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The objective of this study was to survey the current
clinical practice patterns and perceptions among
clinicians involved in the first out-of-bed mobilisation of

adult patients with severe ABI in Scandinavian neuro-
ICUs.




Methods

* Cross-sectional,
anonymous, web-based
survey

* Pre-tested on 16
clinicians

e Survey distributed as an
open survey using REDCap

e Link distributed to
managers at departments
and send to relevant clinical
personal
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Included centers

DENMARK



14 neuro-ICUs in
Scandinavia initially invited
to participate

Initially responded to /
the survey |

247 respondents

Excluded respondents:

* 8did not consent

* 59 did not respond to any
mandatory questions

Final analysis:
180 respondents

-
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FIGURE 2 Professional groups
out-of-bed mobilisation (n = 178).
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FIGURE 3 Mobilisation modalities. (n = 178).




TABLE 1 Characteristics of survey respondents.

Country/hospital, n (%)
MNorway
Oslo University Hospital
Haukeland University Hospital
University Hospital of North Norway
Trondheim University Hospital
Denmark

Copenhagen University Hospital-
Rigshospitalet

Aarhus University Hospital

Odense University Hospital

Aalborg University Hospital

Sweden

Sahlgrenska University Hospital
Karolinska University Hospital
Skane University Hospital
Linképing University Hospital
University Hospital of Umea
Uppsala University Hospital

Unknown

N =180

70

23 (12.8%)
16 (8.9%)
16 (8.9%)
15 (8.3%)
68

41 (22.8%)

19 (10.6%)
8 (4.4%)
0 (0%)
42

15 (8.3%)
14 (7.8%)
4 (2.2%)
3(1.7%)
3(1.7%)
1 (0.6%)
2(1.1%)

-_*

TABLE 2 Characteristics of current clinical practice in the first-
out-of-bed mobilisation in Scandinavian neuro-ICUs.

N =180
Awvailability of written guidelines in the neuro-ICU
Yes 18 (10%)
No 104 (57.8%)
. Unaware 57 (31.8%)
Missing data 1(0.6%)
Proportion of patients mobilised out of bed, n (%)
1%-10% 3(1.7%)
11%-30% 13 (7.2%)
31%-50% 17 (9.4%)
51%-70% 34 (18.9%)
71%-90% 57 (31.7%)
91%-100% 55 (30.6%)
Missing data 1(0.6%)

Perceived delay between a patient being deemed ready to get
mobilised out of bed for the first time and the time for actual
mobilisation

No delay (same day), n (%) 138 (76.7%)
Delay, n (%) 40 (22.2%)
1(1-7)

Number of delayed days, median (range), n (%)®
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- What do clinicians consider most important clinical safety
indicators?

T

150 4
Importance

Don't know
100 1 Not relevant
Less important

Potentially important

501 Important

ICP
CPP
Sedation
Vasospasm
ABP
Pressure volume
Diagnosis
Time after surgery
Pa02
HR
Vasopressors
PaCO2
Tp
PbtO2
Age
Microdialysis
Others

)

Mechanical ventilation




Perceived benefits and harms
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Conclusion

Mobilisation out of bed is frequently performed
Mainly ICP, CPP, level of sedation, presence of
vasospasms, and ABP are used ads clinical safety

indicators.

Perceived benefits are most common.

| More objective data are needed.
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Appendix 3: Staff per patient ratio

DK Nurse PT oT Physician NS IN
RH 1 020 0.14 0.54 0.15 0.38
Odense 1 0.20 0.10 0.60 0.20 0.40
Arhus 1 0.16 0.05 0.32 0.05 0.26
Average 1 019 0.10 0.48 0.14 035

N
Oslo 1.3 0.20 0.33 0.5 0.20 0.29
North Norway 1.3 013 NR 0.67 0.33 0.33
Haukeland 1 014 0.14 0.29 0.14 0.14
Trondheim
Average 1.20 0.16 0.24 0.41 0.23 0.25

S
Karolinska 0.5 0.25 NR 0.63 0.38 0.25
Linkgping 0.5 0.25 0.00 1.00 0.50 0.50
Skane 0.5 0.10 0.00 0.25 NR NR
Upsala NR  NR NR NR NR NR
Umea NR  NR NR NR NR NR
Sahlgrenska 1 0.17 NR 0.50 NR NR
Average 0.63 0.19 0.00 0.59 0.44 0.38
Total average 092 0.18 0.11 050 0.25 0.32

Staff per patient ratio of each group. PT: physical therapist; OT: occupational therapist; NS: neurosurgeon;

IN: intensivist; NR: not reported.



Appendix 4: Mobilisation modalities stratified by country

Any kind of tilt table for standing Edge of any bed type Other
(p=0.762) (p<0.001) (p=0.088)
100%
75% 1
50% 1
25%
0%- . . . == -
b Stable chair Walking aids Wheelchair
i (p=0.78) (p=0.559) (p<0.001)
0

75% 4
50% 4
25%

g g
8 5

Denmark

Sweden
Denmark

Sweden
Denmark
Norway
Sweden

Country-specific differences (p-values, Fishers test).




Appendix 5: Importance of safety clinical indicators stratified by country

ABP

Diagnosis
=0.745
100% e )
75%
50%
25%
echanical ventilatio Microdialysis Others Pa02 PbtO2
(p=0.136) (p=0.001) (p=0.583) (p=0.408) (p=0.002)

0%- I I.I l.l

Pressure volume
(p=0.129)

Vasopressors Vasospasm
(p=0.017) (p=0.001)

Time after surgery
(p=0.314)

100%
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Appendix 6: Perceived harms and benefits of early mobilisation stratified by country

Agitation and delirium Cognitive functioning Contractures HRQol at long-term
(p=0.003) (p=0.714) (p=0.482) (p=0.354)
100%
75% 1
50% 1
N . - - - . . . . - .
0%
Inactivity-related DVT Level of consciousness Motor functioning Muscle wasting
(p=0.642) (p=0.144) (p=0.035) (p=0.285)
100%
75% 1
X 50%4
25%---. ... l- ..
0% - -
Normal functioning of organs, Orthostatic hypotension OR . :
including bowel movements cardiovascular decline Oth(e r:gfgggt))ns ( ZGF;3)
(p=0.205) (p=0.889) = P
100%
75% —
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Influence
. Very harmful No effect . Very beneficial
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