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How to Make Hospitals Less Deadly

ÅAdopt Structured Handoffs

ÅBring in the Pharmacists

ÅGet Serious about Infections

ÅFight Diagnostic Errors

ÅMake Electronic Health Records Interoperable

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



Delirium

ÅAcute or fluctuating change in 
mental status

ÅInattention

ÅDisorganized thinking

ÅAltered level of consciousness

Cardinal 
Features

ÅPre-existing dementia

ÅBaseline hypertension

ÅAlcoholism

ÅHigh severity of illness

Risk 
Factors

Crit Care Med. 2013; 14(1): 263-306.



Delirium, contôd

ÅIncidence 15-20% general hospitalized patients

ÅUp to 80 % of ICU patients

ÅHyperactive
Agitation

ÅHypoactive
Highest prevalence 

Calm appearance

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

ÅIncreased mortality 

Crit Care Med. 2013; 14(1): 263-306.
JMIR Res Protcol 2017;6:e31



Pharmacist Perception: 2011

ÅSurvey of 457 ICU PharmDs in 8 States, response 55%

ÅUse of routine screening by 7% respondents

Å85% said delirium should be pharmacologically managed

Å68% said 2 or more dugs should be used

ÅFirst line choices

Haloperidol 76%

Atypical antipsychotics 14%

Benzodiazepine 10%

Ann Pharmacother 2011;45:1217-29



Pharmacist Perception 2017

ÅSurvey of hospital pharmacists in Australia n=106

Å92% believed pharmacist could play role in prevention

Å62% believed pharmacist could play role in screening

Å8% reported they had ever screened a patient using a 
validated tool

Å79% stated never or rarely involved in treatment

Å50% said when recommendations made frequently or 
always accepted 

6

Int J Clin Pharm 2017;39:1194-1200



2000 American College of Clinical Pharmacy 
White Paper

ÅCategorized into Fundamental, Desirable and Optimal 
services

ÅFundamental included:

Prospective drug therapy evaluation

PK monitoring

Therapeutic monitoring for safety/efficacy

Service of hospital & pharmacy committee

Conduct MUE

Provide Educational In-services



ACCP Desirable and Optimal Acitivities

Desirable

ÅEducation
Didactic lectures to health-
care providers

Train pharmacist students 
and residents

ÅScholarly Activities
Aid in protocol design

Collect data

Aid in data analysis

Aid in manuscript 
preparation 

Optimal 

ÅEducation 
Coordinate/direct residency 
fellow programs

Implement ICU pharmacist 
training programs

ÅScholarly activties
Disseminate results of 
clinical, outcome or 
administration research 
I.e., publish



How can one PharmD make a difference?

ÅStarted in SICU in September 1999

After completing cardiology residency

ÅLearned about Trauma/surgery on job

ÅStarted small with many MUEôs

ÅAmazing mentors

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

ÅñData do not lieò Charles Cook



SCCM Protocol Development

ÅIdentify a Clinical Protocol or New Problem 

ÅDevelop a Champion Group

ÅEvaluate the Biomedical Literature 

ÅDevelop the Protocol

ÅReview, Critique and Obtain Feedback

ÅProvide Education 

ÅImplement the Protocol

ÅMeasure Outcome

ÅSustain Success 
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https://www.sccm.org/News/Pages/LearnICU.org-Resource-Critical-Care-Protocol-Toolkit.aspx



Champion Team: Delirium Management 
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Integrated Delirium Management
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http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj4uNbm3eHYAhVS-qwKHZMgAV4QjRwIBw&url=http://slideplayer.com/slide/3827988/&psig=AOvVaw0HA3IvrUfKYCHyx3n5cPzy&ust=1516372471934617


Changing Practice Behaviors

ÅMultifaceted approach IS Necessary 

Champions

ÅALL disciplines should be represented

ÅPharmacist ARE drug therapy experts

Education

ÅFirst step is to inform and demonstrate relevance

Protocol

ÅEfficient way to make it easy to do the right thing

Point of use reminders

ÅFor those who need a little help remembering

Feedback loops

ÅFor those needing ñencouragementò to do the right 
thing

Å
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Improving Hospital Survival & Decreasing 
Brain Dysfunction at 7 Community Hospitals 

ÅProspective cohort quality improvement in ICU patients

ÅSetting:7 Community hospitals in Sutter Health System

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

ÅIntervention: ABCDEF bundle in each ICU

ÅICU team oversight

RN,

Administrative RN

Pharmacist

Physical therapist

Respiratory therapist

Intensivist 
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Crit Care Med 2017;45:171-8



Results 

Å586 (9.7%) died before 
discharge

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

ÅFor every 10% in partial 
compliance 15% in hospital 
survival

ÅFor every 10% in total bundle 
compliance 2% increases in 
delirium and coma free days

ÅFor every 10% in particle 
compliance 15% increases in 
delirium and coma free days
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Pharmacist Management of Pain, Agitation & 
Delirium in ICU 

ÅQuality improvement project at Florida Orlando Hospital

6 ICUs

ÅInter-professional colleagues identified pharmacist to 
direct sedation management

ÅPhase I was pilot 

Allow pharmacist to directly managed sedation in 
mechanically ventilated patients

ÅPhase II expanded for comprehensive PAD managament
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Am J Health-Syst Pharm 2017:74:253-62



Three Stages
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Results, contôd

ÅPhase II Initial results

89% eligible patients mobilized

Vent days decreased by ~1.5 days

Å5.6 pre group to 4.6 post, p=0.03

ÅPhase II 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
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Am J Health-Syst Pharm 2017:74:253-62



Barriers
ÅCulture 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)

ÅSome physicians hesitant of pharmacist management at 
first

Data should improved results and then biggest 
champions

ÅSedation was initially part of busy pharmacy positions

1:40 ratio

ÅBetter patient and financial outcomes lead to more 
pharmacist

1:20 ratio
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Pharmacists And Delirium Management

ÅPharmacists are a necessary group as they are drug 
experts 

ÅServe as champions to ensure protocol success

ÅHelp to ensure education 

ÅGreat group to ensure point of use reminders & protocol 
development

ÅEnsure home medication reconciliation is correct
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Questions?

21


