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CONCLUSIONS

The utilization of the ABCDEF placard combined with the ABCDEF
bundle tab over the next four quarters will have the desired effect of

T T e I e it increased awareness in which patients will be extubated in less time than

the previous four quarters. Quicker extubations, in-turn should lower

the risk and number of IVACs seen the previous four quarters
monitored from the 6/ 2021- 6/2022.

PURPOSE

To decrease ventilator days and IVACs by increasing awareness and
knowledge of the Medical Intensive Care Unit (MICU) Team with
regards to Access Pain, Both Spontaneous Awakening trial and
Spontaneous Breathing trials, SAT and SBT, Choice of analgesic and
sedation, Delirtum assess and promote Early mobility and exercise,
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Actively Sits at +  Ta help reduce the inddence and duration of ICU defifium, the promation of sleep bygiene and the prevention of sleep

Edge of Bed disruption and pragressiee mobilization are strongly recommended (ICU PAD guidelines)

days, and IVACs with next 12 months IVACs plus vent days. Work
with shareholders from Physical Therapy, Infection Control and
Respiratory Therapy at the start of patient intubation per physician

E: early mahility

7 = adaily spontaneaus awakening trial combined with physical and acoupational theragy can improse the individual's
| Active/Active

Assisted
| ROM 3x/day ctive = Physical therapy (early mabilization] is shown to be feasible amd safe aven in the most complicated patients.

functioning status at haspital discharge and shorten the duration of [CU delidom as well & decreass their mortality rate.

F: Family engagement

I.I arfie F:n: D P s v ":' o fo-[oe 8 Respombr .':_":_l‘-lﬂ-
+  Family pressnce an the 10U rounds i< beneficial amd gives b Bokgvieiieslh ABCIEF Bende MECTEF Buncis & P A T H w AY
Order them feelings of inclusion respact and having & better B33 i
* understanding of their loved anes nesds and care . Pun asadsment t i D E 5 I G N A T E D
The ABCDEF tab can be accessed in the flowsheet section of your EPIC charting }"‘:

AMERICAN NURSES
CREDENTIALING CENTER

University Medical Center | 1800 W. Charleston Blvd. Las Vegas, NV 89102


https://www.cdc.gov/nhsn/pdfs/pscmanual/10-vae_final.pdf
https://www.cdc.gov/nhsn/pdfs/PS-analysis-resources/nhsn-%20sur-%20guide-508.pdf

	Slide Number 1

