Supplementary Figure 1:
Study procedures

180 patients are enrolled

4

90 patients (Control group: usual care)

In the morning:
* Thai version Barthel index score (ADL), Clinical and laboratory data collection begins on the first day
of ICU admission.
* RASS score . .
will be tested two times per day.
* CAM-ICU } ) y
» Muscle mass (Kg) is measured by BIVA.

. MRC-S_S Will record daily until
 Handgrip strength ICU discharge
* Level of activity will be adjusted by the SICU optimal

mobilization score (SOMS) by attending ICU team. |

After discharge from ICU
* Physical medicine and rehabilitation consultation will be depended on the primary physician.
* Thai version Barthel index score (ADL) was assessed by telephone after hospital discharge 1 week.

90 patients (Intervention group:
using the early mobilization protocol)

In the morning:
« Thai version Barthel index score (ADL), Clinical and laboratory data collection begins on the first day
of ICU admission.
* RASS score . .
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* Level of activity will be adjusted by the SICU optimal
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ADVERSE EVENT ARE RECORDED

* Hemodynamic changes:

oHR > 140 beats/min oSp02 < 88%, > 1 min
070> MAP > 100-140 mm Hg oRR > 30/min
090 > SBP > 180 mm Hg o AP > 30 cmH20

* New arrhythmia

* Acute myocardial infarction

* Wound opening

» Reoperation due to rehabilitation

* Need to increase dose of vasopressor

* Other causes of discontinuation of therapy
 Unplan extubation

After discharge from ICU

+ Continued the early mobilization protocol until 28 days, hospital discharge, or death.
* Thai version Barthel index score (ADL) was assessed by telephone after hospital discharge 1 week.




Supplementary Figure 2:
Protocol for early mobilization in general surgical ICU

SICU = surgical intensive care unit, PM&R = physical medicine and rehabilitation,
MAP = mean arterial pressure, HR = heart rate, SBP = systolic blood pressure,
SpO2 = pulse oximetry, PEEP = positive end expiratory pressure, ICP =
intracranial pressure, PROM = passive range of motion, AROM = active range of
motion.

[ 24 hr after the patient admitted to SICU ]

1* step: the SICU doctor performed basic clinical evaluation

No arrhythmia

Sp0O, > 95 %

ICP <20 ¢cmH,O0 or no signs of increase ICP
Tailing off vasopressor/ inotropic

Eye opening obeyed to command.

MAP > 65 mmHg and SBP 90 -180 mmHg
HR 60 -120 bpm

PEEP < 10 cmH,O

Stable spine

O O O 0O O
O O O O O

Infection was controlled

If complete all criteria: start level 1

[ Consult PM & R ]

|

2" step: physical therapists start at level 1

[ Level 1 (PROM) I Level 2 (AROM & Sitting) ][ Level 3 (Standing) ][ Level 4 (Ambulation) ]
o Obey command © Quadriceps Motor power o Stand up with supporter
o Self-flipping > 3/5 both thighs 2-times/day.
o No lumbar drains, spinal o Self sitting with leaning Tramping with supporter
cord injury, ventriculostomy, against bed and self streth
femoral vein catheter out 15 min

o Self sitting and stretch out
without help nor weighted
15 min

o Sitting and leg hanging with
little support or no support

15 min
If complete all criteria: proceed to Level 2 If complete all criteria: proceed to Level 3 If complete all criteria: proceed to Level 4
[ [X] stop the mobilization immediately when these unexpected events occurred. ]
o HR > 140 beats/min o SBP > 180 mm Hg o New arrhythmia
o MAP>100-140 mm Hg o SBP <90 mmHg o Acute myocardial infarction
o MAP < 65 mmHg o Sp0,<88% > 1 min, RR >30/min o Wound opening
o Unplanned extubation o Reoperation due to rehabilitation

Chaiwat O, Sathitkarnmanee B, Dajpratham P, Thanakiattiwibun C, Jarungjitaree S, Rattanamung S.
The impact of physical medicine and rehabilitation consultation on clinical outcomes in the surgical

intensive care unit: A prospective observational cohort study. Medicine (Baltimore).
2022;101(9):e28990.





