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Fodes: MINAIUIMLINIUJUR Early Mobilization lugUaewnninga (Care map of early mobilization for
critically ill children at Thammasat University Hospital)
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wWanune (Purpose)

andnsINsiinAMEseuLsIRILNEaN1IEINgR (Post intensive care weakness) Tugfiheifiningaiivi

Early Mobilization (EM)
AANTIUNISWAIUI (Process)
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- AumdguarsIusNadfgUieiniiun1Edngm (post PICU) sevinufious.n.-1.8.63

Care map Early Mobilization (EM) PICU TUH
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Admit PICU

Admit PICU ¢lay 3 Uszidlu Inclusion Critena

Re-evaluate n
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Signs of
Intolerance

Management after
Intolerance
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\sziiiu Signs
Intolerance

Re-evaluate in
24 hr. for EM

- U3uddusgs 30 45 aan mind: adns
deTune 2 oia wisaz 20 min - 2 be

. Consult PT/OT lufuit Admit PICU Yuil 3
Mobilization Level2

- AROM pehatianiune 2 98u J8Uax 10 ga
- ninAmn 2 hr(naneiu) kazwn 4 br.

(&)

- UfuiRiag 30 -45 Bam /i ot

Soutuns 2 ada afias 20 min— 2 br.

- Tusupsaninda Taetdnngnw (PT/OT)
lsvize 1

- o agadenTuaz 2 sou

savay 30 min - 2 hr,

- Grilnnrsguanuiesluiiiouszdiiu

- fualounantmisny TiluSidie

(uneuns) Fuss 3 afs

- Consult PT/OT Tuufl Admit PICU Tuil 3

249 hr. for FM
Multidiscieplinary EM team
Evaluate Precaution & Desien
Mabilization Intervention
. |
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Mobilization Intervention Mursing & Monitoring
Mabilization Levell Qvs "
- PROM adatawiuay 2 50U Javay 10 4 Observe V/S s HR, BP, AR and O; sat
= - windan 2 henanaTu) wazyn a hr. /Perfusion
e GERCIN] - Monitor EKG Observe Arthythernia
BS

. Observe respiration, WOB, Acute sign of
respiratory distress T8 snduiun

- Monitor O2 sat /ETCO2

- quailpyiy ETT / #1a ICD (Eouvan

k=

- Suction clear air way

NS

- Observe signs IICP, Cushing signs and
concious

- Monitor ICP and GCS

If /1 Intracranial pressure (ICP) 2 20 mmHg,
GCS dAnd 2 2 AzUUY

- Monitor V/S, Pain scale, Sedation score

- {rviunuAsezgs 30 aam

- prauastuiinUSinees CSF wanidelly

Mobilization Leveld

- fangrnmilau Level 2

- (Rusenusnifuiluda d/Ambulation Ju
Ay 3 A
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Re-assess mobility level g 12 hr.

Cont. Mebilization Intervention

s+ |oclusion Criteria, Contraindication,
Precaution, Mobilization Intervention &

Signs of Intolerance seABBoRBElY SOP

. (ETT, C-line/Aine, ICD)

#1mFeTs wiavin Wu 1

- Observe Bleeding , Skin, wound and joint
- lsfuniidaumaruns Medical device

- tesffuntswadnanunau
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1. SerasghmAningaiin Muscular

weakness {(morbidity)

2. L.OS in PICU

3. Ventilator day

4. Accidental Invasive catheter

5. FariUaeilafundaingauinost
6. Yauazfuae PICU TaTumsgquamauuuamy/

7. Mobility recovery/Day to full function
8, ansranuimalovesgiinased

Tusunsu EM
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(g wenuna wazunnenIni1Tn) Tuheauu.a-N.g. 63

- Wanaussaurnsi EM uAfiumeuia wasdeansuuameufifuniugifeades

- ButhuuameUfia em Mluverfiae PICU ideun.a.63
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n1sUseiunanisiUagundas (Performance)

- U 63 (houn.A.-5..63) uarl 64 T1udeilasunisin EM 25 AU waz 36 AW AUa1Ry

1) SovarfUiudiningaiin Muscular weakness
(rmorbidity) (*t e < 30%)
*benchrnark: NIFNYTEEY Als Lazpmy (2015) wuglae

iruBMUTIRANTIE physical marbidity 38%

Muscular weakness
1.5
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240 Pre

Pre EM U Post EM Post EM

63 V63 U 64
*Poyalue 0.044; Post EM 63 fu Post EM 64 Lusinafuesna
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2) Fouarg UrevlATun19vi1 Early Mobilization Wudag

anmidunely 1 wou (hwne > 80%)

Jauazglhenlaiuntima EM Wudaganm
waunelu 1 1Weu

86,06 P
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1 63 (nn.-5n.63) 1 64 (un-we.64)

dasawamsiasundaokdaomsthuuomoufué Early Mobilization TUls

3) Yuad vvoansiluiludvudningandug
anmian (Day to full function wiifu Base line

oy Admit)

Median days to full function; IQR
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Pre EM U Post EM U Post EM T
63 63 64

4) Tuusuinde c‘-l'_'L'l'J:n;llﬁ-'.rnl'.11 PICL (Length of stay in

PICL) #éduntavir Early Mobilization

Median Length of stay in PICU
{ana 1031:

15 {80268

Pre EM T 63 Post EM D 63 Post EM T 64

5) svuyiueiivvoinisldiaiestieniels Tugiae

Lﬁrﬁnqtﬂiﬂﬁﬂ"?ﬂﬂﬁﬁﬂ Early Mobilization

Median ventilator days: IQR
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Pre EM  Post EM  Post EM
V63 062 T 6a

6) Sovaegihn PICU TédumspuamumnmaUR eM
(g 100%)

fesazioe PICU IiSunsguam Care map EM
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* SaparUaeLandngaiiin Muscular weakness < 30% (benchmark N15@N®1983 Als WazAmy (2015)

wu@’ﬂamﬁﬂuaummﬁmm’gz physical morbidity 38%)

~Tud 64 %134 1399 Nurse-Driven Early Rehabilitation Protocol for Critically ILL Children 16

n35ARUNTY Journal of Japan Pediatric Society ¥4 Pediatrics International
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