Improving Mechanical Ventilation Weaning in a Medical Intensive Care Unit
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daily protocolized assessment process to reduce ventilator days. * Improved multidisciplinary teamwork |
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Trials (SATs) and Spontaneous Breathing Trials (SBTs) with Restart fal | Anxiety, agitation, or pain mechanical ventilation
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Design: | | | | Results Conclusions
Quality Improvement project with pre- and post-intervention _ The project was limited by a short (16 week) evaluation period, a sample
retrospective chart reviews. Ventilator Days per Week population from one ICU, and the SARS-CoV-2 pandemic which altered
Setting & Population: ] many processes and_ did not allow for equal comparison of pre- and
All adult mechanically ventilated patients in the Medical ICU of a Project Start post-intervention periods
large, urban, Level | Trauma, Academic hospital el 25 o | |
Measures: a . Future study could evaluate for seasonal variations in patient population

All staff were educated on the new procedure, documentation

-, and the effects of census, acuity, and staffing ratios on these outcomes.
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