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Short presentation overview of:

• Sedation Hold Practice – Evidence and Guidelines

• Audit of Sedation Holds on ITU/POCCU at LHCH

• Introduction of Nurse Led Daily Sedation Hold Pathway

• Re-audit results post-implementation

• Future development



Daily Sedation Holds on ICU



• 63.5% respondence – 7% of which were cardiac ITUs

• 80% had a written sedation guideline

• 88% use a sedation score – 66.4% is RASS

• 78% implement a daily sedation hold

• Cite the evidence for reduced LOS and ventilation and complications

• Cite that sedation holds are part of UK DOH “Ventilator Care Bundle” 





• No clear evidence of sedation break effectiveness on LOS and ventilation days 

• Reduced tracheostomy rate

• Cite US analysis of studies which did show decreased ventilation time

• Advise caution when interpreting their results and that more evidence is required



Audit Results



Initial Audit Data Collection

• Patients identified from ICNARC data for those intubated and ventilated on the 

ITU/POCCU in the month of December 2022

• Those not ventilated for >48hours excluded (147 excluded)

• Random number selection used to identify patient days to be included

• 53 patient days notes reviewed

• 23 patient days selected not sedated or not intubated on identified days so excluded

• 30 patient days data collected

• 336 patient days

• 189 patient days

• Aiming for 30 patient days



Sedation Break Requested on Daily Review
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EPR Flowsheet Sedation Break Protocol Bundle



Assessed for Sedation Break Suitability on Flowsheet
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Evidence a Sedation Break Occurred

63%

37%

Yes

No

0 1 2 3 4 5

Documented as Not for Sedation
Break

Met Exclusion Criteria

No Reason Documented



Other indices documented during sedation break

1 – Ability to follow commands not documented

9 – Documented as following commands 

9 – Documented as not following commands



Other indices documented

5 – RASS documented

0 – formal examinations of neurology/mental state/cranial nerves /abdomen

1 – tooth ache/neck swelling discovered prompting CT and MFU review

6 - length of sedation hold in nursing/medical entry



Outcome of Sedation Hold
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Proposed Changes



Introduce Daily Nurse Lead Sedation Breaks

• Aiming to build sedation breaks into the daily routine on ITU/POCCU

• Would not rely on Daily Review request for sedation break

• Set time in day - ?after morning handover ?after washing ?after morning break

• Need definite exclusion criteria from nurse lead sedation break - those which need Medical approval



Redefined the Sedation Hold Exclusion Criteria

Absolute contra-indication to sedation hold:
• Muscle relaxant infusion/bolus
• Targeted temperature management
• Prone ventilation
• Status epilepticus
• Raised intracranial pressure

Ask Intensivist about suitability for sedation hold:
• Agitation on current level of sedation (RASS >+2)
• Two or more inotropes
• APRV
• Sedaconda inhaled sedation
• Evidence of acute myocardial ischaemia



Introduce Daily Nurse Lead Sedation Breaks

• Aiming to build sedation breaks into the daily routine on ITU/POCCU

• Would not rely on Daily Review request for sedation break

• Set time in day - ?after morning handover ?after washing ?after morning break

• Need definite exclusion criteria from nurse lead sedation break - those which need Medical approval

• Increase compliance with documentation on Flowsheet

• Standard resedation protocol with reduced initial resedation dose
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Steps to Implementation

• Finalise protocol/exclusion criteria

• Review/Discussion of protocol at Intensivist Meeting 

• Redesign the Sedation Hold part of the flowsheet

• Nursing Education – working with Jane McMullen/Education Team

• Sedation Hold Quiz

• Sedation Hold Protocol Aide-memoire

• Sedation Hold Champions within the ICU nursing staff

• Roll out of nurse lead sedation holds across the unit

Absolute contra-indication to sedation hold:
• Muscle relaxant infusion/bolus
• Targeted temperature management
• Prone ventilation
• Status epilepticus
• Raised intracranial pressure

Ask Intensivist about suitability for sedation hold:
• Agitation on current level of sedation (RASS 

>+2)
• Two or more inotropes
• APRV
• Sedaconda inhaled sedation
• Evidence of acute myocardial ischaemia



Re-Audit Results



Re-Audit Data Collection

• Prospective audit

• Those not ventilated for >48hours excluded 

• Used to track progress with implementation and make tweaks to education etc

• 52 patient days notes reviewed

• 3 patient days flowsheets inaccessible so excluded

• 49 patient days data collected



Sedation Break Requested on Daily Review
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Assessed for Sedation Break Suitability on Flowsheet
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Evidence a Sedation Break Occurred
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Outcome of Sedation Hold
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Outcome of Sedation Hold in Re-Audit of Those Resedated
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Future Developments



Where next?

Continue to build 

on nurses 

experience and 

comfort with 

sedation holds

Continue to 

encourage nurse 

led timing of 

sedation holds

Aim to have it as a 

normal part of a 

sedated patient’s 

day on our unit

Continue to 

regularly audit our 

use of sedation 

holds

Improve the 

compliance with 

restarting at half 

original sedation 

dose

Improve nurse use 

of the flowsheet to 

document 

outcomes of 

sedation hold





Thanks for listening
Any Questions

alisonmevans9@gmail.com
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