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Introduction Introduction of standardized mobilisation criteria
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mobilization criteria within 8 months the current daily task of turning patients. They

will then mobilise the patient if they meet the
criteria, instead of turning the patient.

Analysis of Problem Provide training:

The team used a cause and effect diagram to determine the root Introducing the
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Causes

Interventions

A tree diagram was used to develop the final solutions. 3 solutions were - Improved physical function - Improved patient satisfaction
Implemented during this project.

- Reduced mortality

- Shorter length of hospital stay

Introduce standardized mobilisation ‘
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Provide in service on the benefits and
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Ensure all SICU & MICU _ - patient
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upon meeting the nurses concern of tube dislodgement
to the nurses

mobllisation criteria Provide hands-on training for nurses on The results shown that there was an increase in the number of ICU
transfer technique from bed to chair & ‘ . ye . . .
Concurrently, the team has conducted a prospective non- blinded
To encourage — Regularly ask for feedback 3 observational study MOVE-IT from July 2016 to February 2017. Total of
o mobllsationasa Loy create an early ommit o positive communication actas 336 patients were enrolled into the observational study and shown a
primary responsibility ehab culture role model (senior nurses as role model) _
of nurses | | reduced mortality rate from 38% to 26.6%.
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