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EVIDENCE-BASED
• Early mobilization reduces delirium and shortens 

hospital stay in critically ill pediatric patients 

(Kaur et al., 2025).

• Early mobility improves muscle strength, 

physical performance, and post-discharge 

quality of life, while also reducing the duration of 

mechanical ventilation (Kaur et al., 2025).

• Early mobility programs such as PICU Up! 

significantly increase out-of-bed activity, 

reduce immobility-related complications 

(Wieczorek et al., 2016),  increase therapy 

participation and improve functional status at 

discharge (Zebuhr et al., 2023).

• Quality-improvement initiatives show early 

mobility is safe, feasible, and leads to more 

mobility activities even in mechanically 

ventilated children (Herbsman et al., 2020).

• Early rehabilitation in severe traumatic brain 

injury patients led to better 12-month functional 

outcomes and lower disability compared to 

delayed rehabilitation   (Andelic et al., 2012).

• Early mobility programs are consistently 

associated with less sedation exposure. Patients 

mobilized early require fewer continuous 

sedatives, spend fewer days under deep 

sedation, and show lower cumulative 

benzodiazepine and opioid doses. This is often 

explained by reduced delirium and agitation, 

which decreases the need for pharmacologic 

restraint (Noreña-Buitrón et al., 2025).

Step 1: Daily Safety Screener

If any red flags or concerns, stay at LEVEL 0. 

• Airway stability – secure ETT/trach, FiO₂ ≤ 60%, PEEP ≤ 10 
• Hemodynamic stability – no escalating vasoactive support
• Neuro stability – ICP controlled, no acute neuro deterioration
• Account for all lines and tubes
• Physician approval from all specialties
• Team readiness – Nursing, therapy, respiratory, and patient are 

ready and available

BACKGROUND
Recent increases in pediatric traumatic brain 

injuries (TBIs) associated with electric bike and 

scooter use have highlighted the critical 

importance of early, interdisciplinary 

rehabilitation. Early mobility is defined as 

passive/active activity within 72 hours of PICU 

admission or as soon as possible in the absence 

of any contraindication. It includes any 

increasing activity levels from repositioning to 

sitting up, out-of-bed, or ambulation. The PICU 

Up! early mobility program, launched in 2014 at 

Johns Hopkins Children’s Center, is a structured, 

tiered approach designed to safely promote 

physical activity and developmental 

engagement for critically ill children in the 

pediatric ICU (Wieczorek et al., 2016). UMC has 

developed a similar pediatric ICU early mobility 

protocol to PICU Up! that focuses on 

coordinated interventions between OT, PT, SLP, 

RT, and RN disciplines to optimize clinical 

recovery and improve functional outcomes. 

PURPOSE
To promote the clinical application and 

outcomes of early mobility interventions across 

the continuum of medical complexity, including 

intubated patients, those with tracheostomy and 

mechanical ventilation, and individuals 

transitioning to room air.
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