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LStep 1: Daily Safety Screener J
*  Airway stability — secure ETT/trach, FiO, < 60%, PEEP < 10

Recent increases in pediatric fraumatic brain * Hemodynamic stability — no escalating vasoactive support « Early mobilization reduces delirium and shortens
injuries (TBIs) associated with electric bike and ;'f:‘gﬁ:tt?g':ﬁ l;'g:::gttﬁ’;':: no acute neuro deterioration hospital stay in critically ill pediatric patients
scooter use have highlighted the critical « Physician approval from all specialties (Kaur et al., 2025).
importance of early, interdisciplinary *  Team readiness — Nursing, therapy, respiratory, and patient are « Early mobility improves muscle strength,
rehabilitation. Early mobility is defined as . ready and available physical performance, and post-discharge
passive/active activity within 72 hours of PICU Llfany red flags or concerns, stay at LEVEL 0. J quality of life, while also reducing the duration of
admission or as soon as possible in the absence mechanical ventilation (Kaur et al., 2025).
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) - fivity | i Honing t SAFETY FOR KEY ACTIVITIES + Early mobility programs such as PICU Up!
Increasing activity Ievels irom repositoning 1o PROGRESSION significantly increase out-of-bed activity,

sitting up, out-of-bed, or ambulation. The PICU o Passive ROM reduce immobility-related complications
| ili i ® Position changes g2h ; X

Up! early mpblllty_progrfjm, Iounc.hed in 2014 ot nitliis o A (Wieczorek et al., 2016), increase therapy
Johns Hopkins Children’s Center, is a structured, PASSIVE CARE | deeply sedated; o Splinting & contracture s . . .
. h - fol Dt/ s e Hon doicas participation and improve functional status at
fiered approach designed to safely promote _ . ; )

; g Deeply Sed reventin: & Famiy Educstion discharge (Zebuhr et al., 2023)

ply Sedated) p 9 5 g " .

physical activity and developmental deschdiiionig: o Environmental Awareness . e
engagement for critically ill children in the ¢/ Chast plysiotherepy * Quality-improvement initiatives show early

s . v mobility is safe, feasible, and leads to more
pediatric ICU (Wieczorek et al., 2016). UMC has i g bil fe, f bl dleads
developed a similar pediatric ICU early mobility TS : ‘B\::\-’le:;s;ta;?::rapy m°b.'my OChv.mes even in mechanically
protocol to PICU Up! that focuses on e Stable vitals, * Sitting with maximum support venfilated children (Herbsman et al., 2020).

. . . - " ® Reaching, rolling, simy ks . ili H i 1 i
coordlnofed_m‘rer_venhons bg’rween_ (_)T, PT, SLP, St :Z:T:I sedalon; || B eeEnG T EIVSS .Ec.lrly rehcfbllltahon in severe fraumatic brcu.n
RT, and RN disciplines to optimize clinical TEHE i  Inbed ADL retraining injury patients led fo better 12-month functional
recovery and improve functional outcomes. tolerance) Wit outcomes and lower disability compared to

modalities delayed rehabilitation (Andelic et al., 2012).
* EOB sitting with support + Early mobility programs are consistently
sTTNG& e A, s s associated with less sedation exposure. Patients
T te the clinical icati q EDG::g;BED upright : :::::":l‘;:‘;"j:;‘°'°'°‘“’ mobilized early require fewer continuous
o Tp romote ¢ € (I: '”'Cob.‘l?TpP 'TCGV'OH Tgn ACTIVITIES positioning. * Eary assossmentof cogeition sedatives, spend fewer days under deep
s
. . . ’ T benzodiazepine and opioid doses. This is often
intubated patients, those with tracheostomy and st & Sy vage . P ploe _—
. S o . * Marching in place explained by reduced delirium and agitation,
mechanical ventilation, and individuals STANDING & ool * Short-distance ambulation which decreases the need for bharmacologic
oy . . uration, with 2-3 staff
transitioning to room air. SUPPORTED ' tochyarrhythimia, o Portable vankATRARAIG . o P 9
AMBULATION or acute distress o Muscular strengthening restraint (Norena-Buitron et al., 2025).
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