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Objectives

1. Identify the literature supporting that early physical therapy rehabilitation  

in the intensive care unit is safe and feasible

2. Identify the gap between established physical therapy practice in ICUs 

across the country and how often this is actually occurring

3. Discuss what barriers (clinical and cultural) exist that may prevent 

implementation of early PT rehab in the ICU

4. Examine strategies that could assist with overcoming these barriers in 

order to improve delivery of early PT rehab in the ICU



What are the benefits of early rehabilitation in the ICU?

● Reduction of hospital length of stay

● Reduction of hospital readmission

● Improved weaning from mechanical ventilation

● Prevention of complications from immobility (weakness, contracture, 

pressure ulcers)

● Improved functional outcomes

(Bailey 2007, Schweickert 2009, Burtin 2009, Morris 2011)



Is early rehabilitation in the ICU safe & feasible? 

Respiratory Compromise (mechanical vent): Bailey 2007

Neuro (SAH): Olkowski 2014, UCH pilot project 2016

Cardiac (femoral catheters): Perme 2013

Renal (CRRT): Talley 2013

Cardiopulmonary (ECMO): Abrams 2014



Safety and Feasibility of Critical Illness Rehabilitation
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Case 1: Jane Smith

● 39 year old female admitted to the neuro ICU with a subarachnoid 
hemorrhage

● BMI: 51   
● Home medications: lisinopril, levothyroxine
● Hunt and Hess Scale: Grade 3
● Fisher: 3  
● Angiogram reveals aneurysm- s/p coiling POD 1
● Mechanical Ventilator: CPAP via tracheostomy, 40% FiO2
● Lines and Tubes: radial arterial line, external ventricular drain, foley 

catheter, peripheral IV, EKG
● Social: no family present, no insurance information



What barriers might make early rehabilitation 
for Jane Smith difficult? 

Text AMYRICH735 to 37607 to reply



Case 2: Charles Macklemore

● 67 yo male; PMH of rheumatoid arthritis and obesity

● Presented to the ED with SOB; found to be hypoxic with progressively 

worsening hypotension that was unresponsive to fluids

● Admitted to the medical ICU for septic shock and ARDS; started on 

neuromuscular blockade and placed in prone position 

● Initial ventilator settings: FiO2 of 100% and a PEEP of 14

○ After 36 hours, O2 requirements decreasing

○ Now on an FiO2 of 70%, PEEP of 14 and supinated without 

paralytics, remains on two vasopressors



What barriers might make early rehabilitation 
for Charles Macklemore difficult?

Text AMYRICH735 to 37607 to join



Clinical Barriers vs Cultural Barriers 

5 themes:

Patient physical and psychological influences 

Safety influences

Culture and team influences

Motivation and beliefs about physical activity (from pts and HCPs)

Environmental influences

Parry, S., Knight L, Connolly B, Baldwin C. et. al. Factors Influencing physical activity and rehabilitation in survivors of 

critical illness:  a systematic review of quantitative and qualitative studies. Intensive Care Med (2017) 43:531-542



Clinical Barriers Preventing Early Rehabilitation

Parry 2017
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When to Start?

How to Progress? When to End? 

Rehabilitation 

Safety considerations



Patient factors



Cultural Barriers to Providing Early Rehabilitation 
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Right Patient Right Time in the ICU
The timing of patient care can be a barrier

● Chart review takes time and opportunities are missed in an ICU 

● In an ICU without a good culture of mobility, RNs and MDs will NOT seek 

out the PT to collaborate 

● The onus is therefore on the PT to sort through 24+ patients and convince 

the other providers that physical therapy should be involved

● Poor knowledge of others’ roles and responsibilities leads to a lack of 

perceived importance of early rehabilitation which can impact consultation



BREAK 10:00-10:30

When you return, the speakers will suggest key strategies to overcome both 

clinical and cultural barriers to early rehabilitation in the ICU



Key STRATEGIES for Overcoming Clinical Barriers

● Educate  physical therapists working in the ICU

○ Implementation of ICU training programs

■ Safety considerations- when to start, when to stop, what to monitor

■ Equipment and management during mobility

● Establish a triage system to determine which patients should be seen first

○ Staffing shortages cannot be resolved without leadership guidance

○ Innovation with triaging and communication can assist with high patient loads



Therapist Readiness Survey

● Completed prior to 

enrollment into 

ICU training 

program.

● Adapted from the 

Casey-Fink 

Readiness for 

Practice Survey



Training for the PT in the ICU

Where to start? 

Hodgson C, Stiller K, Needham D, et. al. 

Expert consensus and recommendations on safety 

criteria for active mobilization of mechanically 

ventilated critically ill patients. Critical Care. 2014: 18: 

658

Red light, yellow light, green light....



Training for the PT in the ICU



Program Highlights: 

● Required readings to begin PRIOR to hands on training
● 1 week MINIMUM to train to each ICU 

○ Can be adapted to staffing or dept needs

● Trainees perform a session of trainors choosing as well 
as complete a pre-determined case study oral exam



Staffing
Management of a High Patient Census

● The reality is we likely won’t get more staffing. So what do we 

do?

○ Triage

○ Education: mobility vs therapy 

○ Support staff and nursing colleagues 



Triaging 



Mobility does NOT always equal Therapy

Therapy is NOT just Mobility

Mobility is a COMPONENT of Therapy

Mobility is NECESSARY outside of Therapy

Difference between THERAPEUTIC and THERAPY



Additional strategies to overcome clinical 
barriers

● Mobility Techs, Rehabilitation Techs

● AM-PAC

● Clinical Snapshot  
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Clinical Snapshot 



KEY STRATEGIES for Overcoming Cultural Barriers

● Facilitate interprofessional communication

● Change healthcare professional attitudes and beliefs about PT 

and early rehab in the ICU

● Create  an environment of trust, knowledge sharing and respect 

for the interprofessional team

● Educate other healthcare providers about PT Roles and 

Responsibilities and learn about others’ roles in the ICU

● Practice team and teamwork by working together 

interprofessionally to care for the patient



IPEC Core Competencies: Strategies for optimizing interprofessional care of 
the patient

Communication: Is there an environment of trust where open and honest communication 

can occur?

Values and Ethics: Do other healthcare professionals VALUE early rehabilitation? Do 

they understand why it is important, what it is? Do they know how, why and when to 

consult physical therapy?

Team and Teamwork: Is there time and opportunity to collaborate across healthcare 

professions? I.e. respiratory therapist, nurse and PT all collaborate to enable early 

rehabilitation

Roles and Responsibilities: Does the PT understand their own and other’s scope of 

practice? Do other healthcare professionals know what role the PT plays in the ICU?



“It is easy to consider early mobilisation in 
the intensive care unit solely as an exercise 

intervention. However, it has become 
increasingly clear that such a simplification 
is wrong. Instead, early mobilisation in the 
ICU is a complex intervention demanding 

interdisciplinary coordination and 
communication.”



Culture Change & Communication with the 
Inpatient Team

● Support & Educate at individual level in the moment (short term)

● Sustain momentum and culture (long term)

Start with Consult to Physical Therapy





Misperceptions

Opportunity

1) Validate & acknowledge concerns

2) Identify (and remove) barriers

3) Build relationships

4) Educate others

5) Illustrate expertise
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Nursing Conversation

• Events of last 24 hours, what are the trends?

• Updates from MD daily rounds

• Logistical Plan

• Sedation Vacation

• Nursing Concerns

• Orders Clean Up (bedrest?)

• Nursing Assessment: RASS, cognition, stability with nursing 
care, sleep, symptoms



Respiratory Conversation

• Events of last 24 hours, what are the trends?

• Secretions

• Spont breathing trial?

○ Success? Failure? Why?

• RT concerns

• Vent settings and discussion on ideal respiratory support 

during therapy
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Key Take Home Points~ what are your next steps? 

What strategies will you take back to your ICU to address the clinical 

and cultural barriers to providing early rehabilitation for patients in 

the Intensive Care unit? 

Questions? 
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