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Patient progressed from
dependent, using mechanical
lifts and specialized bariatric
Interventions equipment with assistance
Neuro ICU (4 days) of 2-4 staff members to
independent and safe walking
with a cane on level surfaces
and stairs. Extensive planning
and procurement of appropriate
equipment helped the patient
progress in a safe and effective
manner and no employees were
Inpatient Rehab Unit (26 days) injured providing care for this

- Supine and seated assist, progressing to active then resistive left-sided exercises complex patient.

- Sit to and from supine, lateral scooting, sliding board transfers

« Sit to stand from elevated mat with bariatric walker

« Static and dynamic standing balance activities

« Gait with roller walker and wheelchair follow

« Progression of walking to cane

« Step up on 4’ curb in parallel bars progressing to 6” steps with rail

- Active right-sided exercise, passive and assisted left-sided exercises
« Assisted rolling and sitting edge of bed
« Dependent transfers out of bed to chair using mechanical lifts

Step-Down Unit (9 days)
« Progression of ICU interventions to facilitate more patient participation in
movements and activities

The author and her rock star patient, RB.
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