
• ICU mobility Simulation Bundle
•  Didactic session
• High fidelity interdisciplinary

simulation 
• Live patient
•  Embedded subject matter 

expert
• Open to all Transplant ICU

Registered Nurses and 
Critical Care Technicians

• Session included:
• Didactic learning session

about ICU early mobility
• How to integrate early mobility 

into daily nursing care
• Review of Johns Hopkins Highest Level of 

Mobility (JH-HLM) and AMPAC 
tools to guide mobility

• Importance of detailed early
mobility documentation

Intervention

Keep ‘er movin’
Simulation Bundle for nursing led mobility
Samantha Gall, MSN, RN, APNP, AGCNS-BC, CCRN-CMC
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Method

• Quality Improvement Project, exempt from 
IRB per organization approval process 

• Single center, single unit, pilot 
• Model:
• Plan-Do-Study-Act Model
• American Nurses Credential Center Magnet 

Recognition Model® 
• Learning method:
• Principles of Adult Learning
• Simulation-based learning 

• Data collection
• Retrospective & prospective data 
• Monthly CMI for the unit
• Weekly report: JH-HLM goal achievement

• Additional prospective data collection
• Pre and post-simulation survey
• Random chart audit for participants 

 

Background

• Benefits of early mobility for patients
• Decreases length of stay, 
• Increases muscle strength, 
• Improves functional status, and 
• Positively influences mental wellness 

• In critically ill patients nursing-led mobility 
significantly improves patient outcomes.

• Nurses need to promote mobility, overcome 
barriers, and provide quality patient care.
•  Methods: education, teamwork, & protocols 

• Only Occupational/Physical Therapy received 
training with ICU patient mobility. 

Purpose

The purpose of this project is to evaluate the 
effectiveness of an educational simulation 
bundle designed to promote nurse-led mobility 
in the Transplant ICU. 

Implications

• Positive feedback from both early adopters 
and late adopters of change on unit 
• Critical Care educator team wants to add 

this simulation bundle to their current 
onboarding process
• Evidence of practice and culture change in a 

short time frame has been seen
• Identified an enhancement need to the EHR
• Improve the mobility culture in all four  ICUs
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• Simulation –  Trained  hospital volunteers & TICU RN as the live patient

• Transplant ICU – All RNs, Critical Care Techs, PT/OT, and respiratory staff 
•  

Results

• There was good feedback from staff about the simulation 
• Start of a culture change from typically late-adopting nurses
• Unit leadership requested didactic information at staff meeting
• After the simulation 
• Month 1 – Showed no change in the data
• Month 2 – Staff participating had a  20% increase in patients meeting or exceeding activity goal
• Month 3 – meeting goal was at pre-intervention level for participants; several patients did meet goal even if JH-HLM did not reflect 

For additional information please contact:
Samantha Gall
Froedtert Hospital 
samantha.gall@froedtert.com
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