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Donchin et al 

• 6 bed ICU with overflow capacity in recovery 
 

• 178 clinical activities required per patient per day 
– Performed by a variety of staff 

• 1.7 errors occurring per patient per day 
• 2 severe or potentially detrimental errors occurring per 

day for the unit as a whole 
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Donchin et al 

• Key factors in errors 
– Poor information transfer 
– Understaffing 
– Bad workplace design 
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Hypothetical scenario 
• 28 year old male with multi-trauma 

 
• Ventilated (ARDS, high PEEP) 
• Inotropes (SIRS, cardiac contusion) 
• RRT (rhabdomyolysis, hypotension) 
• ICP monitoring (difficult intra-cranial hypertension) 
• Bleeding, source unknown 
• Mild coagulopathy 
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Staff tasks 
• Treatment plan for injuries 

 
• Comply with WHO 5 moments of Hand Hygiene 
• Insert CVC, arterial line, vascath in accordance with best practice aseptic technique 
• VT 6ml/kg, ideal PEEP, PPLAT < 30, FIO2 < 0.6 
• Balance inotrope and vasoconstrictors 
• Perform TTE 
• Run CVVHD, alkalinise urine, avoid IV contrast and other nephrotoxins or if unavoidable use NAC 
• Maintain ICP<20, CO2 35-40, CPP > 60, T 37° C, Na+ 140-145, avoid IV colloid 
• Transport patient to radiology for repeat CT head, chest, abdomen 
• Maintain Hb > 10 
• Correct coagulopathy, replace Ca++ as required 
• Suction endo-tracheal tube 
• Pressure area care 
• Safety checks on all devices 
• Recording of all observations (patient and devices) up to 5 minutely onto flowchart 
• Patient head up 30°, peptic ulcer prophylaxis, DVT prophylaxis, glucose 4-9, titrate sedation to appropriate level, 

aperients for bowel movements, run appropriate fluid balance 
• Prescribe appropriate antibiotics and record a stop date 
• Set physiological goals 
• Liaise with Trauma, General, Orthopaedic, Thoracic, Neurosurgeons 
• Family discussion 
• Respond immediately to any patient deterioration 
• Constant communication between all ICU staff 
• Communicate all of the above to the next shift coming on (12 hour shifts) 
• Do all this for next 15 days, 24 hours per day 
• Look after the other 10 patients under your care 
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• I know I’m going to forget something… 
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Please review each item daily Blue  
Chart 
Review Sedation/Analgesia/Sleep 

Falls/Injury risk ?restraints 

Ventilator weaning 

Glucose 4-9 mmol/L? 

Feeding/Bowels 

Fluid balance 

Lines ?correct setup ?remove Daily 
Examination 

Head up 30 degrees 

Pressure area problems? 

X-ray r/v ?ETT, ?Lines ?NGT Radiology 

Antibiotics -Micro r/v -Stop date Drug 
Chart 

Prophylaxis -DVT -Peptic ulcer 

Daily goals completed on blue chart  Planning 

Treatment limitations required? 

Can patient sit out of bed? 

Discharge planning required? 

Family/Parent Unit contact required? 

Tasks allocated to specific Dr 

Alfred ICU checklist 



The Alfred Intensive Care Unit, Melbourne, Australia 



The Alfred Intensive Care Unit, Melbourne, Australia 



The Alfred Intensive Care Unit, Melbourne, Australia 



The Alfred Intensive Care Unit, Melbourne, Australia 

ICU versus aircraft 

• Patients more varied than aircraft 
• Patients more complex than aircraft 
• Many more staff to co-ordinate 
• Many more possible complications 
• An ICU stay is far longer than any flight. 
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One problem at a time 
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CLABSI 
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CVC related blood stream 
infections 

• 80,000 cases per year in U.S 
• Associated mortality 5-28% 
• Associated costs USD 25,000-50,000 per infection 
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How to avoid CRBSIs 

1. Wash your hands before inserting CVC 
2. Clean the skin with 2% chlorhexidine 
3. Use maximal sterile barrier precautions 
4. Avoid the femoral site if possible 
5. Remove unnecessary CVCs 
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Ward round 
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DuBose et al 

• Busy level 1 Trauma ICU 
• Before and after study 

 
• Intervention was a “Daily Quality Rounding Checklist” 
• Data collected for 1 month baseline, 3 month post 

intervention 
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Trauma ICU checklist 
• PUD prophylaxis 
• DVT/PE prophylaxis 
• Sedation holiday 
• Glucose control 
• Low VT 
• Assessed for ventilator weaning 
• Continuous subglottic suctioning 
• HOB 30° 
• Nutrition 
• Antibiotic need 
• Invasive device need 
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Results 

• Less 
– VAP 
– CLABSI 
– Self-extubations 

• Better 
– DVT prophylaxis compliance 
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Other ICU checklists 
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• No outcome data from these checklists but subjectively 
they appear to improve workflow 
 

• Feedback from staff was positive 
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• Checklists should help, but… 
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Paper checklist challenges 

• Compliance 
• Coping with multiple checklists  
• Lack of time for paperwork  
• Auditing compliance 
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Checklists 

CVC 
insertion  

Ward round Intubation Admission 

Discharge Equipment  Handover CRM 
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Please review each item daily Blue  
Chart 
Review Sedation/Analgesia/Sleep 

Falls/Injury risk ?restraints 

Ventilator weaning 

Glucose 4-9 mmol/L? 

Feeding/Bowels 

Fluid balance 

Lines ?correct setup ?remove Daily 
Examination 

Head up 30 degrees 

Pressure area problems? 

X-ray r/v ?ETT, ?Lines ?NGT Radiology 

Antibiotics -Micro r/v -Stop date Drug 
Chart 

Prophylaxis -DVT -Peptic ulcer 

Daily goals completed on blue chart  Planning 

Treatment limitations required? 

Can patient sit out of bed? 

Discharge planning required? 

Family/Parent Unit contact required? 

Tasks allocated to specific Dr 

Alfred ICU checklist 
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Better Clinical Information 
Systems are required 

• Bedside computer 
 

• Workflow guide provided for every significant clinical 
activity 
 

• Automation of certain items e.g. DVT, PUD prophylaxis 
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Commercial CIS available 

• Costly 
 

• May not be fit for purpose 
 

• Can be difficult to modify 
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Alternatives 

• Open source 
 

• Public domain 
 

• Government funding useful 
 

• VistA 
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