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OBJECTIVE:  Prolonged bed rest was shown to reduced stroke volumes, oxygen peak uptake and cardiac deconditioning. Although the evolving patterns of care, most ST-segment elevation myocardial infarction (STEMI) patients may still be exposed to prolonged bed rest. This study is to investigate the effect of continuous quality improvement program on improvement of the rate of early mobilization in uncomplicated STEMI patients.
METHODS: A multidisciplinary team was organized since July, 2012. The consecutative uncomplicated STEMI patients were enrolled from Jan. 2011 to Feb. 2013 in single medical center. The patients were divided into three group: pre-interventional group (n=337) from Jan 2011 to June 2012, Interventional group (n=60) from July to September 2012 and post-interventional group (N=214) from October 2012 to June 2013. The rate of  early mobilization is defined as the percentage of uncomplicated STEMI patients with mobilization within 48 hours after admission. The key interventions include direct rehabilitation order by cardiologist, nursing staffs assisting early rehabilitation protocol, computerized rehabilitation recording system and establishment overhead lift system in intensive care unit (Likorall, Sweden).
RESULTS: The rate of early mobilization increased from 19.3% in pre-interventional group to 62.1% in post-interventional group (p<0.001). The median time of mobilization improved from 3.01 days to 1.79 days (p<0.001), and length of hospital stay also decreaed from 6.7 days to 4.9 days (p=0.002). There was no difference of rate of ventricular tachycardia , rate of ventricular fibrillation, or in-hospital mortality among these three group.

CONCLUSIONS: The establishment of early rehabilitation protocol and overhead lift system using continuous quality improvement protocol can improve the rate of early mobilization, median time of mobilization and length of hospital stay without increasing legthal ventricular arrhythmia and in-hospital mortality.






