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oY A Multi-Disciplinary Improvement Project to

enhance Sedation Hold Practices and reduce
Patient-Ventilator Time
Samantha Brammar | Critical Care Sister, Sheffield Teaching Hospitals NHS Foundation Trust
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Introduction

« What are Sedation Holds?

Temporary cessation of sedation to allow
neuro assessment & aid weaning.

*  Why are they important?
| Ventilator time
} ICU length of stay

1 Survival & patient-family interaction

Sedation
Hold

MDT QIP Sedation Holds

Early
Extubation

Better
QOutcomes




Aim & Objectives

Aim: Improve sedation hold practice and patient outcomes

Objectives:
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Increase MDT
confidence
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Reduce patient-
ventilator time

MDT QIP Sedation Holds

Improve patient

experience
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Reduce ventilator-
associated
complications



Methods:
Setting & Baseline

O 3 ICUs within one NHS Trust.

O Audit approval secured.

Baseline data:

* Retrospective manual collection from electronic
observation system.

» Measured aspects of sedation holds &
extubation timings.
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Baseline Data Collection
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The way to get
started is to quit
talking and
begin doing.

Walt Disney



Methods: Interventions

= 88 "Ba

Priority System Process Education Strategies
At morning handover: Structured daily decision-making, For whole MDT with focus areas
|dentify patients for

: : Clear communication across MDT. Nursing - Sedation Management
potential extubation.

Medics - Extubation Eligibility
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Results (Graph)
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Average extubation time | by ~1 hour

13:28 12:41

Earlier family interaction

Reduction in ventilation-
related complications

Before After

47% identified for extubation — 56% extubated in morning

Results (Headline)
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Increased confidence in More efficient Consistent approach across
sedation hold practices communication at handover units

Results (MDT Impact)
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Implications for Practice

2025
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\/ confidence

Benefits realised:

= Better patient outcomes &
experiences.

= |Improved flow & safety.

%

MDT QIP Sedation Holds

Next steps:

O Update Guidelines
O Standardised extubation checklist
[ Sustain education & audits

[ Potential wider rollout
(e.g. Neuro / Cardiac CC)
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Experience

Confidence

Conclusion

0 Sedation holds = simple, high-
value intervention

O Priority system + education =
measurable improvement

O Improved patient, family, and MDT
experience.

O Ongoing work will embed and
sustain success.
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Thank you

Samantha Brammar

Email: samantha.brammar@nhs.net
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