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Body: The assumption that patients with haematology malignancy (HM) admitted to ICU have a poor
prognosis has been challenged in recent studies. Cancer therapy, ICU treatment and prolonged bed rest put
these patients at high risk of developing ICU acquired weakness (ICUAW) and functional disability. National
guidelines (NICE, 2009), support early physiotherapy (PT) and occupational therapy (OT) to prevent
functional decline. Our aim was to evaluate level of mobility on discharge from ICU, requirements for
ongoing rehabilitation and social support on discharge from hospital of HM patients. Method: One year
retrospective review of electronic notes of long stay (>5 days) adult HM patients in a specialist ICU. Patient
demographics, PT and OT interventions, physical function and discharge outcomes were recorded and
comparisons made to a previous study. Results were analysed using SPSS. Results: Of the 25 patients,
52% survived to ICU discharge and 80% of these to hospital discharge. Sitting out of bed was achieved in
86% of patients and 57% were able to mobilise away from their bed space while on ICU. Medical
restrictions prevented the remaining patients (14%) from getting out of bed. Discharge destination is shown
below

Discussion: Despite a high risk of ICUAW and a HM diagnosis, early rehabilitation on ICU is feasible in this
population, with discharge outcomes comparable to previous studies.
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