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How to Make Hospitals Less Deadly

Adopt Structured Handoffs

Bring in the Pharmacists

Get Serious about Infections

Fight Diagnostic Errors

Make Electronic Health Records Interoperable

Lieber JB, Commentary. The Wall Street Journal. May 17 2016
https://lwww.wsj.com/articles/how -to-make-hospitals-less-deadly-1463526075
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Delirium

A Acute or fluctuating change in
mental status

Cardinal A Inattention

Features i Disorganized thinking
A Altered level of consciousness

_ A Pre-existing dementia
Risk A Baseline hypertension

Factors A Alcoholism
A High severity of illness

Crit Care Med. 2013; 14(1): 26306. THE OHIO STATE UNIVERSITY
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Del 1 ri um, contod

Incidence 15-20% general hospitalized patients
Up to 80 % of ICU patients

Hyperactive
Agitation

Hypoactive
Highest prevalence
Calm appearance

Associated with cognitive impairment & poor quality
of life up to months afterwards

Increased mortality

Crit Care Med. 2013; 14(1): 263-306.
JMIR ResProtcol 2017;6:e31 THE OHIO STATE UNIVERSITY
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Pharmacist Perception: 2011

Survey of 457 ICU PharmDs in 8 States, response 55%
Use of routine screening by 7% respondents

85% said delirium should be pharmacologically managed
68% said 2 or more dugs should be used

First line choices
Haloperidol 76%
Atypical antipsychotics 14%
Benzodiazepine 10%

Ann Pharmacother 2011;45:1217-29
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Pharmacist Perception 2017

Survey of hospital pharmacists in Australia n=106
92% believed pharmacist could play role in prevention
62% believed pharmacist could play role in screening

8% reported they had ever screened a patient using a
validated tool

/9% stated never or rarely involved Iin treatment

50% said when recommendations made frequently or
always accepted

Int J Clin Pharm 2017;39:1194-1200
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2000 American College of Clinical Pharmacy
White Paper

Categorized into Fundamental, Desirable and Optimal
services

Fundamental included:
Prospective drug therapy evaluation
PK monitoring
Therapeutic monitoring for safety/efficacy
Service of hospital & pharmacy committee
Conduct MUE
Provide Educational In-services
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ACCP Desirable and Optimal Acitivities

Desirable Optimal

Education Education
Didactic lectures to health- Coordinate/direct residency
care providers fellow programs
Train pharmacist students Implement ICU pharmacist
and residents training programs

Scholarly Activities Scholarly activties
Aid in protocol design Disseminate results of
Collect data clinical, outcome or

administration research

Aid in data analysis

Aid in manuscript
preparation

l.e., publish
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How can one PharmD make a difference?

Started in SICU in September 1999
After completing cardiology residency

Learned about Trauma/surgery on job
Started small with many MUE

Amazing mentors

Joe Dasta MS, Kerry Pickworth PharmD, Charles Cook
MD, Debbie Goff PharmD

NhData do not | i e0 Charl es C
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SCCM Protocol Development

Ildentify a Clinical Protocol or New Problem
Develop a Champion Group

Evaluate the Biomedical Literature
Develop the Protocol

Review, Critiqgue and Obtain Feedback
Provide Education

Implement the Protocol

Measure Outcome

Sustain Success

https://www.sccm.org/News/Pages/LearnlCU.org-Resource-Critical-Care-Protocol-Toolkit.aspx
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Champion Team: Delirium Management

Admin/
RT Quality
RN
Delirium
Management
Protocol
MD Patient
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Integrated PAD Management

Delirium
Prevention,
Treatment
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Changing Practice Behaviors

Multifaceted approach IS Necessary
Champions
ALL disciplines should be represented
Pharmacist ARE drug therapy experts
Education
First step is to inform and demonstrate relevance
Protocol
Efficient way to make it easy to do the right thing
Point of use reminders
For those who need a little help remembering
Feedback loops

For those needing nencour a
thing
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Improving Hospital Survival & Decreasing
Brain Dysfunction at 7 Community Hospitals

Prospective cohort quality improvement in ICU patients
Setting:7 Community hospitals in Sutter Health System

Patients: 6064 ventilated and non-ventilated Medical and
Surgical ICU patients

Intervention: ABCDEF bundle in each ICU

ICU team oversight
RN,
Administrative RN
Pharmacist
Physical therapist
Respiratory therapist
Intensivist

Crit Care Med 2017;45:171-8
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Results

o
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586 (9.7%) died before o //
discharge : /

For every 10% in total bundle
compliance 7% higher odds
of hospital survival

o ‘
o

Hospital survival, proportion
o
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°
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0.34 N = 6,064 subjects
For every 10% In partial e R I e R
COmpIIance 15% In hOSpItaI B Total compliance with the ABCDEF bundle, proportion
survival ]
For every 10% in total bundle | £°*
compliance 2% increases in
delirium and coma free days
For every 10% in particle
compliance 15% increases in OR =116:pralve < 0,01
delirium and coma free days o dy ta S G Te e i oe i

Crit Care Med 2017;45:171-8 THE OHIO STATE UNIVERSITY
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Pharmacist Management of Pain, Agitation &
Delirium in ICU

Quality improvement project at Florida Orlando Hospital
6 ICUs

Inter-professional colleagues identified pharmacist to
direct sedation management

Phase | was pilot

Allow pharmacist to directly managed sedation in
mechanically ventilated patients

Phase Il expanded for comprehensive PAD managament

Am J Health-Syst Pharm 2017:74:253-62
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Three Stages

Step 1 —Pain

}

-
Assess CPOT Q2H, with
infusion rate changes, and PRN

.

A

ﬂ Continuous analgesia:

Environmental strategies include orientation of patient

\

Step 2 — Agitation

)
)

(

.
>

Y

Step 3 — Delirium

1. Assess RASS Q2H,
a) Target RASS 0, -1 or-2

b) Consider sedation for RASS = 0

2. Perform SBAT Q12H
3. Initiate sedation based on expected

|

/]. Assess CAM-ICU Q12H

2. Early
a) Activity order “as tolerated”
b) Mobilization of all patients who
meet MOVE-PT criteria’

3. Environmental strategies’

e

mobility plan

J

CAM-ICU +

‘MOVE-PT criteria: Myocardial stability for 24 hours, Oxygenation FiO; < 60% / PEEP < 10, no Vasopressor rate increases

Jor two howrs, patient Engages to verbal commands, and no Physician order or no mechanical Therapy preventing movement

1o time/place orientation, use of music, efc.

intubation duration:
a) Fentanyl 25 mcg/hr
May titrate 25 meg/hr Q1 5Smin PRN . s <" :
(Max 200 meg/hr)* < 72 hours > 72 hours \
b) Hydromorphone 0.2 mg/hr / \ : CAM-ICU-
May titrate 0.2 mg/hr Q1H PRN Continuous sedation PBhNt::“;zmm.' ”;”v;;fm
(Max 2 mg/hr)’ with short acting agents: HOM HERZOCiZRppe YA Continue
o e 1. Midazolam 2 mg Q2H' therapy
2. When CPOT within goal, monitor for 1. Propofol 5 mg/kg/min - -
weaning eligibility (Appendix A) and ‘Q”?"J”'”;"R‘;f mcg/kg/min 2. Lorazepam | mg Q2H"
PRN intermittent analgesia: 3
§ (Max 50 meg/hr)! RASS 0, -1, RASS not at goal
a) Fentanyl 50 meg Q1H N or-2
May increase by 25 meg per dose PRN 2. DEX 0.1 ngA‘g/hr :
(Max 100 meg/dose)’ May titrate 0.1 meg/kg/hr Continue Consider continuous
Ql5min PRN thera ST
b) Hydromorphone 0.2 mg Q1H (Max 0.7 meg/kg/hr)” Py sedative infusion:
May increase by 0..[? mg per dose PRN? 1. Midazolam 1 mg/hr
{Max 0.5 mg/dose) Momtor for weaning May titrate 1 mg/hr Ol Smin
1 eligibility (Appendix A) PRN
3. Consider oral or per tube analgesia, K j (Max 10 mg/hr)’
scheduled or PRN
2. Lorazepam 1 mg/hr’
May titrate 1 mg/hr Ol Smin
"Dose admini. and/or ti 1o goal p and doses above maximum protocol limit require new physician order PRN
’Dose increases require RASS <1 or better and respiratory rate = 12 breaths/min (Max 10 mg/hr)
*Lorazepam only for patients with severe hepatic impairment or when midazolam is inadequate to meet RASS goal NMomtorfor svea

(ligibility (Appendix A) J

If applicable, discontinue any
benzodiazepine and consider:

1. Haloperidol 2 mg IVP
Q4H, PRN or scheduled’

2. Quetiapine 50 mg Q12H,
orally or per tube’

RASS = Richmond Agitation—Sedation Scale;

CAM-ICU = Confusion A Mcthod for the ICU;
CPOT = Critical-Care Pain Observation Tool,

SBAT = spontancous breathing and awakening trial;
DEX = dexmedetomidine;

PRN = as needed; IVP = intravenous push

Am J Health-Syst Pharm 2017:74:253-62
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Result s, cont 6d

Phase Il Initial results
89% eligible patients mobilized
Vent days decreased by ~1.5 days
5.6 pre group to 4.6 post, p=0.03

Phase Il sustained results
95% eligible patients mobilized
45% decrease in midazolam compared to baseline
54% decrease in propofol
93% decrease in lorazepam
41% decrease in dexmedetomidine
12% increase fentanyl as pain first

Am J Health-Syst Pharm 2017:74:253-62
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Barriers
Culture of deep sedation and need continuous infusions
at baseline
Intensive continuing education
Daily reinforcement of concepts
Best when multi-disciplinary
Implementing at Scores (i.e., RASS, CPOT, CAM-ICU)

Some physicians hesitant of pharmacist management at
first

Data should improved results and then biggest
champions

Sedation was initially part of busy pharmacy positions
1:40 ratio

Better patient and financial outcomes lead to more
pharmacist
1:20 ratio

THE OHIO STATE UNIVERSITY
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Pharmacists And Delirium Management

Pharmacists are a necessary group as they are drug
experts

Serve as champions to ensure protocol success
Help to ensure education

Great group to ensure point of use reminders & protocol
development

Ensure home medication reconciliation Is correct
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Questions?
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