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« Mechanical ventilation (MV) contributes more than $30
billion annually in the US16.

« 35% of patients requiring MV experience a delay in
liberation after passing a spontaneous awakening trial
(SAT) and spontaneous breathing trial (SBT), prolonging
their time on MV by 1 to 3 days*.

* Prolonged MV is associated with hospital acquired
complications (HAC), increased morbidity, mortality, length
of stay, and hospital costs™®.

Background

* This organizations standard of care is to liberate patients prior
to interdisciplinary rounds (IDR).
o More than 85% of patients were liberated after IDR.
« Additionally, staff is to notify the provider after the patient
successfully passes a 30 min SBT, obtaining order to liberate.
o The interdisciplinary team spent an average of 2.7 hours
from SBT to liberation.

Objective

* The primary outcome of this quality improvement (Ql)
project is to increase liberation occurring between 0700—
0959 by 10%.

Q2 of 2025, a gap in practice was discovered by the
Clinical Nurse Specialist (CNS) student.

The interdisciplinary team spent on average 2.7 hours
achieving an awake state, defined by a Richmond
Agitation Sedation Scale (RASS) score of O to -1.

An additional 2.7 hours was spent from initiation of SBT to
liberation from MV.

June of 2025, a root cause analysis was completed and
the opportunities identified guided the intervention as seen
below.

Timely Ventilator Liberation

] SAT Completed B Attend Liberation Huddle
by 0730 @ 0845

. SAT Screen
by 0530

Patient FAILS SAT Screen if:

e Active seizures

e ETOH Withdrawal

e Elevated ICP (> 22mmHg for
longer than 5 min)

e Active Ml

e Therapeutic paralysis

e Escalating sedation doses

e Active bleeding

Goal is to liberate BEFORE
interdisciplinary rounds!!!

B SBT Completed
by 0830

Patient FAILS SBT if: If patients PASSES SBT:

e Decline in mental status (RASS/GCS) or * Obtain order to extubate

their RASS is > +2 immediately after passing SBT
e HR>120/min or 20% higher than baseline e Extubate WITHIN 30 min of passing

for > 5 min SBT
¢ RR>35/min or RR < 8/min for >5 min
e Sp02<88% for>5min
e Respiratory Distress:

o Use of accessory muscles, abdominal
paradox, diaphoresis, dyspnea

e New acute cardiac arrythmias
¢ Active Bleeding

If Patient PASSES SAT screen,
Help optimize for SBT by:

Assess & Treat Pain
. CPOT

Assess & Treat Agitation
B RASS

Adapted From:
Spontaneous Awakening Trial and Spontaneous
Breathing Trial Protocol (MHS PO05378)

 The CNS student created the following action plan:

Synthesis of Evidence

* A literature review found five common themes that
contribute to the success or delay in liberating patients from
the ventilator after successfully passing an SBT:

Modifiable
Factors

o SAT screen and subsequent awake state achieved
by AM change of shift.

o SBT completed by 0830, provider is then notified
when patient passes or fails.

o Providers dedicate 15 minutes prior to
interdisciplinary rounds to adjust patients plan of
care and optimize opportunities to liberate.

2,3,4,14,15

4| July- Consulted stakeholders for expert feedback ‘||

August- Action plan approved by unitleadership
1

September-IRB exemption/publication approval

Aggressive

Assessment

2,4,6,8,9,10

October- Critical Care Interdisciplinary committee approval

[ November- Education provided during shift huddle, individually, ‘|

and electronic communication by CNS student |

Consciousness

3,4,12
Workflow 2,4, 5,14,15

[ December 1-Intervention Launched J
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* This QI project is ongoing with one month of data reflected

after implementation.
o 16.4% increase in MV liberation before rounds
o 1.7% increase in MV liberation during rounds
o 7.6% decrease in MV liberation after rounds

INCREASE LIBERATION BEFORE
INTERDISCIPLINARY ROUNDS

B Pre-Intervention

B Post-Intervention

GOAL: Increase liberations from
MV before rounds by 10%
=G __

% OF PATIENTS LIBERATED

BEFORE (0700-0959) DURING {1000-1159) AFTER (1200-1459)
TIME OF LIBERATION RELATED TO INTERDISCIPLINARY ROUNDS

o MV days decreased from 3.3 (average for 2025, pre-
intervention) to 2.7.

o Excess ventilator days were reduced from -18 to -20,
creating a cost savings to date of $17,400.

* Guidelines state daily sedative interruption and nurse-
protocolized target sedation are effective methods to achieve
light sedation (RASS = -2), reducing time to liberation’.

« (Gaps in practice remain, increasing HAC's and placing the
burden of resources/cost on healthcare systems’°.

* Prolonged MV increases the risk of extubation failure,
Clostridium difficile infection, hospital-acquired pressure
injuries, ventilator-associated pneumonia, in-hospital
mortality, length of stay (hospital/ICU) 1. 16,

Conclusion

* This QI project demonstrates that CNS- and nurse-led
interprofessional processes improve outcomes, reduce
costs, and strengthen team workflow.
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