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ABCDEF Bundle

A - Assess, prevent, and manage pain

B - Both spontaneous awakening and spontaneous
breathing trials

C - Choice of analgesia and sedation
D - Delirium: assess, prevent, and manage
E - Early mobility and exercise

F - Family engagement and empowerment

/'\
NYULangone
Health



A assess, prevent, and manage pain

APatients are assessed for pain by all disciplines
APain scale > 4 requires re-assessment of pain after 30 minutes

APT/OT/SLP manage pain with repositioning, distraction techniques, deep
breathing

ANonpharmaceutical approaches
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B i Both Spontaneous Awakening and Breathing Trials

AiWake up and breat hebo

A Setting a time aside each day stop sedation, orient the patient, conduct SBT to
attempt to liberate patient off the ventilator

AMay prevent ventilator associated PNA, reduce length of stay
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C- choice of analgesia and sedation

A Sedation vacations allow for rehab interventions
(passive ROM, odanglingo, sit to stani

ATitrate sedation down to lowest dose possible while minimizing agitation

over sedation
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e
D- Delirium

ASudden severe confusion and rapid changes in brain
function that occur with physical or mental iliness

AHyperactive 7 agitation, combativeness, heightened
arousal, restlessness

AHypoactive i fatigue, decreased level of consciousness,
Inattention, disordered thinking

AMixed i fluctuations between hyperactive and hypoactive

APT/OT/SLP screen for delirium with the CAM, CAM-ICU,
CAPD

ARehab provides education/training with families on delirium
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E- Early Mobility and Exercise

A 18 hours for non-intubated patients
A48 hours for intubated patients

ANurses trained by therapy staff on transfer training and
safe guarding during ambulation

AUse of algorithm to determine patient readiness for
mobility

A Automatic order set for PT/OT for all PICU patients
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F- Family engagement and empowerment

AEmpower families to have a hands on role

AEncourage parent family engagement in therapy
sessions

AWorking towards patient and family goals

AFamily Advisory ICU Council
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Risks/Benefits

Almmobilization results in:
- decreased QOL
- muscle atrophy
- Impaired cardiopulmonary endurance
- overall decrease in mobility

AMobility improves:
- function
- enhances QOL post discharge
- decreases length of stay
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Contraindications

AElevated intracranial pressure > 15mmHg (or otherwise
specified by medical team)

AUncontrolled seizures

A Acute change in mental status
APositive end expiratory pressure >/= 10
AFraction of inspired oxygen >/= 0.60

ARichmond Agitation Scale </= -3, >/= +4
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Contraindications Continued

AHemodynamic instability (significant/multiple pressure support agents,
anything uncontrolled)

AOpen chest/abdomen

AUnstable fractures
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Precautions

ADifficult or insecure airway
ARichmond Agitation Scale -2, +2, +3
A Continuous dialysis

AVasopressor medication

ALumbar drain or EVD (need to re-calibrate with movement)

ASevere osteopenia
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Signs of Intolerance (Do not resolve within 5-10 minutes)

AO2 sat below range established by medical team

Alncreased work of breathing
- accessory muscle use
- cyanosis
- diaphoresis
- breath holding
- nasal flaring

AChange in vitals deemed to be excessive as defined by medical team
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Signs of Intolerance (Do not resolve within 5-10 minutes)

AChange or alteration in mental status
Alncreased agitation

A Attempts to self-extubate
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PT/OT Session

Alnitial evaluation
- Assess strength, sensation, proprioception, arousal
- Perform bed mobility and sitting at EOB
- Progress to OOB if appropriate
-ADL6s (e.g. toileting, oral car e)

ADaily follow-up sessions
- Progress mobility as appropriate
- Assess/provide appropriate seating equipment when needed

AWhen are PT/OT co-treat utilized?

- When patient requires more than 1 person assist
-Pati ent canot tolerate multiple therapy sess
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Culture Change in the PICU

AHistorically, inconsistent orders (mostly post-op)
A QI project to promote early mobilization

A Automatic order sets for PT/OT/SLP (however, can get
ounclickedo by physician)

ANeed to request orders at times
A Activity orders for all patients

A Staff training and education (therapists, nurses, MDs)
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Culture Change in the PICU Continued

Alncreased advocacy for SLP services

A Introduction of Communication Toolkit
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Communication Vulnerabilities

AMedical treatment (intubation, trach, BIPAP)
ANeurogenic difficulties (aphasia, dysarthria, TBI)
A Sensory: hearing and vision

ALimited English proficiency / language difference
A Difficulty reading and/or writing

AHealth literacy

AInability to produce intelligible speech

A Pre-existing speech/language difficulties
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Communication Risks

A Serious medical events
(Cohen, et al., 2009)

A Sentinel events
(The Joint Commission, 2007)

Alncreased diagnosis of psychopathology
(The Joint Commission, 2007)

APoor medication compliance
(Andrulis et al., 2002)

ALeaving Against Medical Advice
(Flores, 2003)
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Communication Risks ContinuedEé

AFear, stress, sleep disturbances
(Happ, et al., 2004)

ALoss of ability to participate in own care
(Garrett, et al., 2007)
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Communication Access Benefits

AReceived less sedation
ATransitioned quicker
Alncreased patient satisfaction scores

AFelt more in controlé generally do bet

Happ, et al., (2004)
Patak, et al., (2008)
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Joint Commission Standards

A Effective scoring in 2012

A Guidelines for AAC access on
admission, assessment, and
Intervention guidelines

Advancing Effective Communication,

Cultural Competence, and
Patient- and Family-Centered Care

A Roadmap for Hospitals

u
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New Joint Commission PC Requirements

PC.02.01.21 The hospital effectively communicates
with patients when providing care, treatment, and
services.

Rationale for PC.02.01.21

This standard emphasizes the importance of effective
communication between patients and their providers of care,
treatment, and services. Effective patient-provider communica-
tion is necessary for patient safety. Research shows that
patients with communication problems are at an increased risk
of experiencing preventable adverse events, and that patients
with limited English proficiency are more likely to experience
adverse events than English speaking patients.t*

Identifying the patient’s oral and written communication needs is
an essential step in determining how to facilitate the exchange
of information with the patient during the care process. Patients
may have hearing or visual needs, speak or read a language
other than English, experience difficulty understanding health
information, or be unable to speak due to their medical condition

or treatment. Additionally, some communication needs may
change during the course of care. Once the patient's

communication needs are identified, the hospital can determine
the best way to promote two-way communication between the
patient and his or her providers in a manner that meets the
patient's needs. This standard complements RI.01.01.01, EP 5
(patient right to and need for effective communication);
RI1.01.01.03, EP 2 (provision of language interpreting and
translation services); and RI.01.01.03, EP 3 (meeting needs of

patients with vision, speech, hearing, or cognitive impairments).

EP1 The hospital identifies the patient’s oral and written
communication needs, including the patient’s preferred
language for discussing health care. (See also
RC.02.01.01, EP 1)

Note: Examples of communication needs include the
need for personal devices such as hearing aids or
glasses, lanquage interpreters, communication boards,
and translated or plain language matenals.

EP2 The hospital communicates with the patient during the
provision of care, treatment, and services in a manner
that meets the patient’s oral and written communication
needs. (See also R1.01.01.03, EPs 1-3)
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Patient Satisfaction

AHospital Value Based Purchasing Program adjusts what Medicare pays
hospitals for patient experience.

AReimbursement of up to 2% in 2018 which equals approximately $1.8 billion.

AHospital Consumer Assessment of Healthcare Providers and Systems
(HCAHPS) survey. Patient satisfaction is 25% of the equation.

A 10 out of 32 questions on the survey focus on communication.
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HCAHPS Survey Question Examples

6. During this hospital stay, how often
did doctors listen carefully to you?
' Never
[0 Sometimes
°’ Usually
‘0O Always

7. During this hospital stay, how often
did doctors explain things in a way
you could understand?

"0 Never

0 Sometimes
°O Usually
‘0O Always
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n i Understand When My Patient 1 s Mout hin

AOnly about 30% of all speech is visible on the lips

ANow consider:
-ETT
- Facial droop
-Bel | 6s Pal sy
- Oral motor weakness limiting ROM
- Edentulous
- Facial hair

AMay result in accidental extubation

A~

Alneffective and frustrating for the patient S tansone
(Etchels, et al., 2003) Health



The Lip Reader
https://youtu.be/R2F5vzsYWVw?t=169
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https://youtu.be/R2F5vzsYWVw?t=169

Opportunity Barriers
(Beukelman and Mirenda, 1988)

APolicy

Forbes

APractice QUOTE OF

If you work hard, you can break
barriers.”

A Knowled ge - Kim Kardashian
A Skill

A Attitude
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(Shameless Pluq)

~a 1474: Bedside AAC Service Delivery by SLPs in Acute Care -
i Current Practice and Call to Action (Seminar 1-hour)

Details About

Location: CC/207 (Lvl 2) SLPs have a vital role in establishing and increasing bedside AAC service delivery in
Date: Friday, Nov 16 2:30 PM ICU/acute care settings. Despite hospital standards and performance requirements,
Duration: 1 hour multiple barriers impact implementation. Qutcomes of a survey distributed to SLPs in
Format: Seminar 1-hour acute care hospitals will be reviewed as well as the current state of practice. AAC
Code: 1474 strategies, considerations, and potential action plans will be discussed.

PDH(s): 1 Hrs
Learner Outcome(s):
« Review survey results and implications for bedside AAC practice
Authors « Describe example tools and strategies SLPs and/or hospitals may consider to
enhance inpatient service delivery

+ Discuss potential plans of action for SLPs and acute care hospital settings
Presenting Author

achel Santiago

Keywords: AAC, Hospital, ICU, acute care, patient-provider communication

Presenting Author
Tami Micki Altschuler Audience(s)
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Innovation Adoption Lifecycle

Early Majority

Late Majority
Early Adopters :

Laggards

Innovartors

2.5% 13.5% 34% 34% 16%
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