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[image: ]People in photo:
1. Linda Ruzzo (was MICU Nurse Manger at the time)
2. Leanne Boehm (was VA Quality Scholar at the time)
3. Nance Reed (MICU Social Worker)
4. Kelly Drumright (MICU Clinical Nurse Leader)
5. Dr. Erin Wilfong (pulmonary critical care fellow)
6. Ralph Gervasio (our ICU hero survivor!)
7. Karen Rees (MICU bedside nurse)

Kelly Drumright, a clinical nurse leader at the Nashville VA Medical Center and her colleagues in VA’s Tennessee Valley Healthcare System have developed a strategy to help Veterans recover from time spent on a ventilator, under sedation, or other treatments associated with the Post-Intensive Care Syndrome (PICS). This strategy, called the ICU Liberation Bundle, connects processes, people and technology to evaluate a Veterans’ whole health. The goal is to equip care teams with vital information to provide more holistic treatment, move patients off ventilators, and transition them out of the ICU sooner. “The Liberation Bundle really creates more of a collaborative team environment in the ICU between the providers, nurses, the patient’s family, and other health team members with the goal of delivering more personalized care,” Drumright said. 
Key elements of the ICU Liberation Bundle include:
· Assessing pain using non-verbal cues, evaluating any disorientation caused by sedation or other medications, and checking for spontaneous awakening or breathing more often. 
· Encouraging early mobility and exercise, even for patients on ventilators, to help combat muscle loss and weakness associated with extended periods in a hospital bed. 
· Engaging family members in discussions with care teams daily and organizing support groups for family members and recovery groups for patients to support them during and after their ICU stay. 
The bundle also includes an ICU diary that care teams and families can use to document day-to-day events, conversations they had with the patient, and even what’s going on in the outside world. Keeping a non-clinical record of this information can help patients make sense of memories and confusion associated with PICS. Patients can even continue to add to this diary themselves as they recover.
[image: ]“We once thought a ventilator was the best course of action, but research showed that it actually made the patient weaker and prolonged their time in the hospital,” said Kelly. “Using the Liberation bundle, talking with the patient’s family, and engaging them in conversations about the patient’s care plan has helped us significantly improve patient outcomes because we have a more complete picture of what the Veteran is going through.”
The power of this bundle is demonstrated by the story of U.S. Navy Veteran Ralph Gervasio, Jr.  Well into his sixties, this Vietnam War Veteran had maintained a life-long strength and fitness regimen, but after three weeks in the Intensive Care Unit (ICU), Mr. Gervasio faced the effects of PICS. Mr. Gervasio states that he believes without this care “I would be dead”. More than a year later, Mr. Gervasio still attends the ICU Recovery Group with the intent of giving back to those who may need insight to the ICU patient experience.   He states, “I know that I will be giving back for the rest of my second chance life.”Navy Veteran Ralph Gervasio, Jr
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