
B
ackground

Global level: Adherence to 
sedation protocols by clinicians 
rem

ains an area of opportunity.

National level: 300,000 people are 
m

echanically ventilated each year 
&

 sedation drips are used to 
m

anage critically ill patients.

ICU nurses lean tow
ards deeper 

sedation to prevent patient self-
extubation &

 invasive line 
rem

oval.

Local level: Adherence
to light 

sedation goals (RASS 0 to -2) is 
an area of opportunity for ICU 
nurses.

Design:Pre/Post-test design
Setting: 12-bed Surgical ICU in a 700 + bed academ

ic teaching hospital
Sam

ple:
SICU RNs (n=25)

Intervention:Online educational m
odule

Data Collection:12 w
eeks (January –

M
arch 2022)

Data Analysis: Paired 2-tail t-test, chi-squared test, and descriptive statistics

Im
proving ICU

 nurse adherence to sedation titration goals 
via education of the R

ichm
ond Agitation Sedation Scale
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Aim
 1: Assess SICU RNs baseline adherence rate to sedation titrations

Form
at: Chart Review

s (June, July, August 2021)
Data Analysis: Descriptive statistics (counts and percentages)
Com

pliance: 22%

Aim
 2: M

easure know
ledge of the ICU RNs on sedation m

anagem
ent of vent patients

Form
at: 14 question pre-test/post-test

Content covered: 
Lesson 1: Experience of the Ventilated Patient 
• Stress of m

echanical ventilation  
•

The agitation triad
• Need for sedation
Lesson 2: Sedation of the Ventilated Patient 
• Sedative agents/indications/trends
• Consequences of under-and over-sedation
•

Is current practice evidence-based?
Lesson 3: Best Practice Recom

m
endations

• Patient-and goal-directed m
anagem

ent   
• Follow

ing protocols 
• Com

m
unicating sedation indications 

•
Initial and daily evaluation of goals

• Patient assessm
ent

•
W

eaning strategy 
NB: HealthStream

 sedation education m
odule aw

arded 1.0 contact hour accredited by 
the Am

erican Nurses Credentialing Center’s Com
m

ission on Accreditation

Data Analysis: Paired 2 tail t –
test

Aim
 3: M

easure RN adherence rate 12 w
eeks post educational intervention

Form
at: Electronic daily RASS Com

pliance Reports
Data Analysis: Chi-square test [X

2 = 8.23
p = 0.004]

Com
pliance: 34%

Results

M
ethods

Purpose and Aim
s

Conclusion

Lim
itations

Significance of the Problem
Lack ofadherence

to sedation titration goals by clinicians caring for critically ill 
patients has been associated w

ith delirium
, prolonged intubation tim

e, extended 
length of ICU stay, and even m

ortality w
hen deep sedation w

ith drugs like Propofol 
and M

idazolam
 w

as prolonged.  

Purpose:This nurse-led Q
I project sought to determ

ine the effect of a one-hour 
online educational m

odule “Sedation M
anagem

ent of the M
echanically Ventilated 

Patient in the ICU”on the adherence
of ICU nurses w

hen titrating sedation drips 
using the prescribed Richm

ond Agitation Sedation Scale (RASS) goal to guide their 
practice. 

Aim
 1:Assess SICU RNs baseline adherence rate to sedation titration goals.

Aim
 2:M

easure know
ledge of the ICU RNs on sedation m

anagem
ent of vent patients.

Aim
 3:M

easure RN adherence rate post educational intervention.
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RASS Goal Com
pliance

•
Staffing challenges due to the COVID-19 Pandem

ic                increased RN: Patient ratio
•

M
issing data: 18/25 RNs com

pleted pre-test, educational intervention and post-test 
•

Lack of protected tim
e for RNs to com

plete sedation educational m
odule

•
Adherence to sedation goals w

as increased by 50%
 from

 baseline using educational intervention
•

Task clarification –
know

ledge, and auditing w
ith tim

ely
feedback to practitioner help prom

ote adherence
•

Patient outcom
es are im

proved w
ith effective sedation m

anagem
ent

•
Behavior change theory looks at prediction of behavior vs prediction of behavior change. Thus, to increase 
adherence am

ongst nurses, w
e need to understand w

hat factors m
ay prevent behavior change

Sustainability
•

Partnership w
ith Nursing Education Departm

ent
•

Annual RN Skills Fair to include sedation adherence
•

Daily Safety Huddles include sedation m
anagem

ent
•

M
onthly chart review

s by frontline RNs
•

Nursing Q
uality Com

m
ittee-frontline RNs present 

unit data

•
Inform

atics com
pliance report em

ailed daily to ICU
•

Hospital Q
uality dashboard m

onthly presentation
•

Pharm
acy/physician/nursing continued partnership

•
Joint Com

m
ission Readiness Team

 m
onthly RASS 

com
pliance report helps ensure visibility and 

continued w
ork to sustain adherence practices
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