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from a horizontal to a seated position. He looks dazed, half asleep, 
but when Harper asks him to grip the handles of the bed his arms 
are resting on, he complies.

“Good!” she says. She asks him to move his feet like he’s marching 
in place, and he does that, too. She kneels to his yellow hospital 
socks and presses his toes up toward his shins. Harper stands again.

“Can you kick me in the shins?” she says.

He doesn’t kick, per se, but his yellow socks move forward in a 
slight, quick burst.

“Give me a kick!” Harper says. To her colleagues, she notes, “he’s 
doing a little bit more today than he did yesterday.”

Running the numbers. Alexander Wood, a University of Michigan 
master’s student in health services administration who’s interning 
at UCH for the summer, has been working the numbers to get 
a sense of whether or not all those kicks are adding up. With 
guidance from Kyle Ridgeway, DPT, who’s leading the pilot, Wood 
is looking at how well it is being implemented and its effects. 

In terms of execution – actually administering PT to MICU patients 
– the pilot’s addition of 2.5 FTE PTs has made a big difference. The 
time from a MICU admission to a PT visit averaged more than 100 
hours in fiscal 2012-2014. By June 2015, patients were being seen, 
on average, within 33 hours of admission, or three times faster 
than the historical norm.

The percentage of MICU patients receiving a PT visit per day also 
leapt from an average of less than 12 percent in 2012-2014 to more 
than 40 percent in the first three months of the pilot. In June, the 

He has been in University of Colorado Hospital’s Medical Intensive 
Care Unit (MICU) for five days. Groggy and exhausted and with a 
breathing tube occluding his mouth, he is in no position to speak. His 
wife, though, is happy to permit a firsthand look at an increasingly 
common type of physical therapy (PT) to go on the record so long as 
she and her husband’s names stay off it.

The PT in University of Colorado Hospital’s Medical Intensive Care 
Unit (MICU) starts before you might imagine a patient being able to 
move at all. Three months into a $305,000 UCH pilot project to test 
how well it works, the early returns are in, and they look good.

With this patient, a man in his late seventies whose physique 
corroborates his wife’s description of him as “always so strong,” 
PT is a three-provider affair: DPTs Lauren Harper and Becca Medina 
and MICU nurse Kerri Reid, RN, MSN. They start by rearranging 
various tubes and having the motorized bed slowly whir the man 

Physical therapists Becca Medina, left, and Lauren Harper work with an 
intubated, critically ill patient in the UCH MICU.
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third full month of the pilot, 46 percent of patients received a PT 
visit on a given day. That’s a big number, Ridgeway says.

“You could probably count on one hand the number of hospitals 
whose PTs are consistently seeing 50 percent of MICU patients,” 
he said.

The early returns also show that patients are receiving PT an 
average of about three times more frequently per MICU stay than 
before in the 2012-2014 period.

Four days less. Most importantly, the pilot appears to be having 
an impact on outcomes. Ridgeway and colleagues are using length 
of stay as a proxy for patient well-being. They’re looking at time 
spent in the MICU as well as the total hospital length of stay (both 
MICU days and days spent on the inpatient floors). 

In 2012-2014, the average MICU length of stay was a little over 
five days. For April-May-June 2015, the numbers bounced from 
a below-average 4.5 days to an above-average 6.5 days before 
dropping to an exceptionally low 3.5 days in June. So the jury’s still 
out as far as MICU-only length of stay. Ridgeway says another six 
months of data will paint a clearer picture.

But the total length of stay for MICU patients has fallen sharply 
from the 12.6-day average during 2012-2014. In April, the PT pilot’s 
first month, the average length of stay was still 12.2 days. But in 
May, MICU patients stayed at UCH an average of just 8.5 days, and 
in June, the average stay fell to 8.05 days. Wood has yet to crunch 

the financial numbers, but Ridgeway says a four-plus-day inpatient 
length-of-stay reduction for MICU patients might translate into $1 
million or so in savings to the hospital over 12 months.

Ball is rolling. Ridgeway suspects the starker drop in total length 
of stay (versus MICU length of stay only) derives from a cumulative 
benefit bestowed by early PT. He gave the example of a 74-year-old 
female MICU patient whom PTs helped to stand during her first 
day on the unit.  On the second day, she stood up and marched in 
place, even taking steps to a chair. On the third day, she walked 
400 feet – despite still being intubated the day before. When 
she transferred to an inpatient unit, the PTs used that 400-foot 
walk as a baseline. Had PTs in the MICU not laid the physical and 
psychological foundation, the patient would have started with PT 
baby steps in the inpatient unit, slowing her recovery and keeping 
her in the hospital longer.

“The ball is rolling while they’re still in the ICU – rather than  
after they’re out of the ICU,” Ridgeway said. “I think we get them 
to independence so quickly that it becomes an important factor  
in discharge.”

There have been unexpected benefits, too. Faster-progressing 
patients have led families and providers to start thinking about 
next steps – rehabilitation centers, home health care, and so 
forth – earlier, Ridgeway says. And there’s been some trickle-down 
satisfaction among PTs, respiratory therapists (RTs), nurses and 
others, adds Danielle Sockolosky, PT, DPT, the hospital’s inpatient 
physical therapy supervisor.

“From a staffing perspective – nursing staff, social work, PT staff, 
RT staff – they have spoken so highly about this program and how 

Lauren Harper facilitating some leg exercises with an intubated MICU 
patient at University of Colorado Hospital.

Harper, Medina, and MICU nurse Kerri Reid, closest to the windows, 
team up to help an intubated MICU patient stand.
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much better they say their patients are doing,” Sockolosky said. 
“Anecdotally, they’ve been super happy with the program.”

Stand up. Back in the MICU patient’s room, Harper, Medina, and 
Reid have looped a lifting strap around the back of the man and, on 
three, they pull him out of his seat. 

“Push! Push! Push!” they say. “Squeeze your butt!” one adds. They 
get him halfway up, and, lacking quite enough of his help, lower 
him again.

“They’re trying to help you so you can get off that tube,” his wife 
tells him. “They’re trying to build your strength.” 

They try again two more times, not quite managing it. But he was 
trying to stand, which was more than he did yesterday. The bed 
whirs back to horizontal. The man’s exhaustion is evident.

“This was a good day,” Harper tells the wife. 

And tomorrow, if the data don’t lie, should be better yet.

The MICU Physical Therapy Quality 
Initiative Team
The hospital’s MICU PT quality initiative has taken collaboration 
among PTs, nurses, physicians, respiratory therapists, occupational 
therapists, speech language pathologists, and management. The 
players:

MICU PT Project Leadership

 » Kyle Ridgeway, PT, DPT, project coordinator

 » Danielle Sockolosky, PT, DPT, supervisor, inpatient  
physical therapy

 » Matthew Gallagher, PT, DPT, manager, inpatient rehabilitation 
services

 » Tim Wimbish, SLP, director, rehabilitation services

Nurses

 » Mark Yoder, RN, MICU nurse manager

 » Amy Hassel, RN, MICU associate nurse manager 

 » Pol-Andre Senecol, MSN, CCNS, former MICU nurse educator 

 » Mandy Thomson, RN, MICU interim nurse educator 

Respiratory Therapists

 » Jerome Piccoli, RRT, CPFT, respiratory intensive care specialist

 » Candice Kmetz-Parkinson, RRT, lead MICU RT

 » Heather Quaintance, RRT

 » Bob Gentile, RRT

Physician Support

 » Ellen Burnham, MD, MICU medical director

 » Marc Moss, MD, section head, Critical Care Medicine,  
CU School of Medicine

 » Entire MICU attending physician group

MICU PT Team

 » Kyle Ridgeway, PT, DPT

 » Rebecca Downey, PT, DPT

 » Lauren Harper, PT, DPT

 » Becca Medina, PT, DPT

Back-up PTs

 » Beth Anne Fisher, PT, DPT

 » Evan Haezebrouch, PT, DPT

 » Erin Schnake, PT, DPT

Other Rehab Specialists

 » Lyndsay Laxton, OTR. Primary MICU OT

 » “Trach Team” (RTs and speech therapists)

 » Entire Speech Therapy Department


