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Benefits of Early 
Mobility/Activity in the ICU

• Reduced intensive care unit-acquired weakness (ICU-AW)

• Bilateral symmetrical limb weakness and/or neuromuscular weakness

• Occurs within first 10 days of ICU admission, onset as early as day 2 in 
the ICU

• Enhanced cognitive and functional recovery

• Improved muscle strength

• Decreased delirium

Benefits of Early 
Mobility/Activity in the ICU

• Decreased duration of mechanical ventilation

• Decreased ICU and hospital length of stay

• Decreased mortality rate

• Improved post-ICU quality of life

• Reduced post-intensive care syndrome (PICS)
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What Does the Research Say?

• Studies have found that it is feasible and safe to deliver 
rehabilitation to patients on ECMO support (Wells et al., 2018)

• There are low incidences of complications and major events during 
exercise with patients on ECMO support (Kourek et al., 2022)

• Patients have improved functional outcomes when PT/OT is 
initiated within 8 days of VV ECMO cannulation (Cerier et al., 2023)

What Does the Research Say?

• Despite the benefits of ambulation protocols, an international 
survey showed only 20% of the 209 transplant centers worldwide 
used a protocol to support ECMO mobilization practices (Obreja et 
al.,2025)

• Due to this variability of ECMO ambulation protocols being 
reported, this is an area of a knowledge gap, and an opportunity for 
a quality improvement initiative (Obreja et al.,2025)
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ELSO 
Guidelines

Protocol at HMC

• Early PT and OT orders on all ECMO patients

• Adapted ELSO Staged Rehabilitation/Mobilization Protocol for 
Patients on ECMO

• Stages 0-4
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ECMO Mobility Stage 0

PASSIVE

Bed level activity

PATIENT DESCRIPTION

• Not fully awake

• Unable to follow commands

• Unable to assist with 
movement in bed

ACTIVITY

• Bed level AAROM/PROM

• Bed level ADLs

• Rolling

• Limb positioning

• Edema control

• Gradual HOB elevation

• Begin verticalization

ECMO Mobility Stage 1

ACTIVE

Sitting

PATIENT DESCRIPTION

• Awakens to voice or physical 
stimulation

• Follows basic commands 
inconsistently

ACTIVITY

• Bed in chair position

• Sitting EOB

• Seated ADLs

• Supine or seated exercises

• Dependent transfer to chair

• Progress verticalization
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ECMO Mobility Stage 2

ACTIVE

Static standing

PATIENT DESCRIPTION

• Awakens to voice or 
physical stimulation

• Follows basic commands

ACTIVITY

• Sit to stand transfers

• Static standing activities

• Squat/stand pivot transfer 
to chair & commode

• Progress verticalization

ECMO Mobility Stage 3

ACTIVE

Dynamic standing

PATIENT DESCRIPTION

• Awake and alert

• Follows all commands 
consistently

ACTIVITY

• Stand pivot transfers with RW

• Pre-gait activities

• Dynamic balance activities

• ADLs in standing

• Standing exercises
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ECMO Mobility Stage 4

ACTIVE

Ambulation

PATIENT DESCRIPTION

• Awake and alert

• Follows all commands 
consistently

ACTIVITY

• Gait training with RW

• Dynamic balance activities

• Standing exercises

• Verticalization → ambulate 
off tilt bed

Protocol at HMC
• Staff required to initiate active mobility (Stages 1-4)

• Rehab professional (PT and/or OT) – must be 
present during 1st attempt OOB

• Competent ECMO RN
• Advanced ECMO RN
• RT
• Provider – must be available on unit or at 

bedside 
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Team Roles
• PT – addresses LE strength, balance, gait-training, functional mobility

• OT – addresses UE strength, cognition, vision, emotional regulation, positioning, 
functional activity and mobility

• RN- Address mobility status on rounds, ensure cannulation site is stable (no 
bleeding/sutures intact), determine patient specific STOP criteria with APP(MAP 
>65, FLOW > 3), prepare patient with any pre-medications and explaining 
expectations to minimize anxiety, and coordinate/collaborate with 
multidisciplinary team (PT/OT, APP, RT, ECMO Champion)

• EVERYONE - ensures patient safety and stability as they gradually increase upright 
activity/mobility through closed loop communication and continual patient 
assessment!

Considerations Prior to 
Mobility
• Discuss mobility status on rounds (“which mobility stage are 

we at today?”)

• Determine patient specific STOP criteria and establish STOP 
protocol

• Ensure patient readiness for upright mobility/activity 
participation

• Acknowledge movement restrictions based on cannulation 
site
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Considerations Prior to 
Mobility
• Ensure safety/integrity of cannulas 

• Anticipate any changes that need to be made to optimize 
mobility

• Coordinate the team and confirm roles

• Ensure optimal room set up
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Concluding Thoughts

• Redefining HMC’s protocol for early activity/mobility with 
ECMO patients

• Advocating for early therapy orders to reduce lapses in care 
and improve functional outcomes

• Multidisciplinary approach to ensure patient safety and 
stability through progression of ECMO mobility stages
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