
 

Introduction 
A brief review of a clinical practice protocol was performed 
with two purposes: to critically evaluate a clinical protocol in 
use to determine if it supports scholarly practice, and to address 
opportunities for change in practice to meet current guidelines. 

The Society of Critical Care Medicine originated the intensive 
care unit (ICU) Liberation Bundle. The bundle was part of the 
Clinical Practice Guidelines for the Prevention and 
Management of Pain, Agitation/Sedation, Delirium, Immobility, 
and Sleep Disruption (PADIS) in Adult Patients in the ICU. Its 
purpose is to reduce the occurrence of delirium and weakness 
in adults during their stay and includes awakening and 
breathing trials for mechanically ventilated adult patients. This 
bundle was then adopted by a regional healthcare facility and 
rolled into their ABDCEF Bundle. 

I. Purpose@ 
A. To rectucetl1e requency of intensive care unit (ICU) acquired delirium and weakness in t e adu population. 

II. Policy~ 
A. The ABCDE protocol s ould be applied to every adult pat ient in the Intensive Care Unit (Addendum A). 

B. If a Licensed Independent Prescriber (LIP) chooses to have a patient not part icipate in certain components of t l1e ABC DE protocol, an order stating 
this request should be documented. 

C. T e ABCDE protocol is comprised of t11ree distinct, yet highly interconnected, components including: 

·1. Awakening and breathing trial coordination for all ventilator patients 

2. Delirium monitoring and management 

3. Early mobir y 

D. It is im portant to note that clinical judgment is should always be considered by clinicians oi tl1e ICU interdisciplinary team. 

Confusion assessment method for the ICU (CAM-ICU) flowsheet 

Delirium can only be assessed In patients more alert than RASS-3 or SAS 3 

1. Acute change or fluctuating course of mental status: 
• Is there an acute change from mental status baseline? QB 

• Has the patient's mental status fluctvated during the past 24 h? 

2. Inattention: 
• "Squeeze my hand when I say the letter 'A'." 
Read the following sequence of letters: S AVE A HA A RT 
ERRORS; No squeeze with 'N & squeeze on letter other than 'A' 

• If unable to complete letters -+ pictures 
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CAM-ICU negative 
NO DELIRIUM 

CAM-ICU negative 
NO DELIRIUM 

. . . ;. . . -3. Altered level of consciousness 
Current RASS level 

RASS other 
than or SAS 
other than 4 .... - iiilllllll"" 

4. Disorganized thinking: 

1. Will a stone noat on water? 

2. Are there fish in the sea? 

3. Does 1 pound welgh more than two? 

4. Can you use a hammer to pound a nail? 
Command: "Hold up this many fingersn (Hold up 2 fingers) 

"Now do the same thing with the other hand" (Do not demonstrate) 
OR "Add one more finger'' (If patlent unable to move both amis) 

> 1 errors 

0- 1 errors 

CAM-ICU negative 
NO DELIRIUM 

Methods 
The review began with an interview of the facility's Associate Chief 
Nursing Officer, who assisted in the creation of the ABCDEF bundle. 
The purpose of this interview was to gain insight related to the 
development of a clinical practice protocol within an organization. 
The evaluation process included a comparison of current evidence
based practice for currency and accuracy. 

Findings 
Upon evaluating evidence-based research regarding the ABCDEF 
Bundle, the following was discovered: 

• Light sedation demonstrated decreased mortality and time to 
extubation; there was no change in delirium outcomes. 

• Patients and families preferences should be considered. 
• Delirium-positive days decreased significantly with 

implementation of the ABCDEF bundle. 
• Early detection can relieve distressing symptoms and provide 

prompt treatment. Appropriate delirium screenings include CAM
I CU, ICDSC and ICU-7. 

• Weigh the benefits and risks before utilizing mobilization 
interventions with critically ill patients. 

• Patients probably value the benefits of mobility even if they are 
not demonstrating large gains in outcomes. Early mobility 
showed changes with length of stay in the ICU decreased, but 
overall length of hospital stay did not change significantly. In 
general, when all parts of the bundle are applied, greater 
outcomes are achieved. 

Updates Needed to ABCDEF Bundle to Meet Current 
Guidelines 

Incorporate patient and family preferences. 

Ensure incorporation of one of the fallowing appropriate 
delirium screenings: 
·CAM-ICU 
·ICDSC 
·ICU-7 

Quality and Level of 
Evidence 

APPRAISAL OF GUIDELINES FOR 
RESEARCH & EVALUATION 

Global Rating Scale 
OVERALL ASSESSMENT 

Lowest Quality Highest Quality 
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Th e AGREE GRS rating scale was used to determine the 
validity of th e current protocol. I found this protocol 
demonstrates validity for u se with adult ICU p atients. I 
provided an AGREE GRS rating of 6 recommending it for 
practice. I provided an AGREE GRS ratin g of 6 for overall 
quality, and for u se of th is protocol of this quality in my 
professional decisions related to current references. This 
protocol is consistent and logically sound with knowledge
based research . 

Conclusion 
Evaluation results indicated evidence met the needs of 
patients, but the protocol needed to be updated to meet 
current guidelines; these results were provided to the 
organization. The lesson gained from this review was that 
policies should be investigated for currency, accuracy, and 
validity before taking at face value. 
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