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Characteristics of participating hospitals

Number of ICUs in each hospital

80 "

60
40 T

20 1

ol 1 1 1 [ 1 —

1 2 3-5 >5
Number of ICUs

80 1
60 1
40 1

20 1

Percentage frequency (%)

1

Number of registered nurses in ICU

60 T
40 A

20 T

Percentage frequency (%)

<40 40to80 80to120 >120

Number of registered nurses

Number of beds in responding ICU

.

0

NURSING

MIDWIFERY

atGueen’s Univarsity

<10 10to14 15t019 >20

Bed number in responding ICU




Sleep identifiers used to identify whether a patient is sleeping in the ICU

Increased blood pressure -

 I—

Respiration slow, irregular and shallow =

 I—

Very slow respiratory rate =

E Unintentional muscle movements
% Decreasing respiratory rate =
Rank (most % Decreasing heart-beat -
(LI Sleep identifier Frequenc -
used =1, pidenth weny Snoring 4
least = 11) 0
9
1 Lying quiet with closed eyes 40 0 Decreased pulse -
2 Decreased blood pressure 34 Respiration slow and regular -
3 Respiration slow and regular 28
4 Decreased pulse 27 Decreased blood pressure -
5 Snoring 26
6  Decreasing heart-beat 25 Lying quiet with closed eyes = |
7 Decreasing respiratory rate 23 | I | |
Unintentional muscle 0 10 20 30 40
8 movements 13
9 Very slow respiratory rate 4 Number of nurses using identifier
Respiration slow, irregular
10  and shallow 1
11 Increased blood pressure 1
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Do you pay attention to non-pharmacological intervention to
improve sleep?

Noise
Rank 1. 2. 3. 4, 5.
(1 = most used, Intervention Never Seldom Frequently Often  Routinely
7 = least) (%) (%) (%) (%) (%)
Reducing ICU staff
1 noise 0.0 2.2 22.2 28.9 46.7
Reducing nursing
2 interventions at night 2.2 22.2 17.8 28.9 28.9

Environment
Delaying routine blood

1 work until morning 0.0 11.1 13.3 13.3 62.2

2 Providing a visible clock 2.1 10.4 12.5 14.6 60.4
Light

1 Room lights off 0.0 2.1 4.2 14.6 79.2

2 Curtains closed 10.6 19.1 12.8 8.5 48.9
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Sleep assessment

KEY:

1. Do you consider patient's sleeping
preferences?

2. Do you ask re sleep problems /
medications?

3. Do you use a sleep-questionnaire
in your ICU?

4. Consult other disciplines when
patient sleeping poorly?
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Do you target sedation to Sedation scoring

a score?

How often are you using a sedation score in

® Day and night your ICU?
During the
day
Other?
Once per shift
Which sedation score do you
use in your ICU? Every two hours
Every hour I
0 7 14. 21 28

m RASS-score
Ramsay-score

Percentage of ICUs
®m Bloomsbury
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Which factor determines the decision to give (extra)
sleep medication?

Factors

Other N
Sedation score NN
Patient or family member request I
Clinical assessment
Combination sedation score & clinical assessment I
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Decisions regarding sleep medication
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KEY: Question asked
1. Who decides sleep medication prescription?

2. Who determines the efficacy of sleep medication?
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Which of the following medications do you use for sleep?

3. 4, 5.

Drug Frequently| Often | Routinely
(%) (%) (%)
Remifentanyl 45.8 16.7 8.3
Propofol 36.4 11.4 6.8
Temazepam 28.9 11.1 4.4
Oxazepam 0 0 0
Promethazine 0 0 0
Lorazepam 10 2.5 0
Nitrazepam 0
Rohypnol 0
Chloralhydrate 5.3 0
Melatonine 21.4 7.1 0
Midazolam 16.3 4.7 2.3
Sufentanyl 0 0 0
Morphine 10.5 2.6 5.3

NURSING

atQueen’s Univess|

Sufentanyl -
Rohypnol 4
Nitrazepam -
Promethazine -
Oxazepam -
Chloralhydrate 4|
Lorazepam+{ |
Morphine4 ]
Midazolam - |
Melatonine - |
Temazepam - |
Propofol - |
Remifentanyl S |

0 20 40 60 80
Percentage of nurses who use drug frequently, often or routinely

Sedation drug

MIDWIFERY



NURSING

MIDWIFERY

atGueen’s Univarsity

Nursing autonomy & decision making

How would you rate nursing autonomy regarding sleep and sedation
practices of the ICU patient?

Cependent Independent
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L1 1 1 1 1 1 | | | |
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How often do nurses influence decisions regarding sleep management in a Mode
ICU patients?
Never Always A Median

o 1 2 3 4 5 6 7 8 9 10

I I I I I l I I I I I A Mode/median

How would you rate sleep guality of the average patient in your ICU?

Bad Excellent
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Reasons

Reasons given for sleep score <7

Pain

Light

Sleeping on the ward vs single room
Mechanical ventilation

Anxiety

Fear

Nursing interventions

Noise annoyance

Delirium

Disturbed night/ day cycle
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Sleep protocol and research

KEY:

1.

Does your ICU have a sleep
protocol?

Would you like to see a protocol
implemented?

Do you feel a study assessing sleep
interventions is important?

Do you think your ICU would take
part in a sleep study?
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