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Conseguences of
Prolonged Bed Rest

Bed sores, venous thrombosis
Muscle atrophy

Profound ICU acquired weakness
Deconditioning (\Weaning)

Poor long term outcomes QOL
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Not all ECMO patients are
appropriate for early mobility

- Depends on circumstances of their admission

- LOC, abillity to participate

- Physical condition, capability, activity tolerance

- General medical stability

- Stable on ECMO (hemodynamic,pQ, pCO,, no bleeding)

. Goals of care




Guidelines for Mobillity

(any ICU patient)

- Awake, obeys commands, adequate strength

- Cardiac stability
HR 500140 bpm

No serious arrhythmias or Ml in past 24 hrs
(Trops trend down)

Hemodynamically stability
SBP 805180 mmHg
MAP > 65 mmHg
Low dose inotropes, stable trend

No significant bleeding past 24 hrs
Plt > 20, INR < 3, afebrile T<39°




Guidelines for Mobility

(any ICU patient)

Respiratory stability - (“mech vent)
Resting FiO, < 80 - 90% (any room to increase FIQ?)
PO, > 60 mmHg
PCO, < 80 mmHg (exception: gradual acclimatization)
pH > 7.25
RR < 40bpm

- Other factors
Anxiety
N+V
Delirium




ECMOQO Variables

. Flow 0 85 (10 Ipm EXCEPTIONAL)

- Gas Sweep 0010 (CGO, elimination)

. ACT levels 1600180 sec

- Trend over past 12 824 hrs




Procedure

Plan mobility session (think about contingency plans)
Assemble personnel

Set-up room

Minimize and clear lines + tubes

Designate roles for each team member:
MD available on standby
PT manages patient
Perfusionist manages ECMO circuit and cannula
RN manages |V poles, tubing, bed, chair or guards the patient

Mobilize in stages (HOB, Dangle, Stand, Stepetc)




Walk in Hallway




Room
Set-up

Treadmill
positioned
perpendicular
to bed

ECMO UNIT

TREADMILL DEVICE

IMMOVABLE COLUMN

PATIENT BED
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