C [
c EpPiICURA CKR @ ,
Société de Kinésithérapie de Réanimation j rean Lm aTLD n 2 D 2_4
4 PARIS 12-14 JUIN

mon hdpital

M

i
i "
=
S

Laboratoire
el effort

uuuuuuuuuuuuu

Iy
hl"

20
g
3
<]

- C
<
o
3
0]
2=
l\
I

£

il

(\ HAUTE ECOLE
A L ONDORCET

Province
HHHHH T

.|||
|Wl|
1)

Sortir le patient du lit en réanimation
OUI

Cheryl Hickmann O. - PT, PhD
Recherche et enseignement HEPH-Condorcet — Tournai
Unité de recherche et d’innovation Condorcet-Epicura (URICE)

(c.hickmannopazo@condorcet.be)
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@ C hatG PT Peut-on sortir le patient du lit en réanimation ?
®

Oui, il est possible de sortir un patient du lit en réanimation, mais cela dépend de plusieurs
facteurs, notamment |'état de santé général du patient, la nature de sa maladie ou de ses

blessures, et les recommandations spécifiques du personnel médical.
Sortir un patient du lit, méme en réanimation, peut avoir des avantages significatifs, tels que :

1. Prévention des complications liées a I'immobilité : L'immobilisation prolongée peut
entrainer des complications comme les escarres, la thrombose veineuse profonde, et la perte

de masse musculaire. Mobiliser le patient peut aider a prévenir ces problemes.

2. Amélioration de la fonction respiratoire : S'asseoir ou se tenir debout peut améliorer la

capacité pulmonaire et faciliter la respiration.

3. Réduction du délire : Pour les patients conscients, sortir du lit peut aider a réduire le risque
de délire en fournissant une stimulation cognitive et en rétablissant des cycles de sommeil

plus normaux.

4. Promotion de la récupération : La mobilisation précoce est souvent associée a une meilleure

récupération fonctionnelle et a des séjours plus courts en soins intensifs.
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Cependant, la décision de mobiliser un patient en réanimation doit étre prise avec prudence et en

concertation avec |'équipe soignante. Certains criteres a considérer incluent :

La stabilité hémodynamique du patient
Le niveau de conscience

La capacité respiratoire

L'absence de contre-indications spécifiques (comme une fracture instable, une plaie non

cicatrisée, etc.)

Les physiothérapeutes, les infirmiéres et les médecins jouent tous un role crucial dans |'évaluation

de |'aptitude du patient a sortir du lit et dans la supervision de cette mobilisation pour assurer la

sécurité et le bien-étre du patient.

QS PS
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Severity

Muscle wasting occurred early and rapidly during the first week of critical illness and
was more severe among those with multiorgan failure compared with single organ

failure.

104

< Singléorganfailure :

-10-
Multiorgan failure

(2-3 organs)

Cross Sectional Area

Percentage Change in Rectus Femoris

=20 -
Multiorgan failure
(4-6 organs)
-30- -
C
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Jama 2013
Time From Admission, d

Cheryl Hickmann O. - PT, PhD
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Hlstorlque SOME RADICAL CHANGES IN THE AFTER-
TREATMENT OF CELIOTOMY CASES.*

BY EMIL RIES, M.D.
PROFESSOR OF GYNEOOLOGY, POST-ORADUATE MEDICAL SCHOOL,
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Earl CHICAGO,
arly The purpose of the changes which I have worked out
ambulation within the last four years has been to free the patients

from many irksome and disagreeable features of the
after-treatment as usually carried out, and at the same
time to make their recovery more rapid and more com-
~ plete, so that they are able to leave the hospital at a8 much
earlier date than has been customary and in such a con-
dition of strength that they can follow their wonted oc-
cupations within a few days after their discharge from

the hospital.

Ries, E. Some radical changes in the
after-treatment of celiotomy cases,
J.A.M.A., 1899, 33:454.
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EARLY AMBULATION IN ABDOMINAL SURGERY*
Joun C. Burca, M.D.t

NasHVILL :
Canad. M. A.J. _
Sept. 1947, vol. 57 BRYANT: EARL

AN
H. C. Fisu EARLY AMBULATION IN THE
_ - . . PRACTICE OF OBSTETRICS
It is known that these functions are tel
E. Cullen Bryant, M.D.

disturbed as a result of confinement, a:
. prolonged labour, and prolonged imm
bed. Lack of exercise of the chest museles and
impaired pulmonary metabolism leads to les-
' sened vital capacity, circulation stagnation,
shock, thrombosis, phlebitis, and embolism. In-
' testinal and muscular atony from inactivity
- prolongs the period of recovery and undermines
' the patient’s general health and depresses her

morale.

Toronto, Ont,

401 -
BULATION*

Kim CanAVARRO

stant Resident, Presbyterian Hospital
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EARLY AMBULATION IN ABDOMINAL SURGERY*
Joun C. Burch, M.D.t

Nasuvicre, TENN.

Canad.M.A.J. ' BRYANT: BARL
AND Sept. 1947, vol. 57

H. C. Fisuer, M.D.]

- | EARLY AMBULATION IN THE
It is known that these functions are temporarily PRACTICE OF OBSTETRICS
disturbed as a result of confinement, an®sthetie, E. Cullen Bryant, M.D.

. prolonged labour, and prolonged immobility in
bed. Lack of exercise of the chest musecles and
impaired pulmonary metabolism leads to les-
' sened vital capacity, circulation stagnation,
shock, thrombosis, phlebitis, and embolism. In-
' testinal and muscular atony from inactivity
- prolongs the period of recovery and undermines
' the patient’s general health and depresses her

morale.

Toronto, Ont.

EW OF 401 CASES OF EARLY
AMBULATION*

Kim CaNAVARRO

Senior Assistant Resident, Presbyterian Hospital
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Physiotherapy in the Intensive Care Unlt[
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R Gosselink, 8 Clercks, € Robl

Tilt Table Practice Improved Ventllatlon ina
Patient with Prolonged Artificial Ventilation
Support in Intensive Care Unit

What Are the Barriers to Mobilizing
A Combhine

© CRITICAL CARE
Move to Improve: The |
ec Using an Early Mobility Cllnlcal review: Early patient moblllzatlon in the ICU
Increase Ambulation in e w00
and Intermediate Care Settlngs

Anne Drolet, Patti Deluilio, Sherri Harkless, Sherry Henricks, Elizabeth Kamin,
Elizabeth A. Leddy, Joanna M. Lloyd, Carissa Waters, Sarah Williams

EpiCL
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Strategies for Promotin;
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Ventilated Pationie |
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‘c: CRITICAL CARE

RESEARCH Open Access

Expert consensus and recommendations on

ept. 1947, vol 57

Me_n:ming-as, K.: Earlv Risino after Oneration. 7
tember 27, 1930,

e ——— EARLY AMRIIT.ATIOT
rapica Violet, H.: On the Sut

safety criteria for active mobilization of
mechanlcally ventnlated crmcally ill adults

EARLY AMBULATIOI Early Ambulation of Patients
PRACTICE OF 0B®" Requiring Ventilatory Assist:
E. Cullen Bryant,

Tha TEAM Stucly invessiguions Cotical Cave (28151 188
DC1 10.1188415054-014-0745-4

@ CRITICAL CARE

SOME
TREATMEN' L ]247_250’ September-i A R E V I Toranto, Ont. Figure 1. Mobilization methods. A. Active mobilization (left frame). B. Active transfer (middle frame
raorsssos or avwmcod Ch:lllel; f: ];:;aﬂ;t THE modern practice of early ambulation of P E“"'LC[‘: d'r\r Feasibili W S
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rrn(l'l:lln"::);)llll: four y  BETY after Four aceepted throughout America Sept.'c Autocanmbahsm Raily Joan.Lo @ €ase se ventilated patients in the ICU: a bi-national, '
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after-treatment 1. « Carbonnier, A.: Earl .mas Europe, is intimately related to Michelle E. ¥ multi-centre, prospective cohort study s bigherthan gren, butmay
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rupations within a fi * 3. There has been | ial risk or q of an adverse event.
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mcen arly isir t d d timum time o amb FRANK B. CE CHARI b | nursing staff.
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prolongs the period of recovery and undermines
the patient’s general health and depresses her
morale.

1

1910 1920 1930

1890 1900

Cheryl Hickmann O. - PT, PhD
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Hodgson et al. Critical Care (2014) 18:658
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Expert consensus and recommendations on L —
safety criteria for active mobilization of o
mechanically ventilated critically ill adults

Carol L Hodgson'#, Kathy Stiller’, Dale M Needham®, Claire J Tipping®, Megan Harrold®, Claire E Baldwin®’,

Scott Bradley?, Sue Berney®, Lawrence R Caruana®, Doug Elliott'®, Margot Green'', Kimberley Haines®'?,

Alisa M Higgins', Kirsi-Maija Kaukonen''®, Isabel Anne Leditschke'*'>, Marc R Nickels'®, Jennifer Paratz'’"'®,
Shane Patman'®, Elizabeth H Skinner®®’, Paul J Young®*%*, Jennifer M Zanni**, Linda Denehy®> and

Steven A Webb'2°

Low risk of an adverse event.
Proceed as usual according to each ICU’s protocols and procedures.

Potential risk and consequences of an adverse event are higher than green, but may
be outweighed by the potential benefits of mobilization.
A The precautions or contraindications should be clarified priorto any mobilization
episode. If mobilized, consideration should be given to doing so gradually and
cautiously.
Significant potential risk or consequences of an adverse event.
. Active mobilization should not occur unless specifically authorized by the treating
intensive care specialistin consultation with the senior physical therapist and senior
nursing staff.
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Early intensive care unit mobility therapy in the treatment of
acute respiratory failure*

Peter E. Morris, MD; Amanda Goad, RN; Clifton Thompson, RN; Karen Taylor, MPT; Bethany Harry, MPT;
Leah Passmore, MS; Amelia Ross, BN, MSN; Laura Anderson; Shirley Baker; Mary Sanchez;

e e e

Similar health cost
J ICU stay

Morris 2008

I mrivnatta Danlace Amell Haveeasd DAL 1 o= MNivas- DAL ©
8 LEVEL | LEVEL Il LEVEL il LEVEL IV
)
F | |[Unconseious | | [Conscious || [Conscious | | [Conscious |
=
= MT: Passive Passive Passive Passive
g ROM 3x/d ROM 3x/d ROM 3x/d ROM 3x/d
MT: q2Hr turning | q2Hr turning ‘ | q2Hr turning ‘
g2Hr turning
Active Active Active
Resistance Resistance Resistance
PT PT PT
Sitting Position Sitting Position Sitting Position
Minimum 20 Minimum 20 Minimum 20
minutes 3x/d minutes 3x/d minutes 3x/d
Sitting on Sitting on
Can move arm edge of edge of
against bed bed
e ravity > PT + MT PT + MT
Physical
Therapy & tog Active
AN move
MT = ' £ Transfer to
Mobility o Chair (OOB)
Lo PT+MT
Minimum 20
minutes/d

DISCHARGE TO FLOOR BED
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Des trajectoires différentes

A Patient Trajectory (risk stratified by frailty, age, burden of coexisting illness, pre-ICU function, and cognitive health trajectories)

Multidimensional disabilities persist in the
post-ICU period, underscoring the need for
standardized longitudinal, multidisciplinary,

and interprofessional care to 1 or more years
of follow-up

Adherence to ABCDEF bundle
and mitigation of iatrogenesis
may improve long-term J

Functional recovery over time

outcomes but not to pre-ICU baseline

— S N S B S O B EEm O Em mmm e

Functional Independence
and Quality Of Life

Inpatient or outpatient rehabilitation
and transition to community and work
Pre-ICU ICUjPMV Hospital Ward  (weeks to months to years)
Time Dheath Transition from -

acute cdre setting

Longitudinal, multidimensional, interprofessional care for education, nutrition,
rehabilitation, mental health, drug reconciliation, and advocacy =1 yr follow-up

Cheryl Hickmann O. - PT, PhD
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Early mobilization protocol
M. Patri, CE. Hickmann, E. Bialais, J. Dugemier, P-F Laterre , J. Roeseler
Intensive care unit, Saint Luc university hospital, Brussels
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RASS >+1 —» Adjust sedation
Level 3

RASS -1/+1
Glasgow >8
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Level 1

Level 0

Unconscious

RASS -5/-2
Glasgow < 8
Muscular
strength (MRC): SMe
Active

Passive / active-assisted / active / active-resisted manual mobilization
Active transfer in chair

Passive transfer in chair
Cycle-ergometer in bed / chair (legs / arms)
Standing

Passive

Verticalization

Contraindications of early mobilization (level 1 to 4)
Acute myocardial infarction (confirmed by ECG)
Unstable

condition

Active bleeding
Increased intracranial pressure with major in
Spine or pelvis instable fracture

Hickmann

Annals of Int
Care 2016

Therapy withdrawal
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Early mobilization protocol

M. Patri, CE. Hickmann, E. Bialais, J. Dugemier, P-F Laterre , J. Roeseler
Intensive care unit, Saint Luc university hospital, Brussels

RASS >+1 —» Adjust sedation

Level 3  Level4

Level 0 Level 1

Unconscious

RASS -5/-2 RASS -1/+1

Glasgow < 8 Glasgow >8

Muscular <M2
I strength (MRC): ~

Passive / active-assisted / active / active-resisted manual mobilization

Passive — Active

Passive transfer in chair Active transfer in chair

Cycle-ergometer in bed / chair (legs / arms)

Verticalization Standing m Leg press.

Contraindications of early mobilization (level 1 to 4)
Acute myocardial infarction (confirmed by ECG)

Active bleeding

Increased intracranial pressure with major in
Spine or pelvis instable fracture Unstable

Therapy withdrawal condition

CLﬂ SAINT-LUC

UCL BRUXELLES
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Acute Effects of Sitting Out of Bed and Exercise on Lung Aeration and
Oxygenation in Critically Ill Subjects

.|||

n=17 MV patients
n= 6, active chair-cycling
n= 11 passive chair-cycling

10— Lung aeration Tidal impedance —
(EELI) variation :
Reflex of Vit

Reflex of FR

/

Fold change of
basal impedance
N

—&— Active cycling
- 0~ - Passive cycling

01 | | | | | | | |
™ T2 T3 T4 T'é T2 T3¢0 T4
O IR & RN | N
¥ FT @ Y @ &) shintilic
o) © ot O '&' L Hickmann CE et al. Resp Care (2021)
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Teamwork enables high level of early
mobilization in critically ill patients

Cheryl Elizabeth Hickmann, Diego Castanares-Zapatero, Emilie Bialais, Jonathan Dugernier, Antoine Tordeur,
Lise Colmant, Xavier Wittebole, Giuseppe Tirone, Jean Roeseler and Pierre-Francois Laterre”

Table 2 Characteristics of mobilized and non-mobilized patients

ICU patient-days  EM performed Mo EM performed

Sitting in chair In bed PTS+

All sitting in chair  PTS+ PTS-
Total 709 527 337 190 B3 99
Invasive mechanical ventilation (MY) 327 223 (68 %) 142 (43%) 81 {25%) 40 (12 %) 64 (20 %)
Severe sepsis/sepsis shock 241 166 (69 %) 102 (42%)  64{27 %) 2B (12 %) 47 (20 %)
Wasoactive drugs (VAD) 211 149 (71 %) 99 (47 %) 50 {24 %) 251012 %) 3718 %)
Renal replacement therapy (RRT} 115 76 (66 %) 59051 %) 17015 %) 11 (10 %) Z8 (24 %)
Sedatives (50) 260 193 (74 %) 122047 %)  T1{27%) 22 (8%) 45 (17 %)
MY +VAD 158 104 (66 %) 72 (46 %) 3220 %) 211013 %) 33 (21 %)
MY 4+ VAD + RRT 7 46 (60 %) 38 (49 %) B{10 %) B(10%) 23 (30 %)
MV 4 without 5D 122 77 (63 %) 49 (40 %) 28 {23 %) 2218 %) 23(19%)
RASS —1 10 41 576 A54 (79 %) 284(49%) 170(30%)  S5B(10%) 64 (11 %)
RASS =+1 25 21 (B4 %) 18 (72 %) 3{12 %) 1 (0.4 %) 3{129%)
RASS <—1 108 50 (46 %) 33(31 %) 17 {16 %) 22 (20 %) 36 (33 %)

Values expressed as number (percentage)

MV mechanical ventilation, VAD vasoactive drugs, RRT renal replacement therapy, 5D sedatives drug, RASS Richmond agitation-sedation scale, PT5+ physical therapy
session carried out, PT5— no physical therapy session carried out, EM early mobilization
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Teamwork enables high level of early
mobilization in critically ill patients

Cheryl Elizabeth Hickmann, Diego Castanares-Zapatero, Emilie Bialais, Jonathan Dugernier, Antoine Tordeur,
Lise Colmant, Xavier Wittebole, Giuseppe Tirone, Jean Roeseler and Pierre-Francois Laterre”

Table 2 Characteristics of mobilized and non-mobilized patients

ICU patient-days  EM performed Mo EM performed

Sitting in chair In bed PTS+

All sitting in chair  PTS+ PTS-
Total 709 527 337 190 B3 99
Invasive mechanical ventilation (MY) 327 223 (68 %) 142 (43%) 81 {25%) 40 (12 %) 64 (20 %)
Severe sepsis/sepsis shock 241 166 (69 %) 102 (42%)  64{27 %) 2B (12 %) 47 (20 %)
Wasoactive drugs (VAD) 211 149 (71 %) 99 (47 %) 50 {24 %) 251012 %) 3718 %)
Renal replacement therapy (RRT} 115 76 (66 %) 59051 %) 17015 %) 11 (10 %) Z8 (24 %)
Sedatives (50) 260 193 (74 %) 122047 %)  T1{27%) 22 (8%) 45 (17 %)
MY +VAD 158 104 (66 %) 72 (46 %) 3220 %) 211013 %) 33 (21 %)
MY 4+ VAD + RRT 7 46 (60 %) 38 (49 %) B{10 %) B(10%) 23 (30 %)
MV 4 without 5D 122 77 (63 %) 49 (40 %) 28 {23 %) 2218 %) 23(19%)
RASS —1 10 41 576 A54 (79 %) 284(49%) 170(30%)  S5B(10%) 64 (11 %)
RASS =+1 25 21 (B4 %) 18 (72 %) 3{12 %) 1 (0.4 %) 3{129%)
RASS <—1 108 50 (46 %) 33(31 %) 17 {16 %) 22 (20 %) 36 (33 %)

Values expressed as number (percentage)

MV mechanical ventilation, VAD vasoactive drugs, RRT renal replacement therapy, 5D sedatives drug, RASS Richmond agitation-sedation scale, PT5+ physical therapy
session carried out, PT5— no physical therapy session carried out, EM early mobilization
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Teamwork enables high level of early
mobilization in critically ill patients

Cheryl Elizabeth Hickmann, Diego Castanares-Zapatero, Emilie Bialais, Jonathan Dugernier, Antoine Tordeur,
Lise Colmant, Xavier Wittebole, Giuseppe Tirone, Jean Roeseler and Pierre-Francois Laterre”

Table 2 Characteristics of mobilized and non-mobilized patients

ICU patient-days  EM performed Mo EM performed

Sitting in chair In bed PTS+

All sitting in chair  PTS+ PTS-
Total Jo9 527 337 1490 B3 Q9
Invasive mechanical ventilation (MV) 327 223 (68 %) 14243 %)  B1{25%) 40 (12 %) 64 (20 %)
Severe sepsis/sepsis shock 241 1686 (69 %) 102(429%) a4 {27 %) 28 (12 %) 47 (20 %)
Vasoactive drugs (VAD) 211 149 (71 %) 99 (47 %) 50 {24 %) 25012 %) 37018 %)
Renal replacement therapy (RRT) 15 76 (66 %) 59(51 %) 17 {15 %) 11 (10 %) 28 (24 %)
Sedatives (S0) 260 193 (74 9) 122 (47%) 7127 %) 22 (89} 45 (17 %)
MY 4 VAD 158 104 (66 9) 72 (46 %) 32 {20 %) 21 (13 ) 3321 %)
MY 4+ VAD + RRT 77 46 (60 %) 38 (49 %) B{10 %} B(10%}) 23 (30 %)
MY + without SD 122 77 (63 %) 49 (40 %) 28 (23 %) 2218 %) 23 (19 %)
RASS —1 1o +1 576 A54 (79 %) 284 (49 %) 170 (30 %) 58 (10 %) 64 (11 %)
RASS »+1 25 21 (B4 %) 18 (72 %) 3{12 %) 1 (0.4 %) 3{12 %)
RASS <—1 108 50 (46 %) 33 (31 %) 17 (16 %) 22 (20 %) 36 (33 %)

Values expressed as number (percentage)

MV mechanical ventilation, VAD vasoactive drugs, RRT renal replacement therapy, 5D sedatives drug, RASS Richmond agitation-sedation scale, PT5+ physical therapy
session carried out, PT5— no physical therapy session carried out, EM early mobilization
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Teamwork enables high level of early
mobilization in critically ill patients
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Supplemental Digital Content3: Multivariate analyses for risk factors associated with mortality.

ICU mortality Early mobilization
AOR (95% CI) AOR (95% CI) v e
Adjustedon 15 p-value Adjusted on 4 p-value Mortallty risk protector factor
covariables covariables

Early Mobilization 0.06 (0.01-0.42) 0.004* 0.06(0.01-0.29) | 0.001* U epmopin e e

ICU length of stay 1.10(1.04-1.17) 0.001% 1.08(1.03-1.12) | 0.001% i Starting at i

Male 1.78(0.27-11.63) 0.55 ! - i

Age (years) 1.09(1.01-1.17) 0.04% 1.07(1.02-1.13) | 0.01% i 19h (IQR 15 ,23!1) i

Tracheotomy 0.67(0.05-8.47) 0.76 i from ICU admission !

Berlin classification 1.95(0.78-4.90) 0.15 2.26(1.01-5.03) 0.04%* CTTTTTTTTT T '

Surgery” 1.54(0.50-4.69) 0.45

Cirrhosis 2.81(0.35-22.77) 0.33

BPCO 0.24(0.01-5.07) 0.36

Cancer 1.32(0.21-8.18) 0.77

Neurologic 1.24(0.06-26.49) 0.89

APACHE II score 1.06 (0.91-1.23) 0.49

SOFA score 1.24(0.92-1.69) 0.16 1.38(1.14-1.67) | 0.001*

Sedatives drug use 1.04(0.07-15.33) 0.98 .

Vasoactive drug use 1.99(0.15-26.70) 0.60 Hickmann

Renal replacement therapy 0.24(0.04-1.40) 0.11 2016 @

AOR: Adjusted Odd-Ratio; *surgery: elective or urgent surgery; *denotes p-value <0.05
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Physiotherapy Provision
and Practice:
A EuropeAn Intensive CarE
Unit (ICU) Survey (PEAICE)

The international online survey to investigate current
provision and practice of physiotherapy within Intensive
re units in European countries is ready for completion in

11 languages.
We need one person per ICU to answer.

Oth European Conference @n Weaning
and Rehabilitation in Critically-ill Patients
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