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• National survey was distributed to email distribution lists for rehabilitation 
programs and pediatric intensive care nurses  to define standard of care for 
mobility for pediatric patients on CRRT 

• Following the survey results, the CRRT Mobility Pathway was developed and 
adopted for use at our institution. 

• Data was collected on patients who followed pathway to evaluate safety and 
feasibility

Methods and Materials

• Mobilization of pediatric patients is feasible but need to assess risk factors for 
adverse events and coordinate safe mobilization with multidisciplinary team. 

• From national survey results, standardization of mobility practices are limited 
and inconsistent for pediatric patients on CRRT.

• To our knowledge, this is the first mobility tool designed specifically for 
pediatric patients on CRRT. 

• Goal of pathway is to promote earlier and safe mobility events for patient’s on 
CRRT. 

• This novel CRRT Pediatric Mobility Pathway may help standardize mobility 
practices across the interdisciplinary ICU team. 

• Results from this pilot study will be used to guide future larger studies to 
evaluate other outcome measures

Conclusions

Introduction
• Adult studies have reported the benefits of early mobilization in critically ill 

adults that include improved mobility and strength and decreased length of stay 
in the intensive care unit and total hospital stay.

• Data on safety and feasibility of mobilizing pediatric patients on continuous 
kidney replacement therapy (CRRT) is limited. 

• Our PICU established an early mobility program to mobilize patients in the first 
24-72 hours after PICU admission, but for patients on CRRT, mobility was still 
limited to bed rest.

• Patients on CRRT were excluded from early mobility program due to concerns 
for catheter dislodgement and blood flow issues. 

• Barriers to early mobilization include lack of standard practice, safety concerns, 
coordination with multidisciplinary team, and resources.

Objective/Aims
• Establish an early mobility pathway for patients on CRRT.

• Evaluate feasibility and safety of mobility in pediatric patients on CRRT.

Methods and Materials

• Multidisciplinary team
     defined clinical criteria 
     within each mobility 
     stage
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• 25 responses from the national survey

• 5 patients, average age of 12 years, were included in pilot study from May 2023 to 
December 2023

• Level of activity on CRRT in for the 5 patients: 

• No adverse events including no hemodynamic instability or CRRT circuit or line issues.

Results
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Activity levels:
Level 1: Bed level range of motion
Level 2: Level 1 + and sitting up in 
bed
Level 3: Level 1+2 and out of bed 
to chair, sitting up in bed, and/or 
ambulate


