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Baggrund

» Agitation forekommer hos 30-70% af patienter indlagt pa intensive afdelinger .
» Agitation er associeret med en reekke negative patient udfald ..
» Agitation pavirker patienten, pargrende og plejepersonalet .

* Stor tiltro til medicinering og fysisk fiksering under agitation er problematisk us-s




Agitation

"En psykomotorisk forstyrrelse,
der er kendetegnet ved en ,
markant stigning i bade motoriske
og psykologiske aktiviteter, ofte L
ledsaget af et tab af kontrol over
handlinger og en uorganiseret 8
tankegang" -
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Patient oplevelse af
agitation

* Fglelsen af at veere hjzlpel@gs og miste
kontrol.

* Fglelsen af at veere ngdt til at anvende vold
for at overleve eller forsvare sig.

* Bevidsthed om egen sarbarhed og
dgdelighed.

* Fglelsen af at veere alene og ude af stand til
at kommunikere.

* Et steerkt behov for menneskelig tilknytning
0g omsorg.

(ref 11, 27)
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Arsager til agiteret adfeerd

mm Kritisk sygdom og medicin

mm Fysisk ubehag

me Psykisk ubehag






https://www.flickr.com/photos/emonhalim/25548538410
https://creativecommons.org/licenses/by/3.0/

Fysisk fiksering

* Ingen RCT’er har vist positiv
effect af fysisk fiksering.

* Fysisk fiksering er forbundet
med en reekke negative
udfald sa som uplanlagte,
ekstubationer, fjernelse af
udstyr, gget agitation, PTSD

etC. (20, 24, 25, 34, 35, 36).

S This Photo by Unknown Author is licensed under CC BY-ND
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Der er brug for
vejledning!

* At udfgre omsorg til denne patientgruppe er
vanskeligt bade fysisk og psykisk ).

* Der er usikkerhed ift. hvordan man handterer
agitation pa intensiv afdelingen s 37, 39)

e Beslutningstagen er pavirket af personlige
erfaringer og synspunkter (o).

* 76% af klinikere mener, at plejen til denne
patient gruppe kan forbedres .
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ARTICLEINFORMATION ABSTRACT
Artidle hiswory Background: Patient agitation is common in the intensive care unit (ICU). with consey
Recrived 9 October 2020 patients and health professionals if not managed effectively. Research indicates that ¢

Recrived in revised form
16 May 2021
Accepted 23 May 2021

may not be optimal A comprehensive review of the evidence exp loring nurses’ experi
these patients s required to fully understand how nurses can be supported to take of
role.
Olyjectives: The aim of this study was to identify and synthesise qualitative and quantit)
nurses experiences of caring for patients displiying agitated behaviours in the adult I
ivntiis il sedutives Methods: A mixed-methods systematic review was conducted. MEDLINE, CINAHL, Py
St comn sl Science, Emcare, Scopus, ProQuest. and Cochrane Litrary were searched from database
Leadership 2020 for qualitat ive, quantitative, and mixed-methods studies. Peer-reviewed , primary
Profes sonal burmout and theses were considered for inclusion. A convergent integrated design, described |
Pasent centred care Institute, was utilised tranforming all data into qualitative findings before categorising
Paychomotor agitation to form the final integrated findings. The review protcol was registered |

Physcl restraint CRD42020191 715
Systematic review

Keywo rds
Attitude of health personnel

Resulss: Eleven studies were included in the review. Integrated findings include (i) the s
patients displaying agitated behaviours; (1) attitudes of nurses; ( #i) uncertainty around|
management of agitated behaviour; and (iv) lack of effective colaboration and comy
medical colleagues.
Conclusions: This review describes the challenges and comp lexities nurses experience
patients displaying agitated behaviours in the ICU. Find ings indicate that nurses lack gl
with practical and emotional sup port to fulfil their role. Such initiatives are likely to impi
and nurse outcomes.

© 2021 Australian Callege of Critical Care Nurses Lid. Published by Elsevier Ltd. Al

1. Introduction both motor and psychological activities, often acc)
loss of control of action and a disorganization of tha

Agitation in the intensive care unit (ICU) has been defined as "a report that agitated behaviours are common in thy
psychomotor disturbance characterized by a marked increase in incidence ranging between 31.8 and 708 per cent.”|
Agitation must be managed effectively as the
associated with several negative outcomes indu)
length of stay™’ inaeased ventilator dayy
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Formal

* At udvikle en Dansk-Australsk patient-
centreret klinisk retningslinje for non-
farmakologisk handtering af agitation for
patienter pa intensive afdelinger




Multiphase mixed methods Delphi methodology

1 1

Phase 1 Phase 2 Phase 3

Stakeholder Systematic Reviews Delphi

Consultation Cluan and Clual data M=114

MN=51 Meta-analysis and Cluan and Qual data Interpretation
Clual data — qualitative analysis. -Cnntent analysis # and meta-
Content analysis Descriptive statistics inferences
Early 2021 Mid 2021 Early 2022

Connecting data

Connecting data

naer Integration of data = l




Fase 1: Involvering af en
radgivende gruppe

* Indhold
e Malgruppe
* Patient gruppe

~aevance 300

mpacts 00 1€ group o

e wih 3 N frmiing
engaged @ 1

MW

. Effektmal e B
» Effektive tiltag

* Implementering




Fase 2A: Effekten af
interventioner; en systematisk
litteraturgennemgang.

* Formal: Systematisk gennemga artikler, der evaluerer
effektiviteten af non-farmakologiske tiltag designet til
at handtere agitation pa den voksne intensivafdeling

* PROSPERO protocol 4)and Joanna Briggs Institute’s
metode for Systematic Reviews of Effectiveness ).

* Publicerede og upublicerede kvantitative undersggelser
verden over, pa engelsk indtil juni 2021.

* JBl’s appraisal tools, and vurdering af kvaliteten af
evidensen vha GRADE metoden ().
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Nonpharmacological interventions for agitation in the adult intensive
care unit: A systematic review
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ARTICLEINFORMATION ABSTRACT
Artice history. Background: Person-centred nonphamacological strategies shauld be used wheneve
Recrivad 7 December 2021 agitation in the intensive care unit due 1o issues related to an overreliance on phy
Recrivad in revisal form psychoxctive drugs However, the effect of nonpharmacological interventions to
1 February 2 ki

fAcepled 14 Suleuary 2022 Objectives: The objectives of this study were 1o systematically review studies that

tiveness of nonphamacdogical interventions designed 1o prevent and minimise

Keywords
Sorroiodh agitation in the adult intensive care unit
Delctutm Methods: This systematic review was conducted bllowing the Joanna Briggs Institu

P RN View of Effectiveness method and a priori PROSPERO protocol Quantitative studies w

Nonpharmxologxd mtervertions seven databases, including MEDUNE EmCare, CINAHL, Web of Science, PsycINFO, So
Nursmg Library. In addition, grey literature from several repositories and trial registers was se:
Paychomotr agttation outcome of interest was the effect on prevention. minimisation, and manage mer
Sysematic review quality of the evidence was assessed using the Grading of Recommendations, Assessi

and Evaluation (GRADE)
Resuls: Eleven studies were included (n — 882) Meta-analyses of two studies de
cantly lower levels of agitation (measured with the Richmond Agitation Sedation !
receiving a multicompanent nonpharmacological intervention than in thase receivi
Vidual studies showed a significant effect of nature-based sounds, music. foot reflex
and aromat herapy. The type of the endotracheal suction system did not affect levels ¢
the certainty of the findings was rated very low. Harms and adverse effects were |
studies
Conclusions: Nonpharmacolegical interventions have the potential to reduce levels
intensive care unit. However, inconsistencies in reporting. low quality of methadd
snall sample szes impact the certainty of the results. Future trials must inchude larg
rigorous methads to improve knowledge in this fleld. and consder a range of other
© 2022 Australian Callege of Critical Care Nurses Ltd. Published by Elsevier Ltd

1. Introduction psychosis, agitation, and apathy. Agitation is
lenging' and is a major concern for dinidans int
Patients in the intensive care unit (ICU) can exhibit many dis- behaviours are common,” ~ often disrupting life-
tressing neuropsychiatric symptoms such as anxiety, depression,  and are assodated with a long list of adverse ¢

unplanned extubation,” line removal.” and in
stay.” Agitation can be disturbing for people expe
well as healthcare professiomals™" and family
(hevrolet et al. define agitation in IQU as “a ps
bance characterised by a marked mcrease in bot
chological activities, often accompanied by a loss ¢

* (orresponding author at Finders University, College of Nursing nd Hedth
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Summary of Findings Table

Outcomes Ne of participants Certainty of the evidence

(studies)

Multi-component Nonpharmacological Care Interventions

Agitation Meta-analysis indicates a large 220 (two RCTs) 1900)
effect size. Very low b ¢

Nature-Based Sounds

Agitation Significantly reduction of 300 (three RCTs) OO0
agitation. Very Low b ¢ de.
Music Therapy
Agitation Significantly reduction in agitation | 56 (one RCT and one quasi- OO0
experimental study) Very Low ¢ &h.

Sensory Interventions (reflexology, healing touch, aromatherapy)

Agitation Significantly reduction in agitation | 327 (one RCT and three quasi- 5000
experimental studies) Very Low 2 ¢t

Suction Methods - closed compared to open suction systems

Agitation The type of suction system used | 60 (one RCT) OO0
had no effect on the level of Very Low b ¢
patient agitation.
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Forskningsmetoder

Skader, gennemf@rbarhed og accept ikke rapporteret.

Stgrste
bekymringer

Manglende oplysninger

Patienter med psykisk sygdom, stof-

/alkoholafhaengighed, neurologiske lidelser osv. blev
ekskluderet.
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Utilstraekkelig evidens til at
drage faste konklusioner om
non-farmakologiske tiltag for

at reducere agitation

Konklusioner
Forskere skal bruge strengere

metoder og overveje
alternative designs.

IIIIIIIIII



Fase 2B: Systematisk litteraturgennemgang
af systematiske reviews og kliniske
retningslinjer for agitation.

* |dentificerede tre systematike
reviews og 11 kliniske
retningslinjer

* |dentifikation af agitation

* Behandling af
underliggende arsag

* Psykosociale behov
* Fysiske behov

* Fysisk fiksering

» Stgtte af personalet




OO

Retningslinjer
af lav kvalitet

Manglende involvering af en bred gruppe
af radgivere

Manglende systematiske litteratur
gennemgange

Manglende kritis af eksisterende litteratur

Manglende links mellem anbefalinger og
evidens.

Manglende og bekymrende information
ift. interessekonflikter

Manglende information ift. faktorer der
hindrer eller fremmer implementering.

Manglende information ift.
gennemfgrbarheden.






Afvist: 10
Godkendt: 11
Til omvurdering: 3

Analyse
‘e 1. runde h FeEeleREs ‘e 3. runde h
* Vurdering af tiltag e 2. runde * Vurdering af tiltag
* Nye ideer og e Vurdering af tiltag
kommentarer
Analyse
Analyse \_ ) \

Udformning af endelige
anbefalinger

Feedback

Afvist: 3
Godkendt: 0

Afvist: 13
Godkendt: 52

Til omvurdering: 6
Nye: 18







Kriterier

Beslutning

Konsensus etableret (IQR < 1) OG konsensus niveau = 75% i begge lande
(Delvis enig eller helt enig med princip, eller delvist anvendeligt eller
meget anvendeligt til tiltag).

Godkendt

Konsensus niveau = 75% i kun et land.

Omvurdering

Ovenstaende kriterier ikke opfyldt
ELLER

Om-vurderet i en sp@grgerunde og ovenstaende kriterier er fortsat ikke
opfyldt.

Afvist

) Elinders




Tidlige resultater



* Round 1: 40 (89%*)

« Round 2: 38 (95%**)

* Round 3: 38 (95%**)

* 04 of invited.

** 9% of included participants (round one).

Figure 1 Participation across rounds|

* [nvited: 81
» Round 1: 74 (91%*)

* Round 2: 68 (92%**)

Australia

« Round 3: 65(88% **)



Stakeholder groups

Denmark Australia

M Patient/family B Physician B Nurse B Researcher Allied health




Sundhedspersonale

Arbejdserfaring pa en

intensiv afdeling

2-4 ar
5-7 ar
8-10 ar
11-20 ar

20+

Danmark

13

13

Australien

14
10
26

13

Total

19

11

26



Sundhedspersonale

Hgjeste uddannelsesniveau

Bachelor

Australsk Graduate Certificate
Australsk Graduate Diploma
Specialuddannelse i intensiv sygepleje
Master

Kandidat

Ph.d.

Speciallege

Andet *

*Clinical Nurse Facilitator Degree, EDIC, SSAI

Danmark

Australien Total

5 13
21 21
8 8

9
24
0 5
5 10
3 6
0 2



PATIENTER OG PAR@GRENDE

Tid siden oplevelse

3-6 maneder siden

6-12 maneder siden

1-2 ar siden

2-3 ar siden

Mere end 3 ars siden

DANMARK

AUSTRALIEN




Danmark
Sengecykel
Basal stimulation
Terapeutisk tungt teeppe

Der bgr aldrig anvendes

fiksering, for at ggre det

muligt for personalet at
forlade patienten.

Samme personale bgr
varetage pleje og behandling
af den agiterede patient

Dagbog

Australien

' Det er en god idé at
Enighed om  foretage rotation blandt
63 personale

anbefalinger
Trauma Informed Care

Afviste anbefalinger

Massage
Naturbaserede lyde
Guided imagery
Synge eller nynne
Spirituel/pastoral omsorgsperson
Navneskilt og/eller fotografier af plejepersonale
Andedreaetsgvelser
BBAUM approach
Gentle violence prevention
Graensesaetning
Felicia Affolter
Aromaterapi
Zoneterapi
AKupunktur

Sovemaske

@repropper



Overvej altid
non-
farmakologiske
strategier

Fysisk fiksering Udvikl en
som en sidste terapeutisk
udvej relation

Ydre cirkler:
overordnede

Vurdering og behandling
af bagvedliggende arsager

principper
Indre cirkel: kerne

plejestrategier

Personalestgtte
og sikkerhed

Folelsesmaessig st@tte
Inddrag familien
Minimer stimuli

Orientere patienten
Fysisk komfort

Individuel pleje
baseret pa
patientens

praeferencer




Inkluderede anbefalinger, der er vurderet som mindre

vigtige (<75% vurderede ‘delvist” eller ‘meget vigtige’)

* Involvere en psykolog eller psykiater i behandlingsplanen
* Neuropaedagogik
* Fidget legetgj



Inkluderede anbefalinger, der er vurderet som mindre gennemfgrlige
(<75% vurderede ‘delvist’ eller ‘meget gennemforlige’)

* Yderligere bemanding

* Hyppige pauser

* En intensiv afdeling bagr indrettes, sa det bliver lettere at observere agiterede patienter.
* Involvere en psykolog eller psykiater i behandlingsplanen

* Neuropaedagogik

* Fidget legetgj

e Tage patienten udendgrs

» Keeledyrsterapi



Omrader med signifikant uenighed
mellem landene

i1
« Der bgr aldrig anvendes fiksering, for at gagre det muligt for personalet at forlade patientenj |l

i1
« Samme personale bgr varetage pleje og behandling af den agiterede patient g g

« Etland vurderede at fglgende anbefalinger ikke var gennemfarlige

+ Klinkere bgr overveje, at holde en fysisk sikkerhedsafstand til en voldelig patient
« Involver pargrende i plejen 1




Omrader med signifikant uenighed
mellem deltager grupper

e

€

Sygeplejersker vurderede disse omrader hgjere end nogen anden gruppe: ekstra bemanding,
rotation af personale, debriefing af personale, prioritering af sikkerhed og at holde en sikker fysisk
afstand til en voldelig patient.

Sygeplejersker vurderede tveerfagligt samarbejde vaesentligt hgjere end laeger.

Leeger vurderede at udvikle en relation til patienten baseret pa empati, respekt og tillid, bruge
alternative kommunikationsmetoder og neuropaedagogik veesentligt lavere end andre grupper.

Forskere vurderede at udvikle plejeplaner bygget pa patientpraeferencer og kontrollere, at
aggressive og voldelige agiterede patienter ikke har adgang til genstande som kan forarsage skade
lavere end andre interessentgrupper.

Bade leeger og patienter/paragrende vurderede tildelingen af det samme personale hgjere end andre
grupper.

Patienter/pargrende vurderede behagelige omgivelser, mental stimulering og patientdagbog hgjere
end andre grupper.

U NlliV EdEI.S

RSITY



Faktorer der kan vaere barrierer for implementeringen af den kliniske
retningslinje (mean score)

UTILSTRAKKELIGT UDSTYR OG FACILITETER.

MANGEL PA TID TIL AT BRUGE NON-
FARMAKOLOGISKE STRATEGIER

UDFORDRINGER VED AT £NDRE
EKSISTERENDE VANER OG ADFARD BLANDT
PERSONALET.

FORVENTNINGEN OM AT NON-
FARMAKOLOGISKE INTERVENTIONER ER
RESSOURCEKRAVENDE

MANGLENDE TILLID TIL NON-
FARMAKOLOGISKE TILGANGE.

MANGLENDE TILTRO TIL DEN KLINISKE
RETNINGSLINJE.

| | ! |
0 0.5 1 1.5 2

1=Slet ikke en barriere, 2=lkke rigtigt en barriere, 3=neutral, 4=delvist en barriere, 5=absolut en barriere.

M Australia ™ Danmark




Faktorer der kan fremme implementeringen af den kliniske retningslinje
(mean scores)

EN DEDIKERET GRUPPE AF MOTIVEREDE
KLINIKERE TIL AT UNDERST@TTE
IMPLEMENTERING

SAMARBEJDE MELLEM DE FORSKELLIGE
FAGGRUPPER

ET INVOLVERENDE OG ST@TTENDE
LEDERTEAM.

EN KLAR BESKRIVELSE AF EVIDENSEN

EN KLAR PLAN FOR IMPLEMENTERING OG
OPF@LGNING.

EN BRUGERVENLIG UDFORMNING

| |
3.8 4 4.2

1=Slet ikke hjelpsomt, 2=Ikke saerlig hjeelpsomt, 3=neutral, 4=Delvis hjaelpsomt, 5=Meget hjelpsomt

m Australia ™ Denmark




konklusion

Vi mangler evidens pa effektive non-farmakologiske strategier.
Vi mangler evidens pa patient, pargrende og sundhedspersonalets oplevelse af agitation.
Vi mangler en bedre forstaelse af agitation og, hvordan det ser ud pa intensivafdeling.

Udvikling af en klinisk retningslinje over landegraenser er mulig, men lande vurderer ikke ngdvendigvis alle
anbefalinger ens.

Det er vigtigt (og muligt) at involvere en bred gruppe af mennesker, nar man udvikler en klinisk retningslinje.
Dette er en ‘preliminary’ retningslinje, som bgr blive testet og vurderet eksternt.
De ‘aktive ingredienser’ i anbefalingerne er fortsat uklare og bgr udforskes yderligere.

Hvis retningslinjen skal implementeres sa kraever det et system som prioriterer patient-centreret pleje, samarbejde
mellem faggrupper og dedikerede klinikere og ledere.
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