirium*mobility




Early ICU Mobility Therapy

* Baseline characteristics similar in both groups

* Protocol group:

* Received as least 1 PT session vs. usual care (80% vs. 47%, p < .001)

e Out of bed earlier (5 vs. 11 days, p <.001)

e Reduced ICU LOS (5.5 days vs. 6.9 days, p=.025)

* Reduced Hospital LOS ( 11.2 days vs. 14.5 days, p =.006)

* No adverse outcomes;
* Most frequent reason for ending mobility session was patient fatigue

* Cost
 Average cost per patient was $41,142 in the protocol group
 Average cost per patient was $44,302 in the control group

W AN s
Morrls PE, et al. Crlt Care Med, 2008 36 2238-2243 |
‘\ - S —._ o \' ' > .




Determining Readiness

 Perform Initial mobility screen w/in 8 hours of ICU admission &
Reassess mobility level at least g 24 hrs (recommended at shift
change)

PaO2/FiO02 > 250
Peep <10
02 Sat > 90%
RR 10-30
* No new onset cardiac arrhythmias or
iIschemia
HR >60 <120
MAP >55 <140
SBP >90 <180
NoO new or increasing vasopressor infusion
RASS > -3

Patient is - 'RD \ ' p——e ' s (2012) 2012 _ Patient
. assett eta ntenswe rit Care Nurs
~ unstable, Apr-28(2):88-97 Stable, Start

start at Level Needham DM, et al. Arch Phys Med Rehabil. 2010 at Level Il & -
| & progress  MEAMEEEEtas progress

LR Nl




The Progressive Mobility Continuum

Progressive Mobility Program

Incudes comples, Intubited,

iy stable/stebilsing, ne contrabdication

Patient Assessment

Level V

START HERE
Perform initel mobity screen
within & hours of ICU sdmbsion.

Reessens mobity level ot beast
G4hvs [recoenmanded et shift
charge)

Cosl civia st By; panive
ROM (77/07 conutt MN)

Goal: Upr it sltting: ncremed
slrength and moves arm againat
ety

Sost: Incremsed trunt strength,

mowes leg againat gravity,
readines to welgh! beer, and

perform sorme ADLS

Gosk: Stenzh wy' min to mod
easiat, able to march b place,
welght bear and transer to
chalr, and perform some ADL

Cosl: hresae Stence
arsuation ard abiy Lo
perform some ADLS

MOBILITY SCREEN *raca/no3 |
©n

*PEEP <20
02w £ 0%

a1

[ttt HO® 2 30°

PIACT corault pen

[P sctive realitance Lt per day,
exarchies; OF; consclt
N

P1/CT; mach dally

PT/CT: each dally

varning by self o wth

2 Sarming with exsiat device,
CANDMSNOM 2x dey,

it devics

o eaiiee bed zcabtionirg

1. HOB 45° x 18 i

2108 45", laga In dependent
poaltion x 18 min

5. HOB 85, Ings In dependent
poalion x 18 min

on edge of bed with I
Perkip x14min

1o ceguler chak 2x per day
fnt bek, 59D, ared cheb

(2w burming By seif or with tm
eavs device

[ ar susited CObe turming

Uiz % regpaler chal min 2x par
thay with 590 and chelr aleere

RASSO Siup ,
(5] =

4. Step (3] in Rl chalr mode for

» 50 min 3x per dey
o

full saslst into candec

chalr 2x per day with turn eashit,




Level |
RASS -51t0 -3 ressive Mobility Program —

raemiz==m Goal: Clinical Stability, oveatcn e

RASS-LE RASSO&

e veRe - Passive ROM, (PT/OT 1 ,L ,
e consult PRN |

\ .

Resssen mobity level o ’
FMhves. [recoemmanded ¢ -

charge)

Goal: Stenzh wy min to mad

|Sost: Increesed trunk strength,

i b able to march b plece,
"?h:«:n'::-u ::;cmu:mmea NARLANERI ROt G 2
. . 0 [perform scere ADLS chalr, and perform some ADLY porform soms AL
mem=ms Maintain HOB > 30 R T (T ey e ——
Py - Fr»-tqcl'q—dl
e e 3t tarring By seif or wih it arning by 3eif o with B et o exsted Cbr tarning

utn ewat devizs v device

02w £ 90%

=2 *PROM 2X/d performed by
===2ZT RN, or UAP |:

Lz 5 ragraler chal min 2x par
day with S0 end chelr aleere

== CLRT/Pronation initiated if
== patient meets criteria based
on institutional practice

O R Setiert b binerare.

. . . uprists mobilty hevel®** |
Q 2 hr turning with assist
y Moty s the reagoralbih o to he sppropeiets mobility level, shwiys sriocitiing petient end provider sefety. Mecament b Besed on dinical [udgement.

‘ device b
S T B —— - mm\




Level Il

RASS -3 & Up
Goal: Upright sitting; increase strength &
moves arm against gravity

comgles,
- PT/OT consult prn
RAS|
i ACTIVITY:
SN ST Q 2 hr turning with assist device I
Reessens mobity level ot beast
Mlmc::':r‘ddnmﬁ
« *Passive /Active ROM 3x/d
o (7110 cna
PRI, Progressive Bed Positioning I
- 1.HOB 45° X 15 min.
TR e 2 HOB 45°,Legs
T in dependant B RS
ﬁ_::*m*'"" position X 15 min. I
oractems 3. HOB 65°,Legs
WWER | e in dependant
R position X 15 min.
i e 4, Step (3) & full
Dseisiose e chair mode
e X20 min
Or

Full assist into cardiac chair with
turn/assist or air transport device 2X/day

Moty is the reagoralbiity of the RN w/aut froem the RT3, UAP, and PT/OT. PUOT mey asilst the laam with placamant to the spgropriste moblity level, shwirys srioritiing petient and provider safety. Macament b Besed on dialcal [udgement.

‘.“\.'_‘ﬁT"_'— & B




Level Il
RASS -1 to up

Goal: Increased trunk strength,

moves leg against gravity and
Patient Assessment Level | . .
—— readiness to weight bear
START HERE
Perform nitel mebity screen
S PT: active resistance 1x per day,
M o strength exercises; OT: consult
" 1.1 PRN
Goul: cinlcat statiRy; panive
ROM (9707 conwt MIN)
] = ACTIVITY:
- Q 2 hr turning by self or with |_
TEE [uenonaar @ assist device SR
“ama i e
I e Y it
DN e Sitting on edge of
:‘"" 4 bed wW/RN, PT, RT
,w“ e [»¢ assist X 15 min. o i e ot wile
e o A
it 1 Pivot to regular chair I
axs 2X/d with gait belt, SPD and g i
char . leas sabitence 3¢
=+ chair alarm T

" a  —




Level IV
RASS 0 & up

Goal: stands w/ min. to mod. assist,
able to march in place, weight bear

D e and transfer to chair
Patient Assessment Level | Le
i TIMIERE a PT & OT each daily ]
within & hours of ICU sdmbsion.
Resssens mobity level o least
q4hvs [recommanded ot shift
charge)
ot bl g e e ACTIVITY:
OM (7707 conmt MN) s .
iz Q 2 hr turning by self or
MOBILITY SCREEN *rac/mo3 | P1ACT coraudt pen ; . . G each datly
= with assist device
T [sbotaie o 2 307 ?um-:: o sxsted GGt Eurming
02w £ 0% m‘m'mugu .
S [MMOM 23 dey performed by '_me-.uu . ,:'::::::
o e o byt [P e Sitting on edge of
or 2 e ind .
ViR i | Bed with RN, PT, RT
e “.'i?.::.‘_:;m' seemnd present and stand with gait (SR et
e et e Lsemewad - belt assist 3x daily e
See—— SR or R
Wi gatt
Regular chair 3x per day o
- ~ | with gait belt, SPD and R o
e 2 L = chair alarm




Level V
RASS 0 & up

Goal: Increase distance in

P Progressive Mobility Program ambulation & ability to perform some
wmm.:mmmmmwm&nmm A baead e e ADLS
e S PT & OT each daily [
START HERE #
gl - | ACTIVITY:
ompommisira ’}: Self or assisted Q 2 hr
e : { turning :
: (Soak:Uprght g bcramsed Goat: Incremed trunt strergth, coal:
oM (PO o M) v sdovm emapet [N e iy :
i prtens e At =+ Up to regular chair :
. | 1) on 48 realitence Le per PTICT; ol . .
s i F?-um-:‘ “" Min. 3X/day with SPD &
i [ Mebotan o 2 300 (ahe S wih et dew g oy el o wh == chair alarm
03 £00% PANOMPHOM 2¢ doy, et devics eawst dev]
rogresive bed caaltioning
a-.:_.:.....u"?;""""‘" :::’:W s i il Meals will be consumed ]
SR e i e A ;:-i while dangling on
e e i L[ ) edge of bed or in regular
Sl It e fam ittt i chair with SPD & chair
T — # alarm
"z ful snalst into candec
Ambulate with gait belt |
progressively longer
distances with less
assistance x3/day with
RN/PT/RT




Progressive Mobility: Use of Supports For In-Bed & Out of
Bed Mobility

Progression to tolerating
turning, upright position,
sitting, SOSOB, marching,
standing, walking, and out
»o8 | of bed chair sitting can
2% occur quicker through the
use of supports.




“Four Cornerstones for Success”

4 N\
. Inter-
Evidence Based .
) Professional .
Practice 3 :
- Teams e

Reduction of
Practice Variation




Patients in the study

e Control Group * Intervention group
« 50 patients « 47 patients
— 34 vents — 32 vents




What about falls during the study?

>

-

A
- ! ~— \ - °.- '\ \

Only 2 patients in thé study group fell h :



Length of Stay Aspects
Control group vs. Study group

ICU LOS

CONTROL

CONTROL
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- . L A
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Discharge Status

_I SR

Home with Acute Rghab LTAC/OSH ECF
help

@ Control Intervention

‘ -
T




Readmissions

Readmission days
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Conclusions

* A progressive mobility program is possible and is found to
have beneficial outcomes for all patient types; especially
related to prevention of deconditioning (falls), ability to
discharge to acute rehab, and less death

* Following the patient throughout the entire LOS engages all

levels of caregivers to improve patient outcomes |
Opportunities - <
* Engagement of all members of the care team is necessary s -

* Meeting with the group at the sharp end regularly to get ‘
their feedback on the process is essential %2 }\
,(

™ -
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A Indiana Patient
A Safety Center

of the Indiana Hospital Association

Get Up Resources

IHAconnect.org/Quality-Patient-Safety



How Can IHA Help? = ey Comer”

* What resources do you
need to help with your
improvement efforts?

34 IHAconnect.org/Quality-Patient-Safety



IHA Resource Sheet S, Indiana atien

of the Indiana Hospital Association

A Indiana Patient A  Indiana Patiemnt
- Safety Center
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A Indiana Patient

A Safety Center

of the Indiana Hospital Association
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RET Cha
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HRET 42
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PREVENTINGS

HOSPITAL ACGHS

PRESSURE

ULCERS/INJURYES?

(HAPU/1)

HOSPITAL ACQUIRED PRESSURE ULCERS/INJURIES CHANGE PACKAGE

nge Package-Pressure

res

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

http://www.hret-hiin.org/resources/display/hospital-acquired-

pressure-ulcersinjuries-change-package




QA Indiana Patient
Teach-Back Tool = sty Conter

AFTER AND RETURN

DG N CHECKUST:

P

B r— - b
Duwaababien — sy
st M ‘, ) ._...-u'.u-'

N qﬂl"‘!"‘"

http://www.hret-hiin.org/resources/display/hret-
hiin-teachback-tool-for-falls-prevention

IHAconnect.org/Quality-Patient-Safety



A [ndiana Patient

AHRQ Toolkit-Pressure Injuries = siycener
.

’

Preventing Pressure Ulcers
in Hospitals

‘ QHR\ Agency for Healthcare Research and Quality
- \ Advancing Excellence in Health Care
I

https://www.ahrg.gov/professionals/systems/hospital/pressureulcert
oolkit/index.html

J 3 A Toolkit for
' Improving
Quality of Care




. é Indiana Patient
AHRQ Toolkit-Falls = Safety Center

Preventing Falls in | QHR\ Agency for Healthcare Research and Quality
Hospitals ’ - \ Advancing Excellence in Health Care

A Toolkit for Improving
Quality of Care

https://www.ahrg.gov/professionals/systems/hospital/fallpxtoolkit/i
ndex.html




AHRQ VAE Guide i, [ndizne Patient

of the Indiana Hospital Association

AHRQ Safety Program for Daily Data Collection Tools
Mechanically Ventilated Patients Local data should drive all quality improvement efforts. The Daily Early Mobility and Daily Care
Processes data collection tools can be used for collecting data on daily patient care activities.

Tools How To Use Them

Daily Early Mobility Data This tool helps track compliance with each of the
Collection Tool evidence-based recommendations for promoting
- . . early mobility as well as capturing perceived
Early Mobility Guide for Reducing

barriers to early maobilization, events that may
occur during the maobilization process, and the
level of PT and OT involvement.

Ventilator-Associated Events in
Mechanically Ventilated Patients

Daily Care Processes Data This tool helps track the compliance with each of

Collection Tool the recommended daily care measures shown to
reduce the harms associated with mechanical
ventilation.

https://www.ahrqg.gov/sites/default/files/wysiwyg/professionals/quality-
patient-safety/hais/tools/mvp/modules/technical/early-mobility-mvpguide.pdf




A Indiana Patient

Social Media Messaging = Sy Comer

* |HA has created messaging for both general public, health
care providers

 Messaging provided for formats:

| Twitter l ‘ Facebookl | Linkedlnl
42




A Indiana Patient

How are you incorporating GET UP
. . . . A Safety Center
within your organization?

GETUP ¢

Mobiilzing patients
10 return to function

more quickly

: }:

It
Ll

& S cme: HRET
\
http://www.hret-hiin.org/engage/up-campaign.shtml

43




GET UP Webinar Series = Sty Conter

Nov. 14-HAPU Prevention with Early Mobility

Dec. 12-Multi-disciplinary Approach to Early Progressive
Mobility

44



Our IPSC Team &y \nifona Patien

of the Indiana Hospital Association

Patient Safety & Quality Advisor

317-423-7799 Ciin_iczl {)irector Aldriqizis_trative Director Patient Safety Data Analyst
rhancock@IHAconnect.org 317742377735 317-4237737 317-423-7740
ahandy@IHAconnect.org kkennedy@IHAconnect.org

pnielsen@IHAconnect.org

P A

-

5P egal Projects . . Patient Safety Intern Patient Safety Support Specialist Patient Safety & Quality Advisor
Patient Safety & Quality Advisor 317-974-1420 317-423-7798 317-974-1407

45 317-423-7740 mrelano@IHAconnect.org il IHA t
kradant@IHAconnect.org croush@IHAconnect.org mwilson@IHAconnect.org



