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	Topic
	Rating Average

	Safety outcomes/events of PROVIDING rehab in ICU patients
	4.67

	Feasibility of delivering rehab in ICU patients in ROUTINE clinical practice
	4.67

	Safety/screening parameters for INITIATING rehab in ICU patients
	4.50

	Benefit of rehab/mobility in the ICU  on PHYSICAL outcomes (eg, strength, physical function, organ function (neuro, MSK, etc)
	4.33

	Benefit of rehab/mobility on RESOURCE UTILIZATION (e.g., LOS, cost, re-admission to hospital
	4.33

	Safety parameters for CONTINUING/TERMINATING rehab in ICU patients
	4.17

	Definition/types of mobility/rehabilitation interventions in the ICU (eg, volitional vs. non-volitional) and their comparative benefit
	4.17

	Benefit of rehab/mobility on QUALITY OF LIFE
	4.17

	Required staff for delivering rehab in ICU patients
	4.00

	Rehabilitation prescription/dose – frequency, duration and intensity
	4.00

	Barriers to implementation of rehab/mobility in the ICU (there may be sub-topics (eg, patient, provider, hospital barriers))
	4.00

	Benefit of rehab/mobility on COGNITIVE outcomes (eg, delirium)
	4.00

	Feasibility of delivering rehab/mobility in ICU in relation to sedation level and/or delirium status
	3.83

	Timing of initiation of rehab AFTER ICU admission (there may be sub-topics related to safety, feasibility and/or benefits that could be fleshed out more if this was high priority topic)
	3.83

	Interventions to address barriers to delivering rehab/mobility in ICU (there may be sub-topics, eg: structured quality improvement processes, specific interventions (eg, multi-disciplinary rounds, communication, checklist)
	3.67

	Benefit of rehab/mobility on RESPIRATORY outcomes (eg, respiratory muscle strength, ventilation duration)
	3.67

	Benefit of rehab/mobility on DISCHARGE DESTINATION (eg, post-discharge assistance required)
	3.67

	Feasibility of delivering rehab in ICU patients in RESEARCH studies
	3.50

	Definition of what is meant by “early” for mobility/rehab in the ICU
	3.50

	Feasibility of delivering rehab in DIFFERENT ICU patient populations/sub-groups
	3.40

	Benefit of rehab/mobility on MENTAL HEALTH (e.g. depression)
	3.20

	Benefits of rehab/mobility to the FAMILY
	3.17

	Required equipment for delivering rehab in ICU patients
	3.00

	Benefit of rehab/mobility on HOSPITAL-ACQUIRED complications (eg DVT, pressure ulcers, VAP)
	3.00

	Benefits of  rehab/mobility to HOSPITAL STAFF
	2.83



