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Background

ICU Liberation Collaborative

• The Neurosurgical ICU at Carolinas Medical Center was chosen to be a 
part of Society of Critical Care Medicine’s ICU Liberation Collaborative 

• Officially began January 2016; began clinical changes June 2016

• One of few neuro specialized ICUs chosen

• From an organizational perspective, the ultimate goal was to take 
lessons learned and spread system wide (18 ICUs)

Who we are: Neurosurgical ICU

• 29 Bed ICU specializing in neuro 
critical care within Carolinas 
Medical Center (level one trauma 
center in Charlotte, NC)

• Typical patient population: strokes 
(hemorrhagic and ischemic), 
traumatic injuries, seizures, 
infectious diagnoses, post-
craniotomy

• Open ICU
• Admitting groups: Critical care 

team, neurosurgery, and 
hospitalists

What is “the bundle”?

The Bundle
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Implementation

Implementation Strategies

• Checklists

• Protocols

• Education

• Incorporate bundle elements in the EMR

• Cerner 

• Extract bundle compliance

• Utilize quality resources

Assess, Prevent, Manage Pain

• Pain assessment 
scales: 

• CPOT

• NRS

Choice of Analgesia and Sedation

• Goal is to treat pain before sedating

• Measure sedation levels using RASS

Choice of Analgesia and Sedation Both SAT and SBT
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Both SAT and SBT Both SAT and SBT

•RN completes SAT 
Safety Screen and 
turns off sedation

0530

•RN communicates 
with RT

•RT completes SBT 
Safety Screen

0530-0600

•RT places patient 
on SBT

0600

•RT communicates 
SBT result to ACP

0630-0700

Both SAT and SBT

• SAT documentation

Delirium: Assess, Manage, and Prevent

Intensive Care Delirium Screening Checklist

ICDSC assesses the patient for 

the presence of abnormalities in 

8 domains. 

A score ≥4 indicates delirium

Early Mobility and Exercise

Nurse-driven

stepwise 

approach to 

early mobility. 

Early Mobility and Exercise
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Family Engagement

Shared 
Decision-
Making

Culture 
of 

Safety

Plan of 
Care

Interprofessional Rounds

Team Dynamics

Results and Data

Collaborative Data

AACN Healthy Work Environment Assessment (HWE)
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Collaborative Data

• We saw increase in compliance and performance for all elements

• Did not see a significant decrease in mechanical ventilation time 

• Collaborative brought to light some of the barriers to mechanical 
ventilation weaning in the neuro critical care patient population

• Did see decrease in LOS and mortality

Collaborative Data

Measure Retrospective Prospective

ICU LOS (in days) 5.6 +/- 9.0 4.1 +/- 3.8

Hospital LOS (in days) 11.2 +/- 10.4 10.1 +/- 9.2

D
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Died in ICU (collaborative 
stay)

10% 7%

Died in ICU (non-
collaborative stay)

3% 0%

Died during hospitalization, 
not ICU

3% 1%

Discharged alive 83% 91%

Atrium Health Data Atrium Health Data

When interventions are performed early and consistently, (ie. minimizing 
continuous sedation, preventing delirium and improving mobility), we can 

reduce the patient’s time in the ICU 

0.63

0.62

0.64

0.61

QUARTER 1 2018 QUARTER 2 2018 QUARTER 3 2018 QUARTER 4 2018

ICU Length of Stay O/E

Atrium Health Data

When spontaneous awakening and breathing trials are done early and daily 
on appropriate patients, we can reduce the time that a patient is on the 

ventilator. 

0.94

0.86

0.88

0.85

QUARTER 1 2018 QUARTER 2 2018 QUARTER 3 2018 QUARTER 4 2018

Ventilator Length of Stay O/E

Lessons Learned

• Be prepared for trial and error…. And more trial and error

• Never assume- just because it’s in the EMR does not mean staff 
understand

• Be mindful of parallel initiatives 

• Trust the experts on your interprofessional team!

• Share the data with the people who do the work
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Questions? 

Contact Information

Lauren Macko
Lauren.Macko@atriumhealth.org


