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Improving performance with daily 

sedation holds on ventilated patients



1.Creating conditions

2.Understanding 

systems

3.Developing Aims

4.Testing Changes

5.Implement

6.Spread



Background 

• Deep sedation has significant adverse effects

• Recent data shows multiple benefits of daily sedation holds

• Our ICU had no set sedation hold criteria

• Establish improvement team 

• Emphasise WHY the change is needed



Research and Improvement studies



Start with

WHY?
?

ASSESS 
NEUROLOGICAL 

STATUS

REDUCE 
DELIRIUM

REDUCE VAP & 
VENTILATOR 

DAYS

REDUCE ICU 
WEAKNESS

AIM FOR RASS     
0 to -1

REDUCE LOS
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Understanding  

our system

Staff survey on 
constraints 

Retrospective data 
collection from 60 
patient case notes to 
establish baseline 
data 46%

%



Increase 
compliance with 
daily sedation 
holds to 95% by 
October 2023

Safe staffing 
levels 

•Empowerment and 
involvement of staff 
•Shift from medical decision 
making to nurse led

Providing evidence based 
knowledge and education to 
staff 

Understanding 
of rationale for 
change 

• Regular 5 minute teaching    
sessions
• Education board displaying 
evidence for change

• Training via National 
competency framework
• Development of sedation hold 
protocol

• Embedding QI into daily practice
• Protocol & check box on 24 hour 
monitoring chart

Change in ward 
culture

Maintaining nationally 
recommended critical care 
nurse to patient ratio’s

• Ensure nurse establishment 
accurate

• Adequate skill mix on shift

Appropriately 
trained and 
skilled staff

• Training, experience & 
confidence
• Strict criteria for 
performing sedation hold 
autonomously

Aim
In order to achieve 
this Aim…

Primary Driver
We need to 
ensure…

Secondary Driver
Which requires…

Change Ideas
Ideas to ensure this happens…



Outcome

Process

Balancing
• Adverse events reported during sedation hold

• Impact on nursing workload

• Inappropriate use of protocol

% of ventilator days that patient has 

eligible sedation hold

• % staff compliance with nurse led 

protocol

• Documentation of sedation hold 



PDSA 1 - Education



NURSE LED SEDATION HOLD PROTOCOL FLOWCHART

PDSA 2 - Protocol



Failure Criteria

Sustained 
anxiety/agitation

Respiratory rate 
> 35/min or         

< 8/min

Oxygen 
saturation <88%

Respiratory 
distress

Acute cardiac 
arrhythmia

Restart sedation at HALF previous rate



•Clear communication

•Effective planning 

•Learning lessons



Results 



Paralysed & Proned

ARDS & O2 >70%

• Communication and staff engagement pivotal 

for implementing change

• Improved from 46% baseline to 100%

• Qualitative and quantitative are equally 

effective  

• Culture change daunting

• No adverse events occurred during sedation 

holds

• Protocol and check box ensures sustainability 

Results and Key Learning





Lynsey.Russell@nhs.scot

Any 

Questions?


