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Pathway Pearls: Early Mobilization:

Learning Objectives ()

* Review best practice recommendations
* Define Early Mobilization

 |dentify available resources to facilitate early
mobilization

« Share site learnings on how to promote early
mobilization so staff are confident

 ldentify 2 Pathway Pearls to assist implementation
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Outline Pt

« Recommendations

* Definition of Early Mobilization
* Mobilizing Patients with COPD in Acute Care

William Tung, PT, RAH PT Professional Practice Lead
« Group Discussion: Sharing Tricks of the Trade

 Wrap Up
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Canadian Cardiovascular Society &b
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To prevent delirium and functional decline in
at-risk hospitalized seniors:

Promote sleep, cognitive stimulation, proper vision and
hearing, and adequate hydration and nutrition, it also includes
early mobilization and bed mobility exercise in non-
ambulatory patients.

The intervention reduces the incidence of delirium and
functional decline, and is also cost-effective.



Mobilizing Patients with COPD in Acute Care
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« “If you can’t breathe, you can’t function! w
—-‘7
Mary Massery PT

« COPD - Limitations (physical function, endurance, ADL independence,
mobility, psychosocial, financial, etc.)

« AECOPD Management — medical management, interprofessional
approach, maintain and optimize function

« Understanding the pathophysiology of COPD and its impact on
patient functions

* Understanding the adverse effects of bed rest & immobility



Mobilizing Patients with COPD in Acute Care

Mobilizing Patients with COPD in Acute Care m

,-

« Early safe mobilization — is it just for patients with
AECOPD?

* Know your patient well — “What matters the most?” “What are their goals?”

What to assess? What to do? When to start? When to stop?
Who should do that? Nursing, rehab, RT, family, friends

- Patient centered care & Team effort

- General vs. therapeutic mobilization

- Meaningful / purposeful mobilization
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An example:

UBC AECOPD Moab ¢

Co-developed by UBC Dept of PT and other authorities

“You treat a
disease, you win,
you lose.

You treat a person,
| guarantee you,
you'll win, no
matter what the
outcome!”
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- From the movie Patch
Adams (1998)
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Early Moblilization Documentation

Transition to Community
C are O rd ers COPD Admission to Discharge Checklist

Admission Date (yyyy-Mon-dd) Time (a:mm)
Activity Completed
. . . Patient Education Yes | No N/A Initial
Chronic Obstructive Pulmonary Disease (COPD) B : TS — :
" . 1. Provide ‘Patient Education Resource Package' - Review with patient/caregiver
Transition to Community Care —
) . ] a) COPD Medications
1. Select orders by placing a (V) in the associated box ;
2. For more information, see Clinical Knowledge Topic Chronic Obstructive b) Inhaler Technique
Pulmonary Disease http://insite.albertaheatlhservices.ca/13198.asp c) COPD:; Learning to Breathe Easier
Date (yyyy-Mon-dd) Time (hh:mm) d) COPD: Avoiding Your Triggers
e) Pneumococcal / Influenza Vaccines
Consultations (For all consultations, utilize the most appropriatefvailable health care provider(s) at your f T°ba°‘r}1° Use; assess, provide brief intervention, and tobacoo cessation
site to deliver services) _SUPPOTL TESOUTCes.
Patient Demonstration

I Ambulate - Early Mobilization (done within 48 hours)

O Dietitian Referral to assess and treat IF food intake is poor

U Respiratory Therapy Referral to assess Home Oxygen requirements

IV Pharmacy Consult to optimize respiratory medication therapy

I Physiotherapy and/or Occupational Therapy Referral to screen for the following as necessary

2. Patient demonstrates adequate inhaler technique | | ‘ ‘

Prior to Discharge Review results, where relevant, and ensure appropriate follow-up
3. Early mobilization (done within 48 hours by any discipline)
4. Review and optimize respiratory medication

Admission to Discharge
Checklist
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Participants are encouraged to participate in
session talks.

If you would like to email your question, please
send to:

hfpathway @ahs.ca



