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Wake Up Webinars sy

State of the State: State & National eJanuary 23, 3-4pm ET: Kaitlyn Boller, MHA & Krista Brucker, MD
Opioid Stats and S0 (7L A [T E T 7 (=318 eAudience: Emergency Dept personnel, LCSW, pharmacy, discharge planners, care coordinators,
Point Program quality, educators

0o e i LT e SR g e ) o8 200y (€8 eFebruary 20, 3-4pm ET: Abhinav Singh, MD
Assessment eAudience: Medical Surgical Staff, Respiratory, Educators

Sedat'c.m Management and 0p'°'d eMarch 6, 3-4pm ET: Opioid & Sedation Management Best Practices & ABCDEF Bundle
Practices & the ABCDEF Bundle eMaryanne Whitney, Cynosure Health & Jennifer Hittle, IU Health Arnette
eAudience: ICU/Medical/Surgical/Procedural Staff & Managers, Pharmacy, Respiratory, Educators

Delirium Assessment, Prevention, & eMarch 20, 3-4pm ET: Malaz Boustani, MD
Treatment eAudience: Quality, ICU/Medical/Surgical Staff & Managers, Pharmacy, Educators

Use the following to join each installment in the series:
Dial in number: (888) 390-3967 Participant link: https://join.onstreammedia.com

IHAconnect.org/Quality-Patient-Safety


https://join.onstreammedia.com/go/68131182/opioidandsedation

A Indiana Patient
s Safety Center

of the Indiana Hospital Association

WAKE UP promotes opioid and sedation # 1 Opioid & Sedation Management

management to reduce unnecessary sleepiness
and sedation.

= |nformational State Survey
=  Educational Webinars
=  Online Resources

Failure
= Webinar recordings, resource sheet, to

webinar information sheet and pre-written Rescue
WAKE UP social media are available here on
the IHAconnect.org website:

https://www.ihaconnect.org/patientsafety/|

nitiatives/Pages/UP-Campaign.aspx



https://www.ihaconnect.org/patientsafety/Initiatives/Pages/UP-Campaign.aspx
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WAKE UP
e g

Social Media
Resource Sheet
Webinar Information

HRET-HIIN.ORG

— (click hyperlink above to access—also accessible on IHA website-Patient Safety Up Campaign)

* HIIN Wake UP Self-Assessment & Monitoring Tool-



https://www.ihaconnect.org/Resources/Public/Patient Safety/UP Campaign/Wake Up Social media.pdf
https://www.ihaconnect.org/Resources/Public/Patient Safety/UP Campaign/WAKE UP Resource Sheet.pdf
https://www.ihaconnect.org/Resources/Public/Patient Safety/UP Campaign/WAKE UP webinar information sheet.pdf
http://www.hret-hiin.org/engage/up-campaign.shtml

2018 Patient Safety Awareness Week = Shfcty Conter

of the Indiana Hospital Association

E-mail
Daily Topics Ii?aﬁ?r
:'s'g?t';aci;ttfpt * Opioid Awareness
R  Wake Up: Know Your Meds
Patient Safety  Get Up: Prevention of Falls
AEEEEES o 5oap Up: Hand Hygiene
« Safe Antibiotic Usage

| e Could it be Sepsis?
Patient Safety Awareness e Safe Infant Sleep Practices

Week

Patient Safety Awareness Week Toolkit cnd
6 IPSCresources.com IHAconnect.org/Quality-Patient-Safety

March 11-17, 2018



https://ihaconnect.us6.list-manage.com/track/click?u=3bcd3629340b6852ba28abab9&id=463a6a88d0&e=5cbce32522
https://ihaconnect.us6.list-manage.com/track/click?u=3bcd3629340b6852ba28abab9&id=5501eb6727&e=5cbce32522

Indiana Patient

Polling Question #1 = ey Comer

 What is your primary role within your organization?
» |nfection Prevention
= Nursing Professional
= |Laboratory Professional
= Medical Staff
* Environment Services / Housekeeping
= Social Worker
= Mental Health Professional
= Other



é Indiana Patient

Polling Question #2 M sy Conter

* [Inyour job, are you primarily
e |CU Staff?
 Non-ICU Staff?



A Indiana Patient

Objectives M sy Conter

Following this webinar:

1.
2.

3.
4.

N

Understand essential elements of Wake-UP

Identify processes in med surg that can enhance patient
safety.

Identify objectives of ABCDEF Bundle

Identify processes to implement ABCDEF Bundle

Identify potential outcome measures for ABCDEF Bundle



d & Sedation Management . iz patien

A Safety Center

m O U

Failure
to Delirium
Rescue

IHAconnect.org/Quality-Patient-Safety
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FOUNDATIONAL QUESTIONS
for the UP Campaign:
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Sleep vs Sedation

s this normal sleep or
dangerous sedation?

A Indiana Patient
s Safety Center
pital Association

of the Indiana Hos




Not Just Sedatives and Opioidgs s
o TTSSSSSS
* Antihistamines/anticholinergics

N AntIpSyChOtICS American Geriatric Society
) Beers Criteria

* Some antidepressants EIER IR

* Anti-emetics

 Muscle relaxants

13 IHAconnect.org/Quality-Patient-Safety



Medications to avoid in those over 65yrs & fdanlatent

of the Indiana Hospital Association

Benadryl®, Phenergan®, Vistaril®

Donnatal®, Bentyl®, Librax®,
A5 Probanthine®

i : Ambien®, Luminal®, Dalmane®, Nembutal®
ccp all

Ativan®, Valium®, Xanax®, Librium®, Klonopin®

< } ISAID Advil®, Motrin®, Aleve®

Digoxin > 0.125mg/day, Procardia®, Catapres®

HIIN Script Up 1/30/18:
http://www.hret-hiin.org/resources/display/hret-hiin-script-up-optimizing-patient-
medications-minimizing-adverse-events

14


http://www.hret-hiin.org/resources/display/hret-hiin-script-up-optimizing-patient-medications-minimizing-adverse-events
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ICU Pitfalls of Sedatives and Analgesics

Kollef M, et al. Chest. 114:541-548.
Pandharipande et al. Anesthesiology. 2006;124:21-26.

A Indiana Patient
s Safety Center

of the Indiana Hospital Association



Med/Surg Pitfalls of Sedatives and
. A Indiana Patient
Analgesics . Safety Center

16
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WAKE-UP MUST DO's

A Indiana Patient
s Safety Center

of the Indiana Hospital Association



MUST DO #1
Establish Expectations

Indiana Patient

&
A Safety Center
of the Indiana Hospital Association

Goals of Pain Management:

* Relieve suffering

* Achieve early mobilization

* Reduce hospital length of stay

THE GOAL IS NOT ZERO PAIN!

19 IHAconnect.org/Quality-Patient-Safety
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MUST DO #2
Pair POSS & Pain

Under
Medicated:
Not Happy

Over Medicated:
Hibernating
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POSS AKA “GOLDILOCKS SCALE”

A
F— \

of the Indiana Hospital Association
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Pasero Opioid-Induced Sedation Scale (POSS) With Interventions™

AR Od4dICTLly ClICH

S = Sleep, easy tO arOUSe of the Indiana Hospital Association
Acceptable; no action necessary; may increase opioid dose if needed

L= Awakeandaert "

Acceptable; no action necessary; may increase opioid dose if needed

2 = Slightly drowsy, easily aroused

Acceptable; no action necessary; may increase opioid dose if needed

. 3 = Frequently drowsy, arousable, drifts off to sleep during conversation

g 3 Unacceptable; monitor respiratory status and sedation level closely until sedation level is stable at less than 3 and respiratory

= e} status is satisfactory; decrease opioid dose 25% to 50%?! or notify primary? or anesthesia provider for orders; consider

o o administering a non-sedating, opioid-sparing nonopioid, such as acetaminophen or a NSAID, if not contraindicated; ask patient to
& O take deep breaths every 15-30 minutes.

s 4 = Somnolent, minimal or no response to verbal and physical stimulation

c .O Unacceptable; stop opioid; consider administering naloxone34; stay with patient, stimulate, and support respiration as indicated
5 % by patient status; call Rapid Response Team (Code Blue) if indicated; notify primary? or anesthesia provider; monitor respiratory
%’ '8 status and sedation level closely until sedation level is stable at less than 3 and respiratory status is satisfactory.

o O

Z Z *Appropriate action is given in italics at each level of sedation.

11f opioid analgesic orders or hospital protocol do not include the expectation that the opioid dose will be decreased if a patient is excessively sedated,
such orders should be promptly obtained.

2For example, the physician, nurse practitioner, advanced practice nurse, or physician assistant responsible for the pain management prescription.

3 For adults experiencing respiratory depression give intravenous naloxone very slowly while observing patient response (“titrate to effect”). If sedation and
respiratory depression occurs during administration of transdermal fentanyl, remove the patch; if naloxone is necessary, treatment will be needed for a prolonged
period, and the typical approach involves a naloxone infusion. Patient must be monitored closely for at least 24 hours after discontinuation of the transdermal
fentanyl.

4Hospital protocols should include the expectation that a nurse will administer naloxone to any patient suspected of having life-threatening opioid-induced

sedation and respiratory depression.
22 © 1994, Pasero C. Used with permission. As cited in Pasero C, McCaffery M. Pain Assessment and Pharmacologic Management, p. 510.

St. Louis, Mosby/Elsevier, 2011.



Two Scales are Better than One

sA Indiana Patient

»—

for Narcotic and Sedation Administration = "5
A
PAIN ALONE PAIN & POSS

* Risk factors may be absent * Two scales allow for safer

* Objective? dosing

* Dosage based on numberor ¢ High pain scale with high
range POSS scale — no narcotics

* Patients and families * High pain scale low POSS -
understand the numeric med dose

dosing

23



MUST DO #3
Multi-Modal Pain Management

Pharmacological and
Non-pharmacological

24

A

Indiana Patient

A Safety Center

of the Indiana Hospital Association




MULTIMODAL PAIN MANAGEMENT

25

 acetaminophen (Tylenol, others)

* jbuprofen (Advil, Motrin IB, others)
* celecoxib (Celebrex)

 ketamine (Ketalar)

 gabapentin (Gralise, Neurontin)

www.mavoclinic.org/pain-medications/art-20046452

A Indiana Patient

A Safety Center

of the Indiana Hospital Association


http://www.mayoclinic.org/pain-medications/art-20046452

CAN WE MANAGE PAIN WITH NON-

PHARMACOLOGIC METHODS?

What do we do at home?

Comfort measures:

Aromatherapy
Massage
Herbal tea
Stress ball
Music

A Indiana Patient
& Safety Center

of the Indiana Hospital Association

Pet therapy

Warm compresses,
blankets

lce packs
Extra pillows
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DO COMFORT ITEMS HELP?

 Reduce anxiety
 Reduce pain

A

F— \

Indiana Patient
Safety Center

of the Indiana Hospital Association
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DO HOSPITALS OFFER THESE? . .....cuen

F Safety Center

of the Indiana Hospital Ass:

https://www.pvmc.org/patients-visitors/pain-comfort-

menu o
=:l' Platte Valley

MEDICAL CENTER  SCL Health

http://www.hopkinsmedicine.org/the johns hopkins hospital/s

ervices amenities/services/pain-control-comfort-menu.html

ﬁ) JOHNS HOPKINS

M E D I C 1 N E


http://www.hopkinsmedicine.org/the_johns_hopkins_hospital/services_amenities/services/pain-control-comfort-menu.html
https://www.pvmc.org/patients-visitors/pain-comfort-menu

POSITIVE RESULTS & Indna patent

A Safety Center

of the Indiana Hospital Association

 Pain scores
* Nausea scores
* Anxiety scores....

All decreased by more than 50%

NEXT: Looking to see if opioid usage and opioid ADEs are both
decreased.

29 IHAconnect.org/Quality-Patient-Safety



A Indiana Patient
MULTI-MODAL THERAPY &g
of the Indiana Hospital Association

Emma, age 13, had her 3" surgery for a
congenital foot deformity. Pain management was
problematic, so both gabapentin and pet therapy

were added to lower opioid doses with excellent
results, allowing discharge to home 36 hours later.

30 IHAconnect.org/Quality-Patient-Safety
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CASE STUDY

A Indiana Patient
s Safety Center

of the Indiana Hospital Association



Activity: What would you do? Chat in...

Indiana Patient

o
A Safety Center
of the Indiana Hospital Association

* You have a post-op * Pair up.
patient who has * How would you
assessed his pain as an 8 approach this patient
on a scale of 1-10. and family?

* When you assessedthe  « Formulate your plan.
POSS 30 minutes ago, he Try it out
scored a 3. '

e Discuss at the table.

32 IHAconnect.org/Quality-Patient-Safety



WAKE UP Checkpoint SN

of the Indiana Hospital Association

v’ Are you setting pain management

1. Establish Expectations expectations ("0" is not the goal) prior

to admission?

v’ Are you asking about comfort level in
addition to pain score?

2. Pair POSS & Pain v' Are you using the Pasero Opioid-
induced Sedation Scale (POSS) prior to
and after opioid administration?

v Do you offer multimodal pain

3. Ma nage W|th Mu |t|p|e management; both pharmacologic and
S non-pharmacologic modalities?
Modalities



Q

AMNSWER CHOICES
Paserc Opioid-Induced Sedation Scale (PIOSS) prior to an after opicid administration

Oiffer multi-modal pain management - both pharmacologic and non-pharmacologic
modalities

Setting realistic pain management expectations prior to admission
Asking about comfort level in addition to pain score

Using teach-back methods with patients and families to enhance thair knowledze
and assist in setting pain management expectations

STOP BANG for identifying Obstructive Sleep Apnea

Richmaond Agitation Sedation Scale (RASS)

Other (please specify) Responses
Total Respondents: 12

RESPOMSES
6E.E8T 12
5000% 9
44.44% &
55.56% 10
6667 12
FTE%m B
TrFM%m 13
nrm 4

'.'.I’.‘er MUltI_mOdal Paln & Indiana Patient

s Safety Center

of the Indiana Hospital Association

Q9

If yes, do you use or complete the following? (Check all
that apply)

Answered: 18 Skipped: 2

Pasero
Opioid-induc...

Offer
rulti-medal...

Setting
realistic pa...

Asking about
comfort lave__

Using
teach-back

STOR BANG for
identifying...

Richmond
Agitation...

other {plaase
spacify)

S

q0ae 0% I 40% S0% B0 T0% il B0% 100%

IHAconnect.org/Quality-Patient-Safety



ABCDEF Bundle for ICU Liberation, Improved & Indiana Patient

. . . & Saofety Center
Survival & Reduced Brain Dysfunction

* Awakening Trials

* Breathing Trials

* Choosing the right sedatives & analgesia
* Delirium monitoring/management

* Early exercise/mobility

* Family engagement & empowerment

IHAconnect.org/Quality-Patient-Safety



A Indiana Patient
ABCDEF Bundle 2 G
of the Indiana Hospital Association

Have you implemented the ABCDEF Bundle in your ICU?*

60% 6%

50%

44%

40%

30%

20%

10%

0%
Yes No

* f licabl ) )
excludes response of not applicable IHAconnect.org/Quality-Patient-Safety
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mwhithney@cynosurehealth.or

Maryanne Whitn MSN, CNS

Cynosure

HEALTH

IHAconnect.org/Quality-Patient-Safety
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Improving Patient Outcomes with Bundles

Sarah Roth BSN, RN
Jen Hittle BSN, RN, CNML
Georgia Salazar BSN RN CCRN

_ Indiana University Health
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B

| Indiana University Health Arnett

Intensive Care Unit
Lafayette, IN

m 14 Bed Closed ICU

B = Mixed Patient Population

mQOpen Heart Surgery Recovery, Trauma,
Neurosurgery, Cardiac Medical, IABP, CRRT,
Medical ICU patients

39



ABCDEF Bundle Improvement Collaborative

m 18 months long

mGoal to improve pain control and decrease sedative exposure and time on mechanical
ventilation by:

m|ncreasing time patients are free of delirium
mEncouraging early mobilization

mEngaging families to be involved in family member’s care
mUsing an online data collection tool to validate compliance

m|mplementing evidence-based care to boost teamwork

Society of Critical Care Medicine (n.d.) Abcdef bundle improvement collaborative. Retrieved from: 20

http://www.iculiberation.org/About/collaborative/Pages/default.aspx



http://www.iculiberation.org/About/collaborative/Pages/default.aspx

ABCDEF Bundle Improvement Collaborative
mThe Collaborative was operating in three regions: the Southeast, the West Coast,
and the Midwest

mAny ICU was able to apply regardless of previous experience with bundle
implementation

mData was collected and used to identify trends in:
—Length of stay
—Hours of mechanical ventilation
— Improvements in team communication/interaction

Society of Critical Care Medicine (n.d.) Abcdef bundle improvement collaborative. Retrieved from:
http://www.iculiberation.org/About/collaborative/Pages/default.aspx

HEALTH

a1


http://www.iculiberation.org/About/collaborative/Pages/default.aspx

PAD Guidelines

m |n 2013, The Society of Critical Care Medicine (SCCM) published the Clinical
Practice Guidelines for the Management of Pain, Agitation, and Delirium in Adult
Patients in the Intensive Care Unit

m Multidisciplinary approach to managing pain, agitation/sedation, and delirium
m Utilizes assessment tools to target treatment

mDecrease sedation levels to allow active patient participation in ventilator
weaning trials

m/mplementing prevention strategies to avoid complications

42

Society of Critical Care Medicine (2013). Guidelines. Retrieved from: http://www.iculiberation.org/Guidelines/Pages/default.aspx



http://www.iculiberation.org/Guidelines/Pages/default.aspx

‘I.IBERA'I'ION

ICU Pain, Agitation, and Delirium Care Bundle

PAIN AGITATION

Assess pain =4u/shift & pm

DELIRIUM

Assess agitation, sedation =4x/shift & pm Assess delirium Q shift & prn

Preferred pain assessment tools: Preferred sedation assessment tools: Preferred delirium assessment tools:
* Patient able to self-report — NRS (0-10) *RASS (-5to +4)or SAS (110 7) * CAM-ICU (+ or -)
* Unable to self-report — BPS (3-12) * NME — suggest using brain function monitoring *|CDSC (0 1o 8)

or CPOT (0-8)
Patient is in significant pain if NRS = 4,
BPS > 5,0rCPOT =3

Depth of agitation, sedation defined as:

* agitated if RASS = +1 10 +4,0r SAS=5107

* awake and calm if RASS = 0, 0r SAS = 4

* |ightiy sedated If RASS = -1 10 -2, 0r SAS = 3

* doaply sedated if RASS = -3 10 -5,0r SAS =110 2

Delirium present if:
* CAM-ICU is positive
*|CDSC= 4

Treat pain within 30" then reassess:
* Non-pharmacologic freatment—
relaxation therapy

Targeted sedation or DS (Goal: patient
purpasely follows commands without agitation):
RASS =-2-0,SAS=3-4

= Treat pain as needed
* Reorient patients; familiarize
surroundings; use patient’s eyeglasses,

* Pharmacologic treatment:
— Non-neuropathic pain — IV opioids
+/- non-opioid analgesics
— Neuropathic pain — gabapentin or
carbamazepine, + IV opioids
— S/p AAA repair, rib fractures —

* |f under sedated (RASS =0, SAS >4)
assess/treat pain — treat w/sedatives prn

{non-benzodiazepines preferred, unless ETOH or

benzodiazepine withdrawal is suspected)
* |f gver sedated (RASS <-2, SAS <3) hold
sedatives until at target, then restart at

hearing aids if needed
* Pharmacologic treatment of delifium:
— Avoid benzodiazepines unless ETOH or
benzodiazepine withdrawal is suspected
— Avoid rivastigmine
— Avoid antipsychotics if 1 risk of

thoracic epidural 50% of previous dose Torsades de pointes

* Administer pre-procedural analgesia
and/or non-pharmacologic interventions
(.0, relaxation therapy)

* Treat pain first, then sedate

* Gonsider daily SBT, early mobility and exercise
when patients are at goal sedation level, unless
contraindicated

* EEG monitoring if:

— at risk for seizures
- burst suppression therapy Is indicated for 1 ICP

* |dentify delirium risk factors: dementia,
HTN, ETOH abuse, high severity of illness,
coma, benzodiazepine administration

* Avoid benzodiazepine use in those at 1
risk for delirfium

* Mobilize and exercise patients early

* Promote sleep (control light, noise; cluster
patient care activities; decrease noctumal
stimuli)

* Restart baseline psychiatric meds, it
indicated

Society of Critical Care Medicine (2013). Guidelines. Retrieved from:
http://www.iculiberation.org/SiteCollectionDocuments/Guidelines-Pain-Agitation-Delirium-Care-Bundle-Final.pdf

HEALTH
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http://www.iculiberation.org/SiteCollectionDocuments/Guidelines-Pain-Agitation-Delirium-Care-Bundle-Final.pdf

Assess, Prevent,
and Manage Pain

Both Spontaneous
Awakening Trials

and Spontaneous
Breathing Trials

ABCDEF Bundles
to Improve
Patient
Outcomes

Family
Engagement and
Empowerment

Choice of
Analgesia and
Sedation

Early Mobility and
Exercise

Delirium: Assess,
Prevent and
Manage

HEALTH

a4



A: Assess, Prevent, and Manage Pain

N
* Assess pain > 4x/ shift & PRN
* Significant pain with NRS >3 or CPOT >2
J
N
* Administer pre-procedural interventions or analgesia
* Treat pain first, then sedate
J
N
* Treat pain within 30 minutes of detecting and reassess
* Incorporate both non-pharmacological and pharmacological treatments
J

Society of Critical Care Medicine. (n.d.) Implementing the a component of the abcdef bundle. Retrieved form:
b 45

http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Assess-Prevent-Manage-
Pain.pdf



http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Assess-Prevent-Manage-Pain.pdf

ritical Care Pain Observation Tool

FACIAL EXPRESSION Relaxed, neutral 0
Tense 1
Grimacing 2
BODY MOVEMENTS Absence of movements 0
Protection 1
Restlessness 2
MUSCLE TENSION (evaluate by passive Relaxed 0
flexion and extension of upper extremities) Tense, rigid 1
Very tense or rigid 2
COMPLIANCE WITH VENTILATOR (intubated Alarms not activated; easy ventilation 0
patients) Coughing but tolerating 1
Fighting ventilator 2
OR
Talking in normal tone or no sound 0
VOCALIZATION (extubated patients) Sighing, moaning 1
Crying out, sobbing 2
Indian .
HEALTH CPOT range = 0 — 8; CPOT >2 is significant
Society of Critical Care Medicine. (n.d.) Implementing the a component of the abcdef bundle. Retrieved form:
http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Assess-Prevent-Manage- 46

Pain.pdf


http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Assess-Prevent-Manage-Pain.pdf

B: Both Spontaneous Awakening Trials &
Spontaneous Breathing Trials

mDaily spontaneous awakening trails (SAT) showed a decrease in the duration of
mechanical ventilation

mPause sedation infusion until patient is awake

mRestart at 50% prior dose

Society of Critical Care Medicine. (n.d.) Implementing the b component of the abcdef bundle. Retrieved form: [EI
http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Both-Spontaneous- reALTH [

Awakening-Breathing-Trials-SBT-SAT.pdf



http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Both-Spontaneous-Awakening-Breathing-Trials-SBT-SAT.pdf

SAT e No active seizures

* No alcohol withdrawal
S f t » No agitation

a e y * No paralytics
* No myocardial ischemia

SC ree n * Normal intracranial pressure

* Anxiety, agitation, or pain
SAT * Respiratory rate > 35/min
* Oxygen saturation <88%

Fa I | u re * Respiratory distress

» Acute cardiac arrhythmia

Society of Critical Care Medicine. (n.d.) Implementing the b component of the abcdef bundle. Retrieved form: 'q]'
http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Both-Spontaneous- reALTr [

Awakening-Breathing-Trials-SBT-SAT.pdf



http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Both-Spontaneous-Awakening-Breathing-Trials-SBT-SAT.pdf

B: Both Spontaneous Awakening Trials &
Spontaneous Breathing Trials

mSpontaneous breathing trials (SBT) Increases opportunity for effecting
independent breathing

mDuration a minimum of 30 minutes

mRequires communication and coordination between RN, RT, and MD

Society of Critical Care Medicine. (n.d.) Implementing the b component of the abcdef bundle. Retrieved form:

http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Both-Spontaneous-

Awakening-Breathing-Trials-SBT-SAT.pdf

49


http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Both-Spontaneous-Awakening-Breathing-Trials-SBT-SAT.pdf

S BT * No agijtation
* Oxygen saturation > 88%

*Fi02 < 50%

Safety « PEEP < 7.5 cm H20

* No myocardial ischemia
* No vasopressor use

S C re e n * Inspiratory efforts

* Respiratory rate > 35/min

S BT * Respiratory rate < 8/min

* Oxygen saturation < 88%
* Respiratory distress

Fa i | u re * Mental status change

* Acute cardiac arrhythmia

Society of Critical Care Medicine. (n.d.) Implementing the b component of the abcdef bundle. Retrieved form: 'q]'
http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Both-Spontaneous- reALTr [

Awakening-Breathing-Trials-SBT-SAT.pdf



http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Both-Spontaneous-Awakening-Breathing-Trials-SBT-SAT.pdf

C: Choice of Analgesia and Sedation

mAssess often with goal of:
mPain: 3 or less (NRS) or 2 or less (CPOT)
mSedation: RASS = +1 to -2
mDelirium: CAM-ICU Negative

mTreat pain FIRST then sedate

mNot all mechanically ventilated patients need to be started on IV opioids and/or
sedation infusions following intubation

mNon-benzodiazepine sedative are associated with better ICU outcomes

Society of Critical Care Medicine. (n.d.) Implementing the c component of the abcdef bundle. Retrieved form: 51

http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Choice-Analgesia-
Sedation.pdf



http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Choice-Analgesia-Sedation.pdf

Richmond Agitation-Sedation Scale (RASS)

Score Term Descril)(ion
+4 Combative Overtly combative, violent, immediate danger to staff
+3 Very agitated Pulls or removes tube(s) or catheter(s), aggressive
+2 Agitated Frequent nonpurposeful movement, fights ventlator
+1 Restless Anxious but movements not aggressively vigorous
0 Alert and calm
-1 Drowsy Not fully alert but has sustained awakening )
(eye opening eye contact) to voice (=10 seconds) Verbal
-2 [ight sedation Briefly awakens to voice with eye contact (<10 seconds) Stimulation
3 Moderate sedation Movement or eye opening to veice (but no eve contact) )
-4 Deep sedation No response (o voice bul movement or eye opening )
. . . . Physical
to physical sumulation Stimulation
-5 [Unarousable No response 1o voice or physical stimulation J

https://www.researchgate.net/figure/51078510_figl_Figure-1-Richmond-Agitation-Sedation-Scale-RASS

HEALTH 52



D: Delirium: Assess, Prevent, and Manage

m Utilize Confusion Assessment Method for ICU (CAM-ICU)
mWhen delirium is present look for reversible causes
m|ntervene per nursing protocol

mConsult pharmacy for medication adjustments

| mmobility

mVisual and hearing impairments

mNutrition and dehydration

mPain

Society of Critical Care Medicine. (n.d.) Implementing the d component of the abcdef bundle. Retrieved form:

http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Delirium-Bundle-Implementation-Assess-Prevent-

Manage.pdf
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Confusion Assessment Method for the ICU (CAM-ICU) Flowsheet

1. Acute Change or Fluctuating Course of Mental Status:

« Is there an acute change from mental status baseline? OR
« Has the patient’s mental status fluctuated during the past 24 hours?

Y YES

2. Inattention:
* "Squoeze my hand when | say the jottor 'A"."

Read the following sequence of letters:
SAVEAHAART or CASABLANCA or ABADBADAAY

ERRORS: No squeeze with A’ & Squeeze on lefter other than ‘A’

* I unable to comolete Letters 2 Pictures

l> 2 Errors

3. Altered Level of Consciousness

Current RASS level

M RASS = zero

4. Disorganized Thinking:

1. Will a stone float on water?

2. Are there fish in the sea?

3. Does one pound weigh more than two?
4. Can you use a hammer to pound a nail?

Command: “Hold up this many fingers” (Hold up 2 fingers)
OR “Add one more finger" (If patient unable to move both arms)

“Now do the same thing with the other hand"” (Do not demonstrate)

» CAM-ICU negative
i NO DELIRIUM

CAM-ICU negative
NO DELIRIUM

0-1
E"W\ CAM-ICU negative
NO DELIRIUM
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E: Early Mobility and Exercise

mTreatment based on patients prior activity and goals

mCoordination between PT, RN, and RT to encourage patients to perform active movements
if possible

mNew study suggest that in the ICU there is a 3%-11% strength loss every day in bed
mEarly mobility has shown:

mDecrease in ICU and hospital length of stay

m|mproved overall physical function

mDecreased during of MV

mDecrease incidence of delirium
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Society of Critical Care Medicine. (n.d.) Implementing the e component of the abcdef bundle. Retrieved form:
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http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Early-Mobility-Exercise.pdf
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F: Family Engagement and Empowerment

mKeep ICU families informed and involved in decision making by allowing them to
participate in rounds and allowing them to be involved in patient care

mPatient benefits:
mDecrease in anxiety confusion, agitation
mDecrease in CV complications and ICU LOS
m|ncrease in feelings of security and patient satisfaction

m|ncrease in quality and safety

Society of Critical Care Medicine. (n.d.) Implementing the f component of the abcdef bundle. Retrieved form:
http://www.iculiberation.org/SiteCollectionDocuments/ICU-Liberation-ABCDEF-Bundle-Implementation-Family-Engagement-
Empowerment.pdf
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Nursing Led Rounds

. i r

m Multidisciplinary Daily Rounding in the
ICU

m Patient primary nurse
m|CU physician
mCharge nurse

m Pharmacist

m Respiratory therapist
mDietician

mChaplain
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Implementation for the Study

mQur ICU has always had multidisciplinary rounds which were intermittently nurse
led
mCompleted daily at 1000

mAllowed for easier implementation of “F” bundle since family participation was
already encouraged

mStaff is extremely engaged in this process and encourage/educate families to
attend rounds

mAllows family time to come with questions/concerns/suggestions
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Roll Out

mBundle champions
mStaff felt a sense of ownership
mNursing staff education of bundles
mEstablish knowledge base

mWhy are bundles important?
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Barriers to Bundle Implementation

mResistance to change
mGetting staff on board
m|ack of communication between nursing staff and physicians
mRolling out bundles individually vs all at once
m Multidisciplinary coordination
mAll staff needed to implement the bundles on the same page
m Patient resistance

mUnaware of benefits to bundles (ex. Mobility)

61



Ways to Improve

® Nursing education
m Education about the bundles prior to initiation of study
— Allowing nursing staff to feel confident with implementation
m Patient education
® Why the bundles are implemented and how the patient can/will benefit
® Communication between all team members, patient, and family
= Allows for all involved to understand the plan of care
— Coordination between all disciplines involved in care
® Communication with other units involved in the study

m Allows for optimal bundle implementation and results
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Bundle Implementation Wins

mDecreased length of stay = 0.5 days
mDecreased ventilator days by 50%
m|ncreased early mobility by 18%
mDecreased delirium in patients by 20%
mDecreased mortality rate

m|ncreased rate of patients discharged alive

m Post AACN HWE scores increased
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A: Assess, Prevent, and Manage Pain

5 /

§g>, 60% /[~

S /

o 0O 50%

€3 40% /

ST 30%

§ 20%

c  10%

s %+

64



B: Both SAT + SBT
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C: Choice of Analgesia and Sedation
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D: Delirium: Assess, Prevent, and Manage

w\

ANEED
[ N\/ \
VN

All ICU Da

=

Delirium Asmt Compliance

Q’}.SO
&




E: Early Mobility and Exercise
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Team Awards

mSociety of Critical Care Medicine- Top Team Performance Awards for:
mMidwest Region Overall ABCDEF Bundle Compliance/ Performance
m“F” Bundle Element
m“B” Bundle Element

mSociety of Critical Care Medicine- Certificate of Achievement for Completion of the
ICU Liberation ABCDEF Bundle Improvement Collaborative
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Next: Delirium = Sty Conter

Indiana Hospital Association (IHA) HIIN WAKE Up Survey
Q2 We use a standardized delirium screening tool for assessing and

monitoring delirium or confusion.
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