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Sedation Cheat Sheet
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Behavioural Pain Score
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Bosson et al. Assessing pain in critically ill sedated patients by using a behavioural pain scal. Crit Care Med. 2001;29(12)2258-2263





Delirium Screen
[image: ]
Image courtesy of REBELEM Blog: https://rebelem.com/delirium-in-critical-illness-haloperidol-vs-ziprasidone/

[image: ]
[bookmark: _GoBack]Marra, Annachiara et al. “The ABCDEF Bundle in Critical Care.” Critical care clinics vol. 33,2 (2017): 225-243. doi:10.1016/j.ccc.2016.12.005
[image: ]
image4.png
Figure 1.

THE ABCDEF BUNDLE

A - Assess, Prevent and Manage Pain

B - Both SATs and SBTs

C - Choice of Sedation

D- Delirium: Assess, Prevent, and Manage
E - Early Mobility and Exercise

F - Family Engagement and Empowermant
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RASS score
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n Anxious, apprehensive but movements not aggressive or vigorous

| 1 | oowy |
n Briefly awakens to voice (eye opening & contact < 10 secs)
n Movement or eye-opening to voice (no eye contact)

No response to voice, but movement or eye opening to physical stimulation

n No response to voice or physical stimulation

Not fully alert, sustained awakening to voice (eye opening & contact >10 secs)
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Item Description Score

Facial expression Relaxed
Partially tightened (e.g., brow lowering)
Fully tightened (e.g., eyelid closing)
Grimacing

Upper limbs No movement

Partially bent
Fully bent with finger flexion
Permanently retracted
Compliance with ventilation Tolerating movement
Coughing but tolerating ventilation for most of the time
Fighting ventilator
Unable to control ventilation
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Confusion Assessment Method for the ICU (CAM-ICU) Flowsheet

1. Acute Change or Fluctuating Course of Mental Status:
« Is there an acute change from mental status baseline? OR

CAM-ICU negative

NO sl
NO DELIRIUM

« Has the patient’s mental status fluctuated during the past 24 hours?

2. Inattention:
o “Sgueeze my hend when | say the letter ‘A"."

Read the following sequence of letters: SAVEAHAART 0= 2—»
ERRORS: No squeeze with ‘A’ & Squeeze on letter other than ‘A’ rrors

CAM-ICU negative
NO DELIRIUM
« If unable to complete Letters - Pictures

> 2 Errers

3. Altered Level of Consciousness RASS other
Current RASS level than zero "4’ CAM-ICU positive

DELIRIUM Present

RASS = zero

4. Disorganized Thinking: /

1. Will a stone float on water? > 9 Erver
2. Are there fish in the sea?

3. Does one pound weigh more than two?
4. Can you use a hammer to pound a nail?

Command: “Hold up this many fingers” (Hold up 2 fingers)

Error
“Neow do the same thing with the other hend” (o not demonsiraie) \ CAM-ICU negative
OR “Add one more finger” (If patient unable to move both arms)

NO DELIRIUM
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