
PROJECT AIM

BACKGROUND LESSONS LEARNED

NEXT STEPS

ACKNOWLEDGEMENTS

Mona Amin
LINC Scholar

Brody School of Medicine
Greenville, North Carolina 27853

aminm14@students.ecu.edu

PROJECT DESIGN/STRATEGY

CHANGES MADE (PDSA CYCLES) & RESULTS

Alphabet Rounds in the SICU: ABCDEF Bundles
Mona Amin1, Kenji Leonard MD2, Michelle Brownstein MD2, Lindsey House RN2

Brody School of Medicine1, Department of Trauma Surgery2

• The Society of Critical Care Medicine (SCCM) ABCDEF bundle 
optimizes resource utilization to ensure that Intensive Care Unit 
(ICU) patients can participate in high-level physical and cognitive 
activities as early as possible during their ICU stays. The bundle is 
an integrated and interprofessional approach to managing 
symptoms during critical illness and consists of: 

• Assess, Prevent and Manage Pain
• Both Spontaneous Awakening and Breathing Trials
• Choice of Analgesia and Sedation
• Delirium Assessment and Prevention
• Early Mobility
• Family Engagement

• There is a lack of a standardized Surgical ICU (SICU) daily progress 
note being used by all providers that incorporates the ABCDEF 
Bundle at ECU Health. 

• This can lead to inconsistency in daily discussions, lack of 
common vocabulary with multidisciplinary team members, loss of 
valuable communication between varying versions of the 
template, and negative impact on fundamentals of ICU care (such 
as decreased length of stay, time on the ventilator, and mortality). 

To create and implement a standardized template for daily SICU 
notes that incorporates the ABCDEF bundle to track quality metrics 
and improve patient outcomes.

Phase 1- (Creation)
• Create a daily progress note utilizing the ABCDEF Bundle. 
Phase 2- (Implementation)
• Achieve 90% usage compliance of daily ICU progress note with 

ABCDEF bundle within 6 months of implementation.

• Prior to beginning Phase 1, the team gathered feedback 
regarding current note templates from attendings in the SICU. 

Phase 1: 
• Amended current progress note to include the ABCDEF bundle 

using SCCM resources. 
• Observed/studied use of current note templates over a 21-day 

period, and amended progress note to incorporate new findings.
• Built template within the Epic electronic medical record system. 
• Implemented note as medical student note template over five 

days. 
• Iterated note template each day to improve the outcome of:

time to complete note template. 

Phase 2: 
• This phase is currently in progress. Plan for implementation is 

outlined in the Next Steps section. 

Measures
• The process measure of time to complete SICU progress note was 

tracked during phase 1. Other outcome, process, and balancing 
measures for phase 2 are outlined in Next Steps. 

PDSA 8-10| 9.26.22 to 9.30.22 
Implementation & Adaptation as medical student note

Phase 2
• Share plan to change the note template with surgical residents on the 

SICU team during Thursday fellow conferences.
• Develop a plan to assess usage compliance and feedback from note 

template users.
• Initiate implementation in the SICU over a 4-week period. 
• Evaluate for note template improvement by tracking feedback 

responses and measures outlined below. 
• Assess/evaluate possible integration of note template with 

interprofessional staff including nurses, PT/OTs, respiratory therapists, 
pharmacists, and dieticians.

Measures
• Outcome: Length of Stay, overall mortality, transition to SIU, number 

of ventilator days, PSI of DVT, CAUTI, CLI, VAP, and GI bleeds
• Process: Continue tracking time to complete SICU progress note, and 

add total time spent on team rounds per patient
• Balancing: Patient/family satisfaction, interprofessional team 

satisfaction (RT, PT, OT, etc.)

PDSA 1-4 | 2.18.22 to 4.8.22
Creation and revision of note template incorporating ABCDEF Bundles 
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PDSA 5| 8.1.22 to 8.19.22
Observing use of Current Note Templates in SICU
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PDSA 6-7 | 8.19.22 to 9.26.22
Creation of template in Epic & Incorporating observations
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• ECU Health Department of Trauma Surgery Attendings, Residents, 
Fellows, & Interprofessional Staff

• Brody School of Medicine LINC Distinction Track
• SCCM | ICU Liberation Bundle (A-F). Society of Critical Care Medicine 

(SCCM) Web site. https://sccm.org/Clinical-Resources/ICULiberation-
Home/ABCDEF-Bundles. Accessed Aug 5, 2022

• Quality Improvement projects that require changing a daily behavior 
can be difficult to implement. 

• It is critical to gather buy-in during every phase of development to 
ensure that the solution being created will be utilized by all users. 

• Before building a new version of a note template, study the current 
versions being used and understand possible barriers or resistance to 
change. 

• While creating note template iterations, it is important to track small 
changes and understand how it impacts the user experience to be 
able to switch back and forth between older and newer versions. 

• When implementing a change within an interprofessional team, it 
may be helpful to gather insight and advice from the 
interprofessional team members regarding changes being made (i.e., 
asking a respiratory therapist what smart phrase to use for ventilator 
settings.)

• Build a robust tracking system to understand the impact that a new 
note template has on overall outcomes.


