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Early Mobility Protocol
Safe, goal-directed mobilization of critically ill adults — from in-bed on the vent to ambulation.

ICU · ADULT

R  E  A  C  H

IMPLEMENTATION  ALGORITHM  ·  RUN  EVERY  SHIFT

1

Evaluate readiness

Screen on morning rounds —

hemodynamic, respiratory &

neurologic stability.

2

Meet safety thresholds

Confirm cardiac, respiratory &

neuro gates are all satisfied.

3

Set level & daily goal

Select mobility level 0–4; chart

the goal at the bedside.

4

Coordinate team

Confirm sedation plan; secure

lines, airway & devices.

5

Mobilize & monitor

Perform activity with real-time

vitals & symptom watch.

6

Document & reassess

Record level achieved & events;

set next-shift goal.

WHY  IT  MATTERS  ·  EARLY  GOAL-DIRECTED  MOBILIZATION  VS  USUAL  CARE

ABSOLUTE CONTRAINDICATIONS — DO NOT MOBILIZE

Unstable fractures · active myocardial ischemia · raised intracranial pressure · uncontrolled bleeding.

SAFE TO MOBILIZE DESPITE

Mechanical ventilation · vasoactive infusions · CRRT — provided physiologic parameters stay within the start gates.

ICU REACH · Spreading knowledge · Improving outcomes Educational use only — not a substitute for clinical judgement.


