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Pain, Agitation, and Delirium Pocket Card

» Agitation in critically ill patients may result from inadequately treated pain, anxiety, delirium, and/or
ventilator dysynchrony.

* Detection and treatment of pain, agitation, and delirium should be reassessed often in these patients.

* Patients should be awake and able to purposely follow commands in order to participate in their care unless
a clinical indication for deeper sedation exists.

* For a comprehensive list of Guideline Statements, Recommendations and GRADES, see back of card.

 Pocket card with the summary of Clinical Practice
Guidelines for the Management of PAD in Adult
Patients in the Intensive Care Unit

PAIN AGITATION DELIRIUM

Barr J et al 2013




BACKGROUND

« Team project on CPOT

« Documentation Audit

« CAM-ICU Project 2014
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CAM-ICU Project (2014)

1) CAM-ICU Sticker

Please tick boxes if yes
RASS between -3 to +4

1 Acute onset

2 Inattention
3 RASS not zero
4 Disorganised thinking

CAM-ICU Positive
(delirium present)
CAM-ICU Negative

(no delirium)

Unableto assess (Why?)




CAM-ICU Project (2014)

2) RASS

Richmond Agitation-Sedation Scale (RASS

Richmond Agitation-Sedation Scale (RASS

Combative Overly combative, violent, immediate danger to
staff

Agitated | Frequent non-purposeful movements, fights
- ventilator
Restless Anxious, but movements not aggressive or
| vigorous
Drowsy Not fully alert, but sustained Verbal
awakening (eye opening, eye stimulation
contact to voice (>10 sec)
Light sedation Briefly awakens with eye contact
to voice (< 10 sec)
Moderate Movement or eye opening to voice
(but no eye contact)
Deep sedation No response to voice, but Physical
l movement or eye opening to stimulation

l physical stimulation

Unarousable No response to voice or physical o
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CAM-ICU Project (2014

3) CAM-ICU Flow Sheet

1. Acute Change or Fluctuating Course of Mental Status:

CAM-CU negative
* |s there an acute change from mental status baseline? OR NO DELIRIUM
* Has the patient’s mental status fluctuated during the past 24 hours?

2. Inattention:

* “Sgueeze my hand when | say the letter ‘A" -
Read the following sequence of letters: CAM-ICU negatlve

SAVEAHAART or CASABLANCA or ABADBADAAY NO DELIRIUM
ERRORS: No squeeze with ‘A’ & Squeeze on letter other than ‘A’

* [f unable to complete Letters - Pictures

RASS other CAM-ICU positive
Current RASS level than zero

RASS = zero

4. Disorganized Thinking:

1. Will a stone float on water?

2. Are there fish in the sea?

3. Does one pound weigh more than two?
4, Can you use a hammer to pound a nail?

Command: “Hold up this many fingers™ (Hold up 2 fingers) =
“Now do the same thing with the other hand” (Do not demonstrate) CAM-ICU negat've
OR “Add one more finger” (If patient unable to move both arms) NO DELIRIUM

Copyright © 2002, E. Wesley Ely, MD. MPH and Vanderbiit University, all nghts reserved AGITATION DELIRIUM




METHODOLOGY

1. Pre-education documentation audit
2. Bedside teaching on the assessment tools

3. Guidelines added to the Unit Foulder




METHODOLOGY
4. PAD Sticker

Sedation Hold

SBT

CPOT °4
Abbey
Trust

RASS °4
CAM - ICU

RASS2-3

1 Acute onset

2 Inattention

3 RASS not zero

4 Disorganised thinking
CAM-ICU Positive

(delirium present)

CAM-ICU Negative
(no delirium present)

Unable to assess

E.M - ASL/SOOB/MOB/MOTERMED/WII AGITATION ~ DELIRIUM




METHODOLOGY

5. Information Board;

How often
should |
assess?

Which pain
assessment too
should | use for

my patient?

CPOT stands for The Ceiical-Care pagy
Obzervation Yo,
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within the 1.c.u, Setting. =

T

Sedated patients: S

* PAD Bundle: il
* Pain - CPOT score aim <3 four hourly
¢ Agitation — RASS discuss sedation hold
and target for sedation at ward round
(usually aim 0 to -2)
Delirium - CAM-ICU daily z ‘ ‘ ; ]

intendeg o
tended for patigngs

ho
verbalise ]

Also ward round — discuss fluid e
balance do you need a target? Tocatio,nta
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n assessment of

Of expressing the.

2410300 What refcves the. pain,




METHODOLOGY
6. CPOT Flowchart

INDICATOR SCORE DESCRIPTION

Facial expression Relaved, neutral No muscle ersion observed

Terse Presence of frowning, brow lowering, orbit ightening and levator
contraction or any other change (e.g., opening eves or earing during
nociceptive procedures)

Crimacing All previous facial movements plus evelid ghtly closed (the patient may
present with mouth open or biting the endatracheal tibe)

Prataznd snl-=l

Body movements Absence of Does not move at all (doesn't necessarily mean absence of pain) or normal

movements or position (movements not aimed toward the pain site or not made for the
normal posibon purpose of protection)

Protection Slow, cauious movements, ouching or rubbing the pain site, seeking
attention through movements

Restlessness/ Agitation Pulling tube, attempting to sit up, moving limbs/theashing, not following
commands, striking at staff, trving to climb out of bed

Compliance with the ventilator (intubated patients) Tolerating ventilabor Alarms not activated, easy ventilaion
or Or movemaent
Vocalization (nonintubated patients)

Coughing but Coughing, alarms may be activated but stop spontanecusly
bole rating

Fighting ventilator Asynchrony: blocking ventilation, alarme frequently activated

Talking in normal tone Talking in normal tone or no sound
or no sound

Sighing, moaning Sighing, moaning

Crving out, sobbing Crving out, sobbing

Muscle ersion Relaved MNo resistance to passive movements

Terse, rigid Resistance to passive movements

Verv ense or rigid Strong resistance to passive movements, incapacity o complete them

TOTAL




METHODOLOGY

7. Post education documentation audit

8. THEBIG 4

9. New Post education documentation audit




7 - The _

- GICUaugust2016

_ Sedation hold— daily on all sedated patient unless told not to by

Consultant or SpR.
. Pain-Agitation-Delirium (PAD) - bundle to be completed on all

patients using CPOT, RASS and CAM-ICU.

. Nasal Bridles management and assessment — |leave a fat little
finger space between the nose and the bridle to avoid soft tissue
damage and discomfort to the patient. Ensure daily assessment.

. Line care paperwork - all IV line sites to be assessed every shift
and documentation completed daily (VIP and CVC ongoing care

record)

GICU scpremberaoia®

. CAM ICU/Sedation hold — still not consistently being done-
Please ensure done daily on all appropriate patients
. CD Keys - to be kept with registered nurse at all times at bed 4

or 5
. Oxygen Cylinder Head — Do you all know how to change an

oxygen cylinder head — especially if we have to evacuate!!
. Spinal Patients - Please ensure you check your spinal
documentation or with the medical team about spinal

precautions




7 -The big 4

P
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X R G CU april 2017

G ' C U October ’ 2016

- Pain-Agitation-Delirium (PAD) - still not consistently being

done- This is the Third time it is on the Big 4!1-bundle to
be completed on all patients using CPOT, RASS and CAM-ICU-

- Appraisals — Have you had yours done in the last 10 months

if not please contact your shift leader

. Flu jab - Protect yourself and your patients — please see your

peer vaccinator for your fly jab J

- Fire Safety - Please ensure all fire exits are kept clear, oxygen

stored safely, fire doors closed and the daily and weekly fire

checks completed aF
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There is a new checklist for changing disposables in the blt{e
folders. Please check it and modify your practice to match it!

The new transfer bags do not contain any drugs for

|
|
|
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i i tient to scan or St
emergencies. If you are taking a pa _ )
Elsevsv,here, please consult and take appropriate meds with you. |

If you get 2 blood sugar readings over 10 mmol/L, ‘OO:( at t‘hfe 4
protocol and act! You may need to give an insulin bolus. Ify
stop the feed, remember to stop the insulin.

ient , ever
We are still not doing CAM-ICU properly onasxtery patient , e
day - if you’re not sure what to do, please !




KEY FINDINGS

Is there any documentation related to PAD assessment?

PAIN AGITATION DELIRIUM
m 1st audit m 2nd audit m 3rd audit

PAIN DELIRIUM
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ACHIEVEMENTS

e Record of PAD

e CPOT successfully implemented on GICU




CHALLENGES

« High flow of new starters

 Stock of PAD stickers




FUTURE PLANS

Compliance Audits

Further Teachings

Join work with Medical staff




SUMMARY

Nurses Assessed agitation more often than Pain
and Delirium

Documentation of Pain Improved after PAD
stickers applied

Documentation of Delirium improved after

Inclusion in the BIG 4




ANY QUESTIONS?




CONTACT DETAILS

 JOEL FILIPE CARDOSO PEREIRA

— B6 Registered Nurse, GICU, St George’s University Hospital
— email: joel.cardosopereira@stgeorges.nhs.uk
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