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Do you know what Risk Adjusted Mortality Ratio means?

ⓘ Start presenting to display the poll results on this slide.



If you answered 'Yes'... do you know your ICUs recent Risk Adjusted Mortality 
Ratio?

ⓘ Start presenting to display the poll results on this slide.





Source: Healthcare Quality Improvement Partnership
Clinical Audit benchmarks for Royal Berkshire Hospital, 
Intensive Care Unit - ncab (hqip.org.uk)

https://ncab.hqip.org.uk/reports/list/wards/RWEAKA/all/
https://ncab.hqip.org.uk/reports/list/wards/RWEAKA/all/


Source: Healthcare Quality Improvement Partnership
Clinical Audit benchmarks for Southampton General 
Hospital, Intensive Care Unit - ncab (hqip.org.uk)

https://ncab.hqip.org.uk/reports/list/wards/RWEAKA/all/
https://ncab.hqip.org.uk/reports/list/wards/RWEAKA/all/


Source: Healthcare Quality Improvement Partnership
Clinical Audit benchmarks for Queen Alexandra Hospital, 
Intensive Care Unit - ncab (hqip.org.uk)

https://ncab.hqip.org.uk/reports/list/wards/RWEAKA/all/
https://ncab.hqip.org.uk/reports/list/wards/RWEAKA/all/
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The A2F Bundle

A Assess, Prevent and Manage 
Pain

B Both Spontaneous Awakening 
Trials and Spontaneous Breathing 
Trials 

C Choice and Assessment of 
Sedation

D Delirium: Assess, Prevent, and 
Manage

E Early Mobility

F Family Engagement and 
Empowerment



Pain, sedation, delirium 
and spontaneous 
awakening trial safety 
assessments should be 
done by the nursing 
staff before the ward 
round



A  for  Assess, Prevent, and Manage Pain

VAS OR CPOT



B for Both 
Spontaneous 
Awakening 
Trials (SAT) and 
Spontaneous 
Breathing Trials 
(SBT)
For intubated 
patients



• SAT safety checklist

• No effect of muscle relaxant 

• No active seizure

• No alcohol withdrawal

• No agitation

• No sign of myocardial 
ischemia

• No increased intracranial 
pressure

• No end-of-life care or 
expected therapy withdrawal



• SBT safety checklist

• No agitation

• SpO2>88%

• FiO2≤0.5

• PEEP≤5 cmH2O

• No sign of myocardial 
ischemia

• Off vasopressors

• P0.1 is -2 to -3 mbar

• Patient is not using 
accessory muscles for 
breathing



C for Choice and 
assessment of 
sedation

RASS



Early goal directed 
sedation feasibility 
checklist

• Patient is within 48 
hours of intubation

• No increased 
intracranial pressure

• No need of ongoing 
muscle relaxant use

• No plan for therapy 
withdrawal, organ 
donation or end of 
life care



D for Delirium: 
Assess, Prevent, 
and Manage

CAM-ICU



Environment
Reassurance 
Explanation
Avoid careless 
discussions 
Consider irritants

AVOID DRUGS



E  for Early mobility

“movement is much 
more than just 
locomotion and 
physical action. It 
has deeper roots 
acting as the 
primary driver of 
human existence 
and the way we 
currently interact 
as physical, 
emotional, and 
psychological 
beings.”

Caitlin Tobin
Sweatnet.com



F for Family engagement and 
empowerment





Would you consider using the A2F bundle in your ICU?

ⓘ Start presenting to display the poll results on this slide.



A Assess, Prevent 
and Manage Pain

B Both Spontaneous 
Awakening Trials 
and Spontaneous 
Breathing Trials 

C Choice and 
Assessment of 

Sedation

D Delirium: Assess, 
Prevent, and 

Manage
E Early Mobility

F Family 
Engagement and 
Empowerment

Pain, sedation, delirium and spontaneous awakening trial 
safety assessments should be done by the nursing staff 

before the ward round



gabor.debreceni@nhs.net

Soli Deo Gloria
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