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BACKGROUND 

  The SICU implemented protocols and programs encompassing inter-professional collaboration with 

surgical attendings, residents, registered nurses (RN), pharmacists, respiratory therapists and 

ancillary staff to increase communication and build team morale. The aim of these initiatives was, 

and continues to be directed for better patient outcomes, thus decreasing length of stay of patients in 

the ICU.  The first protocol created was the "Wake-Up" Assessment, which uses sedation interruption 

to initiate spontaneous breathing trials early. These interventions have led to early extubation and a 

decrease in unplanned extubation events, ventilator days  and hospital length of stay (Girard, 2008) 

(Mendez, 2013). The Wake-Up Assessment standardized the process of early extubation through the 

collaboration of RNs, respiratory therapist, pharmacist  and physicians. The night shift RN assesses 

based on the criteria checklist for the appropriateness of a Wake-Up Assessment. Day shift RNs hold 

sedation and reassess based on the chart developed by pharmacy for an appropriate patient 

response and notify respiratory therapists for the initiation of ventilator weaning. The second protocol 

created involving pharmacist, nurses and physicians was the Modified Minnesota Detoxification 

Scale (MINDS) protocol.  Education was provided by the SICU pharmacists and clinical nurse 

educators on MINDS protocol steps. The SICU was the trial unit for this protocol. The MINDS 

enables early treatment of patients with suspected alcohol withdrawal and provides nurses and 

physicians a guide to determine benzodiazepine treatment for alcohol withdrawal patients. The 

literature has shown a significant decrease in the time needed to control symptoms and overall 

decrease in usage of sedatives (Dixit, 2016) (Ycaza-Guiterrez). 

INTRODUCTION 

  Temple University Hospital is a Level 1 trauma center and accredited burn center located in one of 

the most densely populated, poorest and most violent areas in Pennsylvania.  We are a 732 bed 

hospital with 36 trauma-related intensive care beds, treating about 2,000 plus trauma patients in 

2017.  The increased length of stay (LOS) in the surgical intensive care unit (SICU) required 

increased resource utilization creating a rise in  patient risk for possible infections and 

complications.  We hypothesized that a protocol driven process created by interdisciplinary 

collaboration would decrease ICU LOS in the critically ill trauma patient. 

METHODS 

 Retrospective study of two year period LOS data was collected prior to 

the implementation of the Wake-Up Assessment and MINDS protocol 

and compared to LOS data collected after the protocols were 

implemented.  Ventilator days and the number of self-extubation 

incidents were collected for the evaluation of the Wake-Up 

Assessment protocol.  Additionally, benzodiazepine usage data  was 

reviewed for the MINDS protocol.    

DISCUSSION 

  Caring for the SICU patient using a team approach is not a new concept, however we used 

multidisciplinary collaboration to implement preemptive protocols and tools to improve the 

quality of care and patient outcomes.  In order to ensure the best outcomes, it is imperative 

that all team involved have a clear understanding of what their roles and expectations are in 

which these protocols were driven and outlines.  

  While the number of days have decreased, the changes in ventilator days, ICU LOS, and 

hospital LOS were not found to be statistically significant.  A larger sample size is needed to 

obtain more accurate results. 

  The decrease in total ICU benzodiazepine usage and the decrease in need for 

benzodiazepine infusions were statistically significant with p values of 0.0009 and <0.001 

respectively.  

   

   A barrier to this study is that team moral as evidenced by an employee satisfaction survey is 

not adequately addressed.  While preliminary results show an improvement in job satisfaction, 

the questions were not specific to the interventions discussed above.  Additionally, a barrier to 

evaluating LOS is the inability to capture whether or not bed days were related to clinical 

condition versus bed availability.    
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Since the implementation of the Wake Up Assessment and MINDS protocol 

and standardization of care; ICU LOS, ventilator days and benzodiazepine use 

have all decreased.  These two protocols demonstrate how interdisciplinary 

collaboration were used to achieve improved patient outcomes.  The need for 

continuing education in an academic, medical and nursing institution is an 

ongoing challenge.  The successful trials of the Wake-Up Assessment and 

MINDS protocol have led to the implementation of these protocols in all of the 

hospital’s critical care units. 
 

graph 

Wake up assessment decreased ICU LOS from 9.9 days to 8.5 days (n=24) 

MINDS protocol decreased ICU LOS from 10.5 days to 8.7 days (n=42) 

Wake up assessment decreased hospital LOS from 16.4 days to 15.1 days 

(n=191) 

MINDS decreased hospital LOS from 22.5 days to 18 days (n=24) 

Wake up assessment decreased ventilator days from 6.8 days to 5.5 days 

(n=191) 

MINDS decreased ventilator days from 5 days to 3 days (n=24) 

MINDS decreased total benzodiazepine use in ICU from 154 mg to 70 mg 

(n=24) 

MINDS decreased total benzodiazepine infusions from 17 patients to 4 patients 

(n=24) 
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