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Researchers: T Walsh, C Kydonaki, J Antonelli, C Weir, J Ruddy, T Quasim, J Rutherford, A Davidson, M McDougall, J Richards, S Cole, for the DESIST investigators.
Aim: We first developed new ways for assessing sedation quality for intensive care (ICU) patients. We then studied how effective three different approaches were at improving sedation: an online sedation education package for staff; a method for regularly feeding back sedation quality to ICU staff; and a new technology for bedside monitoring designed to detect whether too much sedation was being given (called the Responsiveness monitor). The Responsiveness monitor was developed in collaboration with GE Healthcare, a company that co-supported the study with the CSO.
Project Outline/Methodology

The study took place in eight Scottish ICUs over 2 years, and involved 1637 severely ill patients who needed treatment on a breathing machine (ventilator). In the first part of the study we worked with staff to develop a tool for measuring sedation quality during each nursing shift, which lasts 12 hours. The tool measured whether patients were too deeply sedated, too lightly sedated (agitated), or might be in discomfort; when none of these were present we called this “optimum sedation“. We developed a way of using these sedation quality measurements to feedback trends in sedation quality to ICU staff over time. We collected information on sedation quality and also how often complications that might result from sedation problems occurred (“sedation-related adverse events”) for 45 weeks in the ICUs. This information was our “baseline” with which we compared what happened after introducing the three new approaches. We then randomly assigned 2 ICUs to receive the online education alone; 2 received online education and the feedback of trends in sedation quality; 2 received online education and the new Responsiveness monitoring; and 2 received all three new approaches. After a two month introduction period, we studied what happened for a further 45 weeks. We analysed the data we collected in a way that could tease out what the effects of the different approaches were on the different aspects of sedation quality. We also observed staff during the study and discussed their views of the new approaches with them
Key Results

We collected information for over 8000 periods of nursing care. We found that online education improved the management of agitation and decreased the numbers of sedation-related adverse events. We found that the Responsiveness monitoring decreased the amount of deep sedation and discomfort, and increased the overall amount of “optimum sedation”. However, there were more sedation-related adverse events, which might have been because patients were more lightly sedated. Feedback of trends in sedation quality had no beneficial effects on sedation quality. We observed variation in the use of the different approaches between the ICUs. Staff generally thought the education was useful, and had mixed views of the Responsiveness monitor. They found sedation quality feedback difficult to understand and it did not change their practice.
Conclusions

Online education and the Responsiveness monitor can improve sedation quality in ICUs. Feedback of trends in sedation quality alone did not improve practice.
What does this study add to the field?
This is the first study to assess how useful these three approaches are on a large scale.
Implications for Practice or Policy, and where to next?
We aim to introduce the online education to all ICUs in Scotland and work to make the Responsiveness monitoring widely available.
Further details from: Prof Tim Walsh (timothy.walsh@ed.ac.uk)
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