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The Coming of Age of Implementation

Care Medicine

Implementation

Start here

‘

Create a vision: we are writing ICU Diaries for patients and families
Assess baseline & identify barriers: staff resources, legal concerns

Improve practice: develop policies, educate team, start writing

Assess i # diaries, team, pts & fam

Reflect & repeat: add photos to the diary

Report on the Thire
In | Intensive Care.
onference

[ Country | Barriers (might change over time) | Solutions (depending on national regulations)
Australia Lack of knowledge about PICS Guidelines, feedback from patients, research
Chile Completely unknown Collaboration with Chilean SCCM, Translation and provision of

‘educational materials

Germany Lack of staff/time Research (3-7 min/entry), priorization, feasible if 50% of staff

Joins; diaries written by families

Bureaucratic difficulties Templates for diary policies, review of written diaries before
handing over to families/patients
Data protection: diaries not part of patients’ records

Sweden Balance between professionalism,  Follow-up service by ICU nurses > feedback to the team,
empathy, and privacy Increasing satisfaction, culture change

United Kingdom  Lack of team work Policles, writing examples, rules for photos, experts

United States  Writing style / language Writing examples, staff training for writing, experts
Legal issues Policy: diary is not part of chart; diaries enable transparency &

‘communication > lower risk
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Egerod 2007 Denmark 40%
Nydahl 20104¢ Germany 120 0%
Akerman 2010 Sweden 85 75%
Gjengedal 2010¢ Norway 70 44%
Nydahl 20144 Germany 221 19%
Nair 2014¢ Australia 194 19%
Heindl 2016 Austria 178 7%
Kleinpell 2018 Worldwide 345 33%
Hendriks 2019 Netherlands 79 87%
Holme 2020¢ Norway 39 61%
Lynch 2020 UK, Ireland 30 43%
Brauchle 20213 Austria, Germany, Switzerland, Lux. 385 28%
Liu 20212 Worldwide 135 19%
Tabah 2021 Australia/NZ 95 28%

a) Recruitment bias likely, b) Paediatric ICU only c) Nurses (not ICU) were surveyed, d) ICU & Nurses surveyed, e) Germany and
Norway had repeated measurements
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Covid-19 Challenges

"~ OTHERS 2(1%)
Australia 1
United States -1

a

wEacanwwwwanl

~ B
i

Total number of participating sites: 135

Implementation of the ABCDEF
Bundle for Critically lll ICU Patients
During the COVID-19 Pandemic: A
Multi-National 1-Day Point
Prevalence Study

Keibun Liu", Kensuke Nakamura™', Hajime Katsukawa ™, Peter Nydahl*,
Eugene Wesley Ely**, Sapna R. Kudchadkar’**, Kunihiko Takahashi ",
Muhammed Elhadi "', Mohan Gurjar , Be Kim Leong ", Chi Ryang Chung ",
Jayachandran Balachandran *, Shigeaki Inoue *", Alan Kawarai Lefor"* and
Osamu Nishida ™

Variables Total ICU patients  The patients without The patients with P-value
(n =1,229) COVID-19 infection COVID-19 infection
(n = 627) (n = 602)
Secondary outcomes: implementation of each element in the ABCDEF bundle
Element A, n (%) 731 (59%) 400 (64%) 331 (565%) 0.002
Element B: both SAT and SBT? 67 (12%) 38 (17%) 34 (10%) 0.030
SAT under continuous sedation, n (%)° 98 (17%) 49 (21%) 49 (14%) 0.024
SBT during mechanical ventilation, n (%)% 154 (22%) 90 (29%) 64 (16%) <0.001
Element C, n (%) 650 (53%) 283 (45%) 367 (61%) <0.001
Element D, n (%) 452 (37%) 244 (39%) 208 (35%) 0.124
Element E, n (%) 175 (14%) 77 (12%) 98 (16%) 0.050
Element E during mechanical ventilation, n (%) 44 (6%) 19 (6%) 25 (6%) 1
Element F, n (%) 279 (23%) 98 (16%) 181 (30%) <0.001
Element F which was conducted via online, n (%) 150 (12%) 26 (4%) 124 (21%) <0.001
Visiting arrangement for a family to meet patients in the ICU, n (%)
Meeting not allowed 630 (51%) 297 (47%) 333 (55%) 0.006
In person 307 (25%) 251 (40%) 56 (9%) <0.001
Visiting through the glass outside the room 36 (3%) 12 (2%) 24 (4%) 0.040
Using electronic device (using a monitor such as phone/video) 269 (24%) 75 (12%) 194 (32%) <0.001
Implementaﬁon of other evidence-based and supportmu cares
ICU Diary, n (%) 234 (19%) 106 (17%) 128 (21%) 0.059
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Guidelines and Policies

The Coming of Age of Implementation ~
Science and Research in Critical ‘
Care Medicine

[271:2021]

Juliana Barr, MD, FCCM'2

Clinician Attitudes, Behaviors, Beliefs

What?

Evidence-
based
practices

How?

Implementation
Strategies

-
-

Patient Factors

Implementation
Outcomes

Acceptability
Adoption
Appropriateness
Cost*
Feasibility
Fidelity
Penetration
Sustainment

Service
QOutcomes

Efficiency
Equity

centeredness
Safety
Timeliness

- Patient- #

Health
Outcomes
(Effectiveness)

Family and surrogate
wellbeing

Physical functioning
Post-ICU trajectory
Psychological
well-being
Satisfaction

Core of Implementation Research |

| Implementation Research Agenda |

ICU Staffing and Culture
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Hospital Regulations
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Implementation
Start here

\

Create a vision: we are writing ICU Diaries for patients and families

Assess baseline & identify barriers: staff resources, legal concerns
Improve practice: develop policies, educate team, start writing

Assess improvement: feasibility, # diaries, feedback

Reflect & repeat: add photos to the diary
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Barriers

Barriers (might change over time)

Australia
Chile

Germany

Sweden

United Kingdom
United States

Lack of knowledge about PICS

Completely unknown

Lack of staff/time

Bureaucratic difficulties

Balance between professionalism, empathy,
and privacy

Lack of team work
Writing style / language

Legal issues

Report on the Third
International Intensive Care
Unit Diary Conference

Peter Nydahl, PhD, MScN, RN

Ingrid Egerod, PhD, MSN, RN
Megan M. Hosey, PhD

Dale M. Needham, MD, PhD
Christina Jones, PhD

0. Joseph (Joe) Bienvenu, MD, PhD

What are the barriers on your ICU?
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Barriers

Barriers (might change over time) Solutions (depending on national regulations)

Australia Lack of knowledge about PICS Guidelines, feedback from patients, research

Chile Completely unknown Collaboration with Chilean SCCM, Translation and provision of

educational materials
Germany Lack of staff/time Research (3-7 min/entry), priorization, feasible if 50% of staff
joins; diaries written by families

Bureaucratic difficulties Templates for diary policies, review of written diaries before
handing over to families/patients
Data protection: diaries not part of patients’ records

Sweden Balance between professionalism, Follow-up service by ICU nurses > feedback to the team,
empathy, and privacy increasing satisfaction, culture change

United Kingdom Lack of team work Policies, writing examples, rules for photos, experts

United States Writing style / language Writing examples, staff training for writing, experts
Legal issues Policy: diary is not part of chart; diaries enable transparency &

communication > lower risk
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Risk management:
,fransparency, caring, and
hope should decrease risk
of litigation

UC San Diego Health

ICU Diary Project:

Risk Management Perspective
University of California San Diego Experience

Cristina Cazares-Machado, MSN, RN, BS
Risk Manager

UC San Diego Health

Main Line: 619-543-2042
creazaresmachado@ucsd.edu

www.icu-diary.org/Download/

Disclaimer in the diary:
»This diary is not part of the
patient’s medical record”

N C 1)
E

www.icu-diary.org/Download/

Harm:

There is no evidence that ICU
diaries induce long-lasting harm
to patients or families or staff.
But it can be an emotional
journey, a help with tears

“exl
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Review paper
Intensive care unit diaries—harmful or harmless: A systematic
literature review and qualitative data synthesis

Matthias Thomas Exl, RN, MScN *-", Lea Lotzer, RN, BScN ", Teresa Deffner, PhD ¢,
Marie-Madlen Jeitziner, RN, PhD * ', Peter Nydahl, RN, PhD #"*!

https://pubmed.ncbi.nlm.nih.gov/39389847//



Haute Autorite de Sante: French PICS guideline https://www.has-sante.fr/jcms/p 3312530/en/diagnosis-and-

But ... ICU diaries are recommended in three different guidelines:
Renner: German PICS guideline https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10392009/

management-of-adults-with-post-intensive-care-syndrome-pics-and-their-relatives

Hwang: SCC Family guideline

https://journals.lww.com/ccmjournal/fulltext/2025/02000/society of critical care medicine guidelines on.20.aspx

Risk management:
,fransparency, caring, and
hope should decrease risk
of litigation

UC San Diego Health

ICU Diary Project:

Risk Management Perspective
University of California San Diego Experience

Cristina Cazares-Machado, MSN, RN, BS

www.icu-diary.org/Download/

Disclaimer in the diary:
»This diary is not part of the
patient’s medical record”

N C 1)

57

www.icu-diary.org/Download/

Harm:

There is no evidence that ICU
diaries induce long-lasting harm
to patients or families or staff.

But it can be an emotional

journey, a help with tears

$ ":*4 Australian Critical Care
3 “\} -

journal homepage: www.elsevier.com/locate/auce

Review paper
Intensive care unit diaries—harmful or harmless: A systematic
literature review and qualitative data synthesis

Matthias Thomas Exl, RN, MScN *-", Lea Lotzer, RN, BScN ", Teresa Deffner, PhD ¢,
Marie-Madlen Jeitziner, RN, PhD * "', Peter Nydahl, RN, PhD “* """

https://pubmed.ncbi.nlm.nih.gov/39389847//

The benefits outweigh the disadvantages. Patients and families might take legal action because they did not receive an
evidence-based guideline recommendation, even though staff were aware of the high risks of serious long-term

consequences.
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Implementation

Start here

Create a team & vision, identify i
& address local barriers, improve
practice, reflect & repeat

Create a vision: we are writing ICU Diaries for patients and families

Assess baseline & identify barriers: staff resources, legal concerns

Improve practice: develop policies, educate team, start writing

Assess imp ibility, # diaries, team, pts & fam

Reflect & repeat: add photos to the diary

3. Barriers & Solutions [UK \

Barriers

. . m—
Barriers might depend on local culture, [ s oo s s woe

Chile Completely unknown Collaboration with Chilean SCCM, Translation and provision of
educational materials

an d m |g ht o h an ge over tl me. Germany Lack of staff/time A

Bureaucratic difficulties Templates for diary policies, review of written diaries before
H f:

There are many solutions. e s

. Sweden Balance between professionalism, Follow-up service by rlftlulxjr's:i;:::bad(mmuam,
Mail Peter.Nydahl@uksh.de Keep on networking! | e oo RETSISENN L

United States  Writing style / language Writing examples, staff training for writing, experts

M M Legal issues Policy: diary is not part of chart; diaries enable transparency &
WWW.ICU-Qalary.org il oty




