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Learning Objectives

1. All attending rehab professionals will have greater than a 5 out of 10

understanding of what each functional outcome measures by the end of the
Inservice.

2. All attending PTs will answer yes to feeling comfortable performing each
functional outcome at the end of this inservice.




Why is this important?



AM-PAC 6
Clicks

1) Studies Validate Reliability, Accuracy of 6 Clicks Tool
2) AM-PAC “6-Clicks”: Implementation and Potential
Usefulness in a University Health System”

3) Interrater Reliability of AM-PAC 6-Clicks basic mobility
and daily activity short forms

Please check the box that reflects your (the patient’s) best answer to each question.

How much difficulty does the patient currently have... Unable FAlot | Alittle | "None
1. Turning over in bed (including adjusting bedclothes, sheets and
blankets)? | O e [ Sk
2. Sitting down on and standing up from a chair with arms (e.g.,
wheelchair, bedside commode, etc.) O O: s O
3. Moving from lying on back to sitting on the side of the bed? h O s O
How much help from another person does the patient currently need... Total Alots Alittle FNone
4. Moving to and from a bed to a chair (including a wheelchair)? h - s e
5. Need to walk in hospital room? 0O O O
6. Climbing 3-5 steps with a railing?




PFIT- Physical
Function in

Intensive Care
Test

4) Development of a new physical function outcome
measure (PFIT) and a pilot exercise training protocol for
use in intensive care.

5) A physical function test for use in the intensive care
unit: Validity, responsiveness, and predictive utility of the
physical function ICU test (scored).

6) Functional outcomes in ICU — what should we be
using? - an observational study.

1. Heart Rate (beats per
minute)

PFIT RECORDING SHEET

2. Sp0..(%)

3. Sit — stand assistance
(circle)

Chair/bed height (distance
to floor, cm)

Chair arms used?

4. MOS
4.1 RPE (pre)

4.2 Able? (circle)

4.3 Steps (no.)

4.4 Time (sec)

4.5 RPE (post)

5. Strength

5.1 Shoulder Flexion

5.2 Knee Extension
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PFIT Score

Cadence
(steps/min)

Shoulder (grade)

Knee (grade)




Ordinal
score
M2

Interval
PFIT
score
10




|ICU Mobility
Scale

7) The ICU mobility scale has construct and predictive validity
and is responsive: A multicenter observational study.
8) Feasibility and inter-rater reliability of the ICU Mobility
Scale.

ICU Mobility Scale

A atio D€ 0
0 Nothing Passively rolled or passively exercised by staff,
(lying in bed) but not actively moving.
Sitting in bed Any activity in bed, including rolling, bridging, active
1 mxmimmmm in Umn_ exercises, cycle ergometry and active assisted exercises; not
moving out of bed or over the edge of the bed.
2 Passively moved to | Hoist, passive lift or slide transfer to the chair, with no
chair (no standing) | standing or sitting on the edge of the bed.
3 Sitting May be assisted by staff, but involves actively sitting over the
over edge of bed side of the bed with some trunk control
Weight bearing through the feet in the standing position,
4 Standing with or without assistance. This may include use of a
standing lifter device or tilt table.
Able to step or shuffle through standing to the chair. This
involves actively transferring weight from one leg to another
5 Transferring to move to the chair. If the patient has been stood with the
bed to chair assistance of a medical device, they must step to the chair
(notincluded if the patient is wheeled in a standing lifter
device).
; Able to walk on the spot by lifting alternate feet (must be
6 Zmﬁﬁ:ﬁwmuwwoﬁ able to step at least 4 times, twice on each foot), with or
without assistance.
Walking with ’ :
. Walking away from the bed/chair by at least 5 metres
7 |assistance of 2 or more (5 yards) assisted by 2 or more people.
people
8 Walking with Walking away from the bed/chair by at least 5 metres
assistance of 1 person | (5 yards) assisted by 1 person.
Walking away from the bed/chair by at least 5 metres
s (5 yards) with a gait aid, but no assistance from another
9 Em_x,ymmr_wam%ﬁm”mm:ﬁ_,\ person. In a wheelchair bound person, this activity level
8 includes wheeling the chair independently 5 metres
(5 yards) away from the bed/chair.
10 Walking independently | Walking away from the bed/chair by at least 5 metres (5

without a gait aid

vards) without a gait aid or assistance from another person.




Questions?




Thank you!
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