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ICU Liberation (ABCDEF) Bundle 
Special Guest: Joanna Stollings, PharmD, FCCM, BCPS, BCCCP 

 
I. What is the ICU Liberation or ABCDEF bundle? 

a. Developed to help implement 2013 PAD (pain, agitation, and delirium) guidelines 
i. Revamped with donations to SCCM from the Gordon and Betty Moore Foundation to 

study the ABCDE bundle and add the letter F to the acronym for family engagement 
ii. Bundle studied in 25000+ patients and found to improve delirium/coma-free days, days 

on the ventilator, ICU/hospital LOS, use of restraints, discharge to a facility, and costs. 
b. ABCDEF bundle acronym 

i. A – Assessing/preventing/treating pain 
ii. B – Spontaneous awakening/breathing trials 

iii. C – Choice of sedation/analgesia 
iv. D – Assessing/preventing/treating delirium 
v. E – Early mobility/exercise 

vi. F – Family engagement and involvement 
 

II. Barriers to bundle implementation 
a. It can feel overwhelming with the different steps/parts 

i. Start small with a few patients and just one letter 
ii. Then expand to another letter once others see how successful it is 

b. Don’t try to tackle all at once on all patients, or it may be setting up for failure 
c. Have a local champion, someone who is there every day (like a Pharmacist!) 

 
III. Excluding patients from the bundle 

a. Go through each letter of the bundle every day in ventilated AND non-ventilated patients 
i. If a specific letter doesn’t apply, check the next day to see if it does 

b. Palliative care patients are excluded 
c. Patients should be assessed everyday 

 
IV. A: Assessing/Preventing/Treating Pain 

a. Analagosedation – using pain medicines for analgesic and sedative properties 
i. Strøm and colleagues compared no sedation (PRN morphine) v. propofol continuous 

infusion and the “no sedation” group spent less time on the ventilator 
b. PAD starts with pain for a reason, untreated pain can lead to agitation and delirium 

i. Sometimes pain can be forgotten when there isn’t an obvious source (e.g., surgery/burn) 
but all patients can have different/various sources of pain 
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c. Opiates are the gold standard for ICU treatment of pain, but multi-modal pain control is also 
recommended as adjunct treatment 

i. Create down-titration plan to try and minimize opioid use when it’s not needed 
 

V. B: Spontaneous awakening/breathing trials 
a. SAT – Turn off the sedation/analgesia as long as there are no exclusion criteria (e.g., paralyzed) 

i. Typically done by the nurse 
b. SBT – Put them on lower ventilator settings to try and extubate if they meet pre-specified criteria  

i. Typically done by the respiratory therapist 
c. Pairing SAT/SBT led to less days on the ventilator, less time in the ICU/hospital, and 14% 

reduction in mortality (NNT of 7!!) when studied by Girard et al 
i. Shehahi et al found that more sedation in first 48 hrs led to more time on the ventilator 

and increased mortality 
ii. Even in patients who are meeting their analgesia/sedation goals, still need to do 

SAT/SBT daily 
d. Pharmacists can ensure appropriate agents are used for sedation, using the lowest amount to 

achieve their sedation targets (typically RASS target 0 to -1) to assist with passing SAT/SBT  
 

VI. C: Choice of sedation 
a. The depth of sedation may influence whether choosing propofol or dexmedetomidine (DEX is 

not appropriate for deep sedation/paralysis) 
i. But both are guideline recommended  

b. MENDS2 study (completed at VUMC): no difference in delirium/coma-free days, ventilator-free 
days, 90-day mortality, or 90-day quality of life between dexmedetomidine or propofol 

c. Second-/third-line sedative options: 
i. BZDs (deeper sedation), antipsychotics (severe agitation), ketamine (more data in 

surgical patients) 
 

VII. D: Assessing/Preventing/Treating Delirium 
a. No great pharmacologic treatment of delirium 
b. MIND-USA study compared haloperidol v. ziprasidone v. placebo for treatment of delirium 

i. No difference in delirium/coma-free days, ventilator-free days, or mortality  
c. PREVENTION IS KEY 

i. Acronym for delirium prevention: DR. DRE 
 

VIII. E: Early mobility/exercise 
a. What can Pharmacists do to help with early mobility? 

i. Can be painful, encourage giving analgesics prior 
ii. Taking early mobility course or connect with PT/OT colleagues 
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iii. Nurses can help with physical therapy in the less critically ill/injured, don’t always need 
to wait for PT/OT 
 

IX. F: Family engagement/involvement 
a. Ensure family is available in rounds, either outside or in the patient’s room with the team 
b. You realize how much more information the family can give when they participate 

i. Family can also help with physical therapy and early mobility! 
 

X. Multidisciplinary involvement is key to bundle success 
a. Avoid having everyone in their “silos” and instead work together as one 
b. Give specific examples of how communication/working together helps with the bundle 
c. Best place this can occur is on multidisciplinary rounds 

 
XI. Challenges with ABCDEF bundle implementation during COVID-19 

a. Many reasons the bundle wasn’t being carried out d/t COVID-19 
i. Concern with lack of PPE, so couldn’t do as many assessments (e.g., RASS/BPS) 

ii. Patients needed deeper sedation, but need to ensure those higher infusion rates were 
discussed every day on rounds to use the lowest amount possible 

iii. COVID-19 causes delirium, so they were predisposed to worsening delirium while on the 
ventilator 

iv. Mobilizing patients with COVID-19 was challenging and required creativity 
v. Lack of family members being able to be at the bedside 

 
XII. Advice when implementing the ABCDEF bundle 

a. Start small and work your way to the full bundle for all patients 
b. Don’t get discouraged because it is worthwhile 
c. Continuous education is required for success 
d. Lots of resources available: 

i. https://www.sccm.org/ICULiberation/ABCDEF-Bundles  
ii. https://www.icudelirium.org  

 
XIII. Pharmacist’s role in implementation 

a. Pharmacists can help with every letter of the bundle! 
i. Even those that aren’t specifically related to medications 

ii. “Step out of your silo” 
b. Try to be the local champion to educate and be sure it’s being followed on a daily basis 
c. Ensure sedation/analgesia/delirium monitoring is occurring 
d. Look for non-pharmacologic interventions to help with delirium/sleep 


