
 

MOBILITY AND MUSCLE RETENTION 
CHOOSING YOUR ICU WISELY 

 
 
Mobility is a key factor which advances healing during any hospitalization. In fact, the lack of 
mobility creates many problems that have for far too long been ignored by medical facilities. 
It is important to choose your ICU wisely and to ask if they have implemented, or are moving 
to implement, early mobility protocols as a standard practice. Have the conversation, your 
health and the health of your loved ones depend upon it. 
 
 

KEY FACTS:  
• Trauma patients who are immobilized in bed for more than 72 hours are very likely to 

develop musculoskeletal complications. (Saunders 2015) 
• Healthy people who stay in bed for more than 24 hours lose 1%-1.5% of their 

quadriceps muscle strength every day. (Drummond 2013) 
• Inflammation exaggerates the effects of immobility and causes even greater muscle 

loss in patients whose immune systems are under stress. (Saunders 2015) 
• In older patients, immobility may also increase inflammation caused by traumatic injury. 

(Drummond 2013) 
• Muscles that help hold the body upright (skeletal muscles) are the first to be damaged 

by bed rest; this is worrying because skeletal muscle strength helps prevent falls. 
(Drummond 2013, Mirzoev 2018) 

• Muscle atrophy can also impact metabolism, decreasing the body’s ability to process 
proteins which are necessary to maintain healthy muscle and make new muscle tissue. 
(Drummond 2012) 

• Before surgery, a strategic exercise regime can help mitigate the effects of immobility 
after surgery. (Topp 2002) 

• Human bones constantly regenerate, but without regular stress (movement and 
exercise) bones tend to degrade, especially in older patients. (Ferrando 2006) 

• Children can also suffer from intensive care unit acquired weakness (ICU-AW) and 
Post-Intensive Care Syndrome (PICS), but early mobility programs have been 
successfully implemented without serious adverse effects, even for children who need 
mechanical assistance to breathe. (Betters 2017) 

• Early mobilization decreases the incidence of intensive care acquired unit weakness. 
(Ding 2019) 

• Extensive clinical reviews suggest that early mobilization is safe, even for patients who 
are critically ill or who require mechanical assistance with breathing. (Fuest 2019, Ding 
2019, Zang 2019) 
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