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INTRODUCTION METHODOLOG

CPOT * Descriptive pilot study with convenience sample
* |CB implemented into 24 bed mixed ICU setting
* Adult mechanically ventilated patients (n=99)

* Receiving sedative and analgesic medications
RASS including morphine, fentanyl, midazolam,

propofol, and dexmedetomidine
CAM-IC

* $16 billion dollars annually in U.S. 1

* Associated with increased length of ICU and
hospital stays, ventilator days, patient
mortality and morbidity, and long term
neuropsychological deficits 2

* Further need for research evaluating an
integrated clinical bundle (ICB) to streamline
the assessment process

 |CB includes CPOT, RASS, and CAM-ICU

 Compare dosages, ICU and hospital LOS, and
medication and hospital charges

 Evaluated regarding dosages, ICU and hospital
LOS, mechanical ventilation duration, and
charges for medications and hospitalization

 Outcome indicators were assessed to
substantiate need for the ICB
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DISCUSSION

* Use of evidence-based assessment tools within the ICU
setting continues to be recommended 4

* Support use of ICB by decreasing ICU and hospital LOS,
MV days, medications, and both medication and
hospital charges * Intensivists: Pulmonary and Critical

* |dentifies effectiveness of bundling three tools Care Associates
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