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Liberation

® “The act of setting someone free of
imprisonment, slavery, or oppression,
to release...”

® “The freedom from limits on thought
or behavior.”

® [iberation Bundle: SCCM/AACN



Liberation Bundle: 2014

® Reduce ICU Complications: Joint Effort of Care
¢ A: Assessment, Prevention, Manage Pain

e B: Both Spontaneous Awakening Trials and
Spontaneous Breathing Trials

® C: Choice of Analgesia and Sedation
® D: Delirium: Assess, Prevent, Manage
e E: Early Mobility and Exercise

e : Family Engagement and Empowerment
® (Crit Care Med 2017: 45; e 1111-e 1122)



University of Florida
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Today’s Crisis




Daily Wake Up Plus BEST
(Breathing to Extubate Spontaneous Trial)

Step 1- Conduct Safety Screen
CNS  Brain death, ICF > 15, suspected high ICP or difficulty controliing ICP,

Status Epilepticus, Delirium Tremens, Induced Hypothermia, Barbituate Coma,

Fails, Neurosurgery/Neurology screening per daily extubation nofe, including:
GGS < 8T, known/suspected high ICP of active treaiment for elevated IGP., Conlinue mechanical ventilalion
status ep\leptlmusi delirium tremers, barbituate coma, neuromuscular diseases and narcotic/sedative infusions
Neursmuscular blockade 4

Significant hemoptysis (significant amaunts of blaod from ETT or tracheostomy) FAIL —— per sedation protocol. =1
Active Gl bieed with hemodynamic instability or hematocrit drop Re-evaluate at least twice daily
ECMO or evolving Mi

Consull provider, evaluate for hemodynamic instabiity

Unsiable/unsafe alrway (look for difficult airway fi2g in EPIC)

MAP < 60 torr or NOT at MD goal EXIT Criteria

FI0; > 40% (.40} SOB  Use of accessory muscles, nasal flaring
Drive Pressure > 25 om (High PEEP-low PEEP if on BiLevel) present, subjective dyspnea

PEEP > 5 cm H.0 8.0, S$pQ, < 92% (altilude adjusted)

Ve > 15 Limin

tRR  Respiralory Rale > 30 for more than 5 min

High Frequency Osciliator Vientilation or proning 'HR  Tachycardia (HR 25 bpm > baselne)

MD Cancels {Note reason on patient chart) Fails CCM screening per dally

extubation note. LHR  Bradycardia (HR = 50)
tBP  Hypertension (SBP 40 mmHg > baseline}
1 LBP  Hypotensian (SBP < 80 mmHg)
RTHM  New o worsening arhytnmia
PASS DNGR Dangerous behaviors (e.g. won't stop
v puliing at tubesflines, unrestrainable

significant agitation or anxiety unresolved
with reassurance)

Step 2 — Adjust Sedation to minimum RASS 0lo-1
Consider discontinuing benzodiazepine infusion, consider reducing

propolol by 50% then ltrate prn \ SBTX2 Faied SBT after awake
Reduce narcotic infusions for excess sedation, while maintaining analgesia DEFEL Hose pthey. reasce
(ANVPS goal 0-3): maintain precedex dosage EXIT
v \A
Re-vent & Re-sedate
Step 3 - Verify patient has underlying respiratory rate EXIT —— 1.Resume mechanical ventilation at
(minimum 6/min by waveform analysis) prior settings.
1 . | 2. Restart sedation and narcotics at =
/' 50% initial rate and adjust as needed.
FAIL PASS 3. Notify MD
l ¥ EXIT
Step 4 — Wean FiO2, RR, PSV and PEEP to /
. Spontaneous Breathing Trial (SBT):
Back to Step 3 PSV= 5cmH,0, PEEP= 5 cmH0, Rale=0 FiO.= 0.4 EXIT Pass without Extubation Reasons
Resume Mursing / RT siaff perform ongoing patient WET - Fluid overlad
mechanical assessment — continue 30 min not to exceed 120 min SECR Saciesiony
ventilation at unless EXIT criteria are met during SBT "‘SD ’O"_e"‘” s':'“:f
prior settings Record time, vital signs, Sp0;, RSBI, and ETCO; R o il
(if altered) RN Litmie: osas, snlien £y
PCDR  Imminentawaiting procedure
Call MD - FMLY Family Issues
for FAIL + PASS OTHR  No reason above applies
assessment <« FAL
. J EXIT
Step 5 — Follow Complex Airway Care Score (ACS)
Command® or Airway Care Score & component score oblained by RT:
pag: B o AT B HeRO Times Soeon B ey
Socre andemant ot Madicallon: Sp:!um :u-nmy {0:none/ 111 pass/ 2.2 passes!
3: greater than or equal to 3 passes)
L Sputum character (O:clear/ 1.tan/
Jgreen)
PASS Sputum viscosity (0:wateryf 1:frothy/ 2:thick/
3green}
‘ Suctioning Freg. (last 8 hours)
(0:>3h/ 1: g2-30/ 2: q1-20/ 3 <q1n)
Step 6 -
Obtain NIF, FVC, test for cuff air leak R
Call provider for extubation order. Pass without Extubation Reasons
Record patient cutcome ion or of ) WET  Fluid overioad
2 i SECR  Secretions
ventilation based on EXIT criteria). Ms Mental Status
$ SED  Oversedated
ARWY Unstable, unsa'e. swollen airway
PCDR Imminent/awaiting procedure
EXTUBATE FMLY  Family Issues
If not extubalted record reason why not and Re-vent & Re-sedate. OTHR  No reascn above applies
‘ Patient Name: Patient Identification #:

e ——
UFH ltl_.l Do not file in Medical
ea Record after Discharge

|
SHANDS ‘

Daliy Wake Up Plus BEST Hevised 10127
(page 1 of 1) PS979201
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UFHealth CVICU Fast Track Ventilator Weaning Protocol

SHANDS

STAGE 1

Initial Ventilator Settings:
= SIMV 12-16 Breaths per minute

|
- Sel Fi0, to keep SpO, greater than 94%
- Tidal volume at 6-8 mL/kg of ideal body weight
- Positive End Expiratory Pressure at 5-8 cm H,0
| = Pressure Support at 5 cm H,0
| = Obtain ABG in 30 min

| pH:7.35-7.45
| PaCO,: 35-45 mmHg
| Pa0,: 80-120 mmHg

D -

Adjustment Ranges: |
FiD,: 0.35-0.60

Rate: 4-16 breaths per minute

PEEP: 5-8 cmH,0

SpoO, greater than or equal to 84% PS: 5-10em H,0
L i VT: 6-B mL/kg of ideal body weight |
i { | Note: Notity intensivist service if unable to |
| | ;

achieve above parameters.

i Proceed to patient weaning criteria section.
L

PATIENT WEANING CRITERIA SECTION

Hemodynamic Status: I
= Cardiac Index is 2.2 or greater |

- Systolic BP is greater than 90 mmHg

= Heart rate is within 30 beats/min of ICU/Post OF admission basefing

= Temperature is greater than 35.5 degrees Celsius and no shivering

= Urine output is greater than or equal to 0.5 mU/kg/our {using ideal body weight)

Recovery from Anesthesia:
= Strong grasp bilaterally and/or 5 second head lift

- Responds to voice and moves all extremities

Post-Operative Bleeding/Chest tubes:
- Chest tube drainage is less than 100 mL/hour tor one hour post arrival per tube |

- Hemoglobin is 8 grama/dL or greater
If patient meets all above woaning criteria, proceed to starting point on page 2. |
If patient does not meet all weaning criteria, reevaluate at least every hour and PRN until criteria is met.

i CVICU Fast Track Ventilator Weaning Protocol (page 1 of 2)




[ _I-Te.-s_p_:ltlcm met N , Ccmtmuu with current ventilator scmngs
| weaning criteria? o until patient moets weaning criteria.

STAGE 2

Yentilator Settings:
‘Wean SIMV to 4 breaths per minute
E’ Wean FiO, 1o 0.4 or lower

| Return to previous ventilator settings if:
| | - Total respiratory rate is less than B breaths/minute
| = Patient is unable to achieve spontaneous VT greater than 4 mL/kg of ideal body weight |
Obtain ABG within 20 minutes of achieving above vent settings

i botwaen 7.33-7:60

PaCO, between 30-45

Pa0, greater than B0 mmHG with FiQ, 40% or less

Sp0, greater than 94%

Respiratory rate betwean B and 20 breaths per minute
Spontancous VT greater than 4 mL/kg ideal body weight
Effective cough is noted

Suctioning is not required greater than or equal to every 2 hours

Patient continues to meet criteria in the Weaning Criteria Section

| 'L
1  ig— L e i M £
] | Extubate Datmn't Yos Critoria met? 1-1 No Notify intensivist service
Place oxygen mask or nasal cannula to keep Sp0, greater than 94%.
Order ABG in 20 minutes.

pH between 7.95-7.50 |
PaCO, between 30-45
Pa0, greater than 80 mmHg
Sp0, greater than 84% -
Respiratory rate between 8-25 breaths/min

Panent continues to meet cntMa in tno Weanmg Critoria Seclnon j

[ Tirate oxygen oxygen o [ ivi i
) Does mtlent t Notify intensivist service and
P SpO, greater all above criteria? 1 No | do not wean oxygen.
_than92% —

CVICU Fast Track Ventilator Weaning Protocol (page 2 of 2) PE131266
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Goal: Extubation within 4-6

hours??

Beginning data: 12 hours
Ending data: 807% patients extubated
within goal




How to Make Changes

® 1. Fundamental reset of Care Ratios in the ICU

e 2. Establish the accountability, have a definitive
plan based on the patient not the clock, give
responsibility to the Nurse and Respiratory
Therapist, and authority ...

e 3. Change in model of care. Instead of a traditional
pyramidal/tier structure, every member of the team
was genuinely empowered to present and express
thoughts on their facet of patient care....



How to Make Changes

e We then became a true Patient-Centric model of
care — with a level care team structure.

® Team created the “Fast Track Extubation” protocol
® Refined over time...
® Education is the key to success—as always!

® The Real Deal: Improved Physician, APP, Nurse
and Respiratory Therapy Satisfaction!!

e AND: Patient Outcome Improvement!






pob | [ = - i 1 - - e e

- To move outside the normal, to
move toward passionate
creativity to Provide
compassionate care. 1o

_Liberatell







Thank You...
Cammy:



mailto:cam4230@gmail.com
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