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Routine delirium monitoring is independently associated with a
reduction of hospital mortality in critically ill surgical patients:
A prospective, observational cohort study

Alawi Luetz *', Bjoern Weiss *!, Sebastian Boettcher 2, Johann Burmeister ?,
Klaus-Dieter Wernecke °, Claudia Spies, MD **
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ABCDEF Bundle: Components

. Assess, Prevent and Manage Pain

B Both SAT and SBT

(_€ ) Choice of Analgesia and Sedation ="

E. Ely

@ Delirium: Assess, Prevent and Manage

é Early Mobility and Exercise

. Family Engagement and Empowerment
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. Assess, Prevent and Manage Pain
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Clinical Practice Guidelines for the Prevention and Management of Pain,
Agitation/Sedation, Delirium, Immobility, and Sleep Disruption in Adult
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PAD ASSESSMENT &
SYMPTOMS MONITORING TOOLS

NRS: Numeric Rating Scale

BPS: Behavioral Pain Scale

CPOT: Critical Care Pain
Observation Tool
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Both SAT and SBT

THE LANCET

I Articles

longer Ventilator-free days
SAT + SBT =4 day shorter ICU/hosp LOS

Lancet 2008; 371 126-34

See Comment page 95

Efficacy and safety of a paired sedation and ventilator
weaning protocol for mechanically ventilated patients in
intensive care (Awakening and Breathing Controlled trial):
a randomised controlled trial

Timothy D Girard, John P Kress, Barry D Fuchs, Jason 'W W Thomasaon, William D Schweickert, Brenda T Pun, Darren B Taichman, Jan G Dunn,
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B Both SAT and SBT l

ABC Trial: One-Year Survival
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Clinical Practice Guidelines for the Prevention and Management of Pain,
Agitation/Sedation, Delirium, Immobility, and Sleep Disruption in Adult

Patients in the ICU , %5 PADISH A/ FSAL>




WmACEI ML

FEEEN,S, RESETER §

2 BEZRA

/) mESHABERICADET,
=\ BHLIERYN-EUHAA
- EEREL

IBRO/-HREFHEEILHLS.

LWORBERABITTEINER
iCEAL

B CHEHFEDBEERIS.

RZENH3Y—I(CPOT,
RASSLE)EHT. BAEL
BifzEEL

Intensive Care Medicineit 115 &D
.

| ELT. BRI

\ mEOEBRAL I BENE | .
V u1: J:Eﬂ)li?

. € ) Choice of Analgesia and Sedation

BEORBEMET LTI A /DX
O)I.U)lu;F%%E’JﬁAEFHL\J:

NJ)IOTEE %R ITE
(RS HNAD

EREONIITEE E R
FEFIFDORERZERERE &

| TEBEFRE<HT—FIVE(ME

h7. BE. RAT)BIRELL,

& €V 15 5 E S
<<®o>%wn>>




b Delirium: Assess, Prevent and Manage
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Confusion Assessment Method for the ICU (CAM-ICU)
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‘ Family Engagement and Empowerment

Special Article

Guidelines for Family-Centered Care in the

Neonatal, Pediatric, and Adult ICU
Crit Care Med. 2017; 45: 103-128.
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