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Learning Objectives

• At the end of this course, clinicians/students will be 
able to:

• Summarize crucial elements of an early activity and mobility 

protocol (EAMP).

• Apply EAMP concepts to clinical reasoning among acute care 

patients.

• Effectively scribe and document notes to be submitted to 

patients’ charts.

• Understand and be able to articulate common steps/

procedures that are necessary to develop and implement an 
early activity and mobility protocol among a multi-disciplinary 
team.



Introduction

• Dacy Thomasson

• OT for almost 4 years acute care/inpatient rehab 

settings

• Tennessee State graduate December 2019

• Will graduate from University of Missouri December 

2023



Introduction

• Goals for this course include:

• Better understanding of acute care, especially ICU

• Importance of working with mechanical vent patients

• How to be effective clinicians in the hospital setting



Introduction

• Please feel free to ask questions at any time!



Intubation

• Typically performed by a respiratory therapist 
or physician

• On average, days spent on the ventilator range 

from 1-4 days (Perkins, 2018).

• However, can last longer for more complex 

cases (Tipping, 2017).



Common Causes for Intubation

• Respiratory failure

• ARDS

• Asthma

• COPD

• Cardiac arrest

• Overdose

• Pneumonia

• Sepsis

• Spinal cord injury (polio, 

ALS, myasthenia gravis)

	 (National, 2021)
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ICU-Acquired Weakness (ICU-AW)

• When sedated and intubated on a ventilator, 
muscle wasting happens quickly.

• Fazzini et al (2023) completed systematic 

review on muscle wasting during critical illness.

• 33 studies included



ICU-Acquired Weakness (ICU-AW)

• Fazzini et al (2023) Systematic Review

• On average, patients lost daily:


• 1.75% of rectus femoris thickness

• 2.10% of rectus femoris cross-sectional area

• 1.82% of quadriceps thickness

• 1.64% biceps brachii thickness

• 2.23% of biceps brachii cross sectional area



ICU-Acquired Weakness (ICU-AW)

• Fazzini et al (2023) Systematic Review

• Four studies highlighted total skeletal muscle mass 

loss:

• One study  21.9 cm of muscle mass loss in the 

abdominal region, which translates to 15% muscle 
mass loss in one week according to lumbar CT scans.


• Another study  2.09 cm of total muscle mass loss 
equal to 4.29% loss of total body muscle mass over 
7-14 days.



ICU-Acquired Weakness (ICU-AW)

• Schefold et al (2020) completed a systematic 
review on ICU-acquired weakness (ICU-AW).

• Side-effects of ICU-AW include, but are not 

limited to:

• Muscular weakness, impaired mobilization, 

prolonged bed rest, and extended ICU and/or 
hospital length of stay.



ICU-Acquired Weakness (ICU-AW)

• Schefold et al (2020)

• In 40% of articles reviewed (1080/2686), ICU-AW was 

present in patients during preliminary testing, with 
more patients being diagnosed later in their hospital 
stay.


• Some articles used other terms that are considered 
ICU-AW including: 

• Critical illness polyneuropathy (CIP)

• Critical illness myopathy (CIM)

• Combination—critical illness polyneuromyopathy 

(CIPM).



How Therapy Can Help

• Having multiple 
therapies working 
with the patient can 
produce lasting 
benefits

• OT

• PT

• RT

• ST

• Nursing
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How Early Activity and Mobility 
Can Get Started

• In major hospitals, therapy while on 
mechanical ventilation is common (Hsieh, 2019)

• Not as common in rural hospitals


• In my workplace, we could only work with vent 
patients after extubation, regardless of time on 
the vent

• Would result in making it difficult to make positive 

gains with patients in short amount of time.



How Early Activity and Mobility 
Can Get Started

• With patients being harder to mobilize after 
intubation, this lead to increased time needed 
to get patients discharged or placed in rehab.

• Some negatives associated with this included:


• Decreased muscle mass

• Decreased endurance/activity tolerance

• Decreased cognition

• Decreased motivation

• Increased stress for patients and families



Getting Ground Work Completed

• Completed research regarding early activity 
and mobility (EAMP), benefits of therapeutic 
intervention

• Discussed with director, who discussed with ICU 

managers, who created EAMP MD Team

• RN

• OT

• PT

• RT

• Physician



Getting Ground Work Completed

• Reached out to other facilities for their 
protocols for EAMP.

• Drafted and created early activity and mobility 

protocol (EAMP) with multidisciplinary team, 
complete with inclusion and contraindication 
criterion.



Facility Support

• If implementing an EAMP at your facility, make 
sure you have:

• Staff to create/develop/implement protocol

• Buy-in from the staff

• Equipment necessary


• Have clear inclusion/exclusion criteria, as well 
as contraindications.

• Have a clear protocol plan that can be used by 

any clinician.



Implementation + Identifying 
Patients

• Attend ICU rounds daily and speak with multi-
disciplinary team

• Identify mechanical vent patients that may be 

appropriate for therapy, determine if the 
medical team is okay with treating this patient

• Establish time with multi-disciplinary team to 

evaluate/treat patient(s)





Contraindications



Early Activity and Mobility 
Failure



Inclusion Criteria



Contraindications



Protocol



Protocol



Evaluating/Treating MV Patients

• Staffing

• Establish roles


• Monitor vitals at 
beginning, throughout, 
end of treatment


• Remove any 
unnecessary equipment


• Have extra hands 
present
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Protocol



Protocol



Protocol



Protocol



Protocol



Protocol



Documenting Therapy Session

• Identify if any other discipline was present

• Include vitals throughout treatment

• List vent settings

• What was accomplished

• Therapeutic benefit to patient



Documenting Therapy Session

• Standardized assessments can be used (and 
documented)!!

• CAM-ICU https://www.aacn.org/docs/EventPlanning/WB0016/Delirium-CAM-ICU-gwgqydl2.pdf

• HADS (Hospital Anxiety and Depression Scale) (Stern, 2014)

• BIMS http://www.foundationsgroup.net/files/126558935.pdf

• AMPAC-6 Clicks https://blog.summit-education.com/wp-content/uploads/AM-PAC-

Inpatient-Basic-Mobility-Short-Form-Information.pdf


• All can be found for free online

https://www.aacn.org/docs/EventPlanning/WB0016/Delirium-CAM-ICU-gwgqydl2.pdf
http://www.foundationsgroup.net/files/126558935.pdf
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https://blog.summit-education.com/wp-content/uploads/AM-PAC-Inpatient-Basic-Mobility-Short-Form-Information.pdf
https://blog.summit-education.com/wp-content/uploads/AM-PAC-Inpatient-Basic-Mobility-Short-Form-Information.pdf










Overall Benefits

• Improved quality of life (Bach, 2022; Tipping, 
2019; Zhang, 2019).

• Decreased time spent in the ICU and hospital 

(Hashem, 2016)

• Decreased time spent on the ventilator (Hsieh, 

• Greater chance for survival after spending time 

on life support (Hodgson, 2015)

• D/C home sooner when compared to patients 

who did not receive early therapy (Young, 
2019)
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