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Abstract 

Background: Prolonged use of sedative and analgesic medications in patients requiring 

mechanical ventilation has been linked to several adverse clinical outcomes. The nurse-led 

sedation protocol can lead to positive outcomes, such as reduced mechanical ventilation time, 

shorter ICU stays, and fewer sedation needs, along with increased spontaneous awakening trials 

conducted (Green & Staffileno, 2021).  

Purpose: The project aimed to educate nurses on the proper use of spontaneous awakening trials 

(SATs) and their documentation. The goal was to improve the number of ventilator-free days and 

length of ICU stay, and to enhance nurses' understanding of the SAT, while decreasing the use of 

unnecessary sedatives and analgesic medications for prolonged periods.  

Methods: Utilizing a pre-post intervention design, the study examined the effectiveness of 

education surrounding a nurse-driven SAT protocol. The project aimed to increase the number of 

successful documentations regarding the completion and implementation of the SAT. 

Results: Thirteen responses were collected from the pre-survey (n=13), and nine from the post-

survey (n=9). Most participants improved their SAT knowledge and confidence. Confidence in 

performing SATs, eligibility, sedation guidelines, and practices increased significantly from pre- 

to post-survey. Confidence in documenting and performing SATs also improved, though not 

statistically significant. Ten chart audits showed significant improvements across all metrics, 

indicating effective measures and strong adherence to standards.  

Conclusions: Formal education on SATs improves ICU RNs' knowledge and confidence in 

eligibility, sedation, documentation, and performance. The QI (Quality Improvement) project 
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successfully enhanced critical care nurses' understanding of SATs, leading to better patient care 

and increased confidence among nursing staff.  

 



 

 
12 

Introduction 

The prolonged administration of sedative and analgesic medications in patients requiring 

mechanical ventilation has been noted to correlate with adverse clinical outcomes, including an 

increased risk of delirium, extended duration of mechanical ventilation, and elevated mortality 

rates. Still, the opportunity for improved patient outcomes is within reach. According to Girard et 

al., A wake-up and breathe protocol, which combines daily spontaneous awakening trials with 

daily spontaneous breathing trials, leads to improved outcomes for mechanically ventilated 

patients in intensive care compared to current standard practices and should be adopted as 

routine practice (2008). The excessive and continuous utilization of these medications directly 

influences the overall prognosis for patients, potentially resulting in extended periods of stay in 

the intensive care unit, an increased risk of adverse reactions, and a heightened likelihood of 

medical errors. The continuous infusion of sedatives, often called “autopilot,” is linked to 

increased mechanical ventilation times and more extended periods spent in the intensive care 

unit (Curtis, 2004). This situation can directly and significantly impact patients' health in critical 

care settings. Without a standardized sedation process or well-defined objectives, patients often 

experience inadequate sedation, leading to a tendency toward oversedation (Ackrivo et. al., 

2016).  

The primary purpose of this Doctor of Nursing Practice (DNP) quality improvement 

project (QI) was to educate nurses on the proper use of spontaneous awakening trials (SAT) and 

documentation to increase the number of SATs completed overall and ensure adequate 

documentation to reflect the work being done. A protocol that integrates daily spontaneous 

awakening trials with spontaneous breathing trials yields improved outcomes for mechanically 
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ventilated patients in intensive care, surpassing the current standard methods (Girard et. al., 

2008). The overall goal was to improve consistency in documentation and the knowledge and 

understanding of the SAT process in the critical care unit. The completion of SATs and SBTs 

has been shown to synergistically reduce the duration of mechanical ventilation, the intensive 

care unit (ICU) stay, and the overall hospital stay (Toban et al., 2023). The number of days on 

the ventilator and the length of stay in the ICU will be a potential benefit to the educational 

initiative, increasing awareness and patient safety in our critical care settings.  

Background Knowledge and Significance 

Spontaneous awakening trials can effectively reduce mechanical ventilation duration, 

length of stay in the intensive care unit, and the risk of sedation-induced tracheostomy and 

ventilator-associated pneumonia in ICU patients (Chen et al., 2021). Spontaneous awakening 

trials also enable nursing staff and physicians to assess the patient's neurological status, develop 

a plan to adjust or reduce the required medication dosage to maintain comfort, and evaluate 

readiness to withdraw ventilator support. According to Sneyers et al., (2017), research is crucial 

to enhance adherence to strategies that minimize sedation and identify challenges to knowledge 

translation. A program designed to educate critical care nurses about the Spontaneous 

Awakening Trial and its expectations can help bridge the gap between task completion and 

proper documentation, ensuring that every appropriate mechanically ventilated patient receives 

the minimum amount of sedation and analgesia. Inconsistent practices regarding sedation 

vacation have resulted in patients remaining sedated for more extended periods, being overly 

stimulated on light sedation, or receiving excessive sedation from maintaining high doses of the 

same sedative without evaluating sedation options (Tizon, 2015). The lack of proper education 
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among critical care nurses, combined with inconsistent practices in SATs, results in inadequate 

care for the most vulnerable patients. This issue highlights the importance of comprehensive 

training and standardized procedures to ensure that all individuals receive high-quality care 

within the intensive care unit. Without foundational knowledge and a uniform approach, the risk 

of poor care increases, ultimately affecting the well-being of patients. The SAT/SBT is a 

protocol led by nurses, making critical care nurses vital in reducing the harmful effects of 

prolonged mechanical ventilation and enhancing patient outcomes (Jones & Shivji, 2023). 

Theoretical Framework 

Plan-Do-Study-Act (PDSA) Model 

The Plan-Do-Study-Act (PDSA) Model is a structured, iterative framework commonly 

used in healthcare and quality improvement (QI) initiatives. It is widely acknowledged that 

evidence-based practice (EBP) enhances the quality, safety, and outcomes of healthcare while 

also promoting active clinician engagement in their practices. “Although the positive impact of 

EBP has been demonstrated through multiple studies, major barriers exist that prevent EBP from 

becoming the standard of care throughout the world” (Melnyk et al., 2017). Conducting 

spontaneous awakening trials in the ICU is essential for managing critically ill patients and 

represents the most up-to-date evidence-based practice. This approach ensures minimal sedation, 

which can decrease both ventilator days and complications associated with prolonged ICU 

admissions. The team of critical care nurses will use the PDSA model to address challenges in 

education related to completing and documenting the SAT. Their focus was on improving both 

the completion and documentation of the SAT, gaining a clearer understanding of the 

streamlined process, and performing a SAT on their critically ill patients. 
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Plan  

The project focused on planning and creating a multifaceted approach to educating the 

critical care nursing team to improve the number of SATs completed and documented. Over the 

course of four weeks, various educational tools were provided, including informational posts on 

the Daily Management System (DMS) boards (Appendix E) and an educational PowerPoint 

presentation (Appendix K). The current science regarding daily sedation interruptions may be 

confusing, so keeping nurses updated on continuous sedation in mechanically ventilated patients 

is a priority (Hogue & Mamula, 2013). Additionally, pre- and post-education surveys were used 

to assess the understanding of SAT and its educational context (Appendix O). 

Do 

During the “Do” phase, critical care nurses used various educational methods to 

strengthen their understanding of the SAT's purpose. Prior to starting the education, nurses were 

invited to complete a pre-educational survey (Appendix O). Once the pre-survey phase 

concluded, the four-week educational period was initiated. In addition to the pre-survey, a post-

educational survey was administered at the end of the four-week period.  

Study 

In the “Study” phase of the initiative, the survey results were analyzed to assess the 

effectiveness of the educational materials and training related to the streamlined process of 

documenting and completing the SAT.  

Act 

In the final “Act” phase, the project lead will advise the critical care leadership team on 

how to enhance our documentation and completion process for the SAT, informed by the 
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feedback and data collected from the nurses. This process ensures not only that the streamlined 

process of documenting and completing the SAT is performed shift-to-shift, but also that the 

SAT is recognized and valued within our critical care nursing team, establishing the foundation 

for safety and best practice in the ICU.  

Purpose 

The project aimed to educate nurses on the appropriate implementation of spontaneous 

awakening trials and documentation practices. The goal was to increase the overall completion 

rate of SATs and ensure that adequate documentation accurately reflects the completed work. 

This could reduce ventilation time, shorten ICU stays, and improve nurses' understanding of the 

SAT, while also limiting the unnecessary prolonged use of sedative and analgesic medications. 

Studies focused on interventions to prevent sedation interruptions have shown better 

physiological and psychological outcomes in patients than standard sedation management 

(O’Connor et al., 2009).  

The DNP project took place at Banner Estrella Medical Center (BEMC), a non-academic 

facility under the Banner Health umbrella. Using a pre-post intervention design, it examined the 

effectiveness of education on a nurse-driven SAT protocol. Green & Staffileno (2021) report that 

implementing a nurse-driven sedation protocol led to positive outcomes, including shorter 

mechanical ventilation times, reduced ICU stays, shorter continuous sedation duration, and more 

spontaneous awakening trials. The goal of the project was to enhance the number of successful, 

documented, and completed SATs, which will help create consistency within the team and 

ensure a more standardized process. The SAT/SBT is guided by nurses, meaning that critical 

care nurses are essential for reducing the harmful effects of prolonged mechanical ventilation 
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and enhancing patient outcomes (Jones & Rozmeen, 2023). A comprehensive chart audit tool 

(Appendix C) thoroughly assessed the completion rates and documentation quality in the 

spontaneous awakening trial. Additionally, pre- and post-survey instruments were used to 

evaluate and measure the critical care nurses' understanding and awareness of the SAT process, 

highlighting any changes in knowledge resulting from training or experience during the 

assessment period. 

This initiative encompasses the development of an educational curriculum and 

collaboration with the critical care doctors in the Intensive Care Unit (ICU). It was executed in 

accordance with established objectives and a prescribed timeline (Appendix B). The primary 

objective was to investigate whether educating critical care nurses about the importance of SATs 

and proper sedation methods would increase the number of completed and documented SATs 

and enhance team consistency through a more standardized approach. “Inconsistency in how 

sedation vacations are performed has led to patients being kept on sedation for longer periods, 

being excessively sedated, or receiving light sedation due to the continued use of high doses of 

the same sedative without proper assessment of their choice of sedation” (Tizon, 2015). 

Methods 

Site 

The setting for this QI initiative was BEMC, located in Phoenix. BEMC is a non-

academic medical campus with nearly 300 beds. The campus features one central ICU with 24 

beds accommodating medical and cardiac patients.  
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Participants and Recruitment 

The success of the educational QI initiative depends heavily on ICU nurses' involvement 

and participation. It is crucial to ensure their active engagement and dedication to deepening 

their understanding of the SAT process and the significance of documentation, as this will be 

vital for enhancing the consistency of the SAT process. The process utilized the following 

inclusion criteria: full-time and part-time critical care nurses with varying years of ICU 

experience, currently employed in BEMC’s ICU. A total of 56 nurses, including those on both 

day and night shifts, will meet the inclusion criteria. The exclusion criteria are any personnel 

who are not part of the critical care nursing team. 

BEMC’s leadership team emailed an invitation (Appendix G) to participate in the pre-

educational survey, along with a letter of invitation from the project lead (Appendix H) to join 

the QI initiative. Participation in the pre-educational survey (Appendix O) was entirely 

voluntary. Each nurse participating in the pre-educational survey was self-assigned a random 

code they created based on the year they became a nurse and the first initial of their mom’s first 

name. This same code would be used on the post-survey, allowing the pre- and post-surveys to 

be matched and enabling accurate analysis of the collected data. Recognizing that ICU nurses 

have demanding schedules that can vary from shift to shift, various educational tools were 

utilized to deliver the education. These tools included a PowerPoint presentation and daily 

rounds on the DMS boards. One-on-one education occurred when nurses proactively approached 

the project lead with questions.  
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Intervention 

The proposed QI education project's initial steps began on September 2nd, 2025. A pre-

education survey was conducted and sent to all BEMC ICU nursing staff. Once the pre-education 

survey was completed, the education process started, tailored to the specific needs of ICU nurses. 

An educational pre-recorded PowerPoint presentation (Appendix K) was distributed to all ICU 

nurses via email by the ICU leadership team (Appendix I). Additionally, weekly educational 

posts on a DMS board (Appendix M & N) for the daily ICU huddle highlighted a different SAT 

topic each week. After the four-week implementation period, the ICU leadership team emailed a 

follow-up survey to ICU nurses (Appendix J) to evaluate the project rollout and gauge their 

understanding of the SAT process. A site confirmation letter has been acquired (Appendix G), 

granting permission to proceed with the QI education project at BEMC. A literature review was 

performed to thoroughly explore the SAT process, identify risk factors, and enhance 

understanding of patient safety.  

Evaluation Measures 

Multiple tools were identified to illustrate success following the initiation of the nurse-

driven SAT. Two specific metrics were used to evaluate the educational outcomes: the accurate 

documentation of SAT completion in patient charts and a higher confidence rate in the post-

education survey. A chart audit tool (Appendix C) was used to assess completion of the SAT by 

auditing 10 randomly selected ventilated patients, comparing documentation before and after the 

educational survey to identify areas for improvement. Additionally, the surveys were analyzed to 

assess confidence and knowledge ratings. Together, these tools provided insights into the trial's 

outcomes and the effectiveness of the new educational protocol.  
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Analysis 

Data analysis occurred after the post-survey closed. The pre- and post-surveys were 

compared to understand the full spectrum of results and intended improvement. The survey data 

was matched anonymously by utilizing the unique ID code the participant created (mother’s first 

initial & year they received their nursing license). Surveys were analyzed to compare pre- and 

post-education data, allowing us to identify improvements in knowledge and understanding of 

the educational objectives relative to baseline knowledge, specifically ICU nurses' confidence  

In the survey data, responses were interpreted using a 5-point Likert scale: 1=not at all 

confident/not at all familiar, 2=somewhat confident/slightly familiar, 3=moderately 

confident/familiar, 4=very confident/very familiar, and 5=extremely confident/extremely 

familiar. These numbers were compared and analyzed to assess improvements in knowledge and 

confidence among ICU nurses before and after the intervention. A paired t-test was used to 

compare the median confidence scores between the pre- and post-surveys. The project lead then 

presented the findings to the Director of the Critical Care Unit, and the critical care leadership 

team will decide on any future practice changes. 

Ethical Considerations 

Ethical considerations are crucial to the proposed educational QI initiative aimed at 

enhancing ICU nurses' knowledge and understanding of SATs. These considerations included 

transparent evaluations and sharing of findings, complying with regulations, and obtaining 

ethical approval when necessary. Before launching the educational initiative, permission was 

obtained from the University of Arizona project committee. Furthermore, a request for approval 
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of the initiative was submitted to the Banner Health Research Determination Committee (RDC), 

and the Banner Institutional Review Board also approved the project proposal.  

IRB Review and Approval 

A request for initiative approval was submitted to the Banner Health Research 

Determination Committee (RDC), which, along with the Banner Institutional Review Board, 

approved the project proposal (Appendix D). The Banner Institutional Review Board reviewed 

all the project recruitment and educational materials and determined that the project does not 

contain any human research. The evidence-based practice council approved the completion of 

the project, subject to the condition that the study results be shared with the committee and the 

department in which the project was conducted.  

Results 

Following the invitation to participate, 13 ICU nurses at BEMC completed the pre-survey 

before the education program was implemented. After the educational program was delivered 

and accepted by all nurses, a post-survey invitation was sent, yielding nine responses. Of the 

total responses to both pre- and post-surveys, only two nurses completed both. The remaining 

responses included 11 nurses who completed only the pre-survey and seven who completed only 

the post-survey. Because of this limited overlap, the data was analyzed as independent groups 

rather than paired responses. Due to the small sample size and the lack of paired responses, the 

analysis could potentially have limited statistical power.  

Outcomes 

Questions two through eight of the pre- and post-surveys aimed to evaluate nurses’ 

knowledge and confidence in current SAT practices. Figure 1 shows that confidence in 
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performing the SATs increased from the pre-survey to the post-survey. In a statistical analysis, 

the pre-survey average confidence was 4.00, while the post-survey average confidence was 4.50. 

While the average confidence increased by 0.50 points, the p-value of 0.1534 indicates that this 

improvement is not statistically significant at the conventional 0.05 threshold. This means that 

we cannot confidently conclude that the observed increase is due to the intervention rather than 

random variation. The intervention boosted nurses’ overall confidence in performing SATs, as 

evidenced by higher ratings and a higher average confidence. However, since the results are not 

statistically significant, we can't definitively link this improvement to the intervention. In the 

future, a larger sample size or additional training might be necessary to observe a clear, 

statistically significant effect. 

Figure 1 

Confidence in Performing SATs: Pre- vs Post-Survey 

 

Questions two, three, five, six, seven, and eight looked at familiarity with guidelines and 

sedation practices, the importance of SATs to patient outcomes, as well as confidence in 
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identifying eligibility and documenting SATs. Figure 2 below displays the average difference in 

scores between the pre- and post-surveys for the SAT metrics measured.  

Familiarity with sedation guidelines and practices significantly improved, with scores 

rising from 3.7 to 5.0. This was addressed through the DMS huddle board intervention, which 

increased awareness of the guidelines and boosted the average score.  

Confidence in recognizing patient eligibility for Spontaneous Awakening Trials (SATs) 

also saw a notable increase, from 3.54 to 4.25. The intervention mainly covered this in the 

PowerPoint presentation and during the DMS huddle.  

Regarding the difficulty performing and documenting SATs, there is a clear shift toward 

greater confidence in performing them after the intervention. While most participants initially 

rated themselves at 4.5, the post-survey shows a redistribution with a notable increase at level 5. 

This suggests that the training or support provided helped participants feel more capable and 

prepared to perform SATs. The drop in mid-level confidence (4.5) and rise in high-level 

confidence (5) reflect a successful outcome.  

The perceived importance of SATs remained consistently high, with only a slight 

increase from 4.69 to 4.75. This suggests that participants already recognized their critical role in 

patient care prior to the intervention, leaving limited room for further improvement. 
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Figure 2 

Comparison of Pre- and Post-Survey Average Scores for SAT Metrics 

 

The mean differences shown in Figure 3 were used to compare pre- and post-survey 

metrics. The results indicate statistically significant improvements in several key areas following 

the intervention. ICU RNs reported increased familiarity with guidelines (mean difference = 

+1.31) and sedation practices (+1.23), suggesting enhanced understanding in these areas. 

Confidence in identifying eligibility for SATs also improved significantly (+0.71). While 

confidence in performing SATs showed a positive trend (+0.50). There was no significant 

change in the perceived importance of SATs (+0.06), and the reported difficulty in documenting 

SATs (+0.29) was not statistically significant.  
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Figure 3 

Mean Differences of Pre- and Post-Survey Metrics 

 

Table 1 illustrates the P-value results. Statistically significant factors include familiarity 

with guidelines (p=0.001), familiarity with sedation practices (p=0.002), confidence in 

identifying eligibility (p=0.01), and confidence in performing SATs (p=0.03). Conversely, 

difficulty in documenting SATs (p=0.08) and the perceived importance of SATs (p=0.45) were 

not significant. This might indicate a need for more targeted support or clearer documentation 

tools. Overall, the findings show positive progress among ICU RNs in knowledge and 

confidence with the intervention, providing new knowledge and skills, although some areas still 

require improvement and further intervention. 
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Table 1 

Survey Metrics and P-values 

 
Footnote: Significance level = 0.05. Values in bold indicate statistically significant findings 

Chart Audits 

The chart audits assessed compliance with Spontaneous Awakening Trials documentation 

and performance indicators before and after the educational intervention. The chart tool 

examined key elements of adherence to sedation interruption protocols, nurse documentation, 

and interdisciplinary communication. Ten chart audits were completed before the intervention, 

and ten were completed after. The audits were conducted at random on any mechanically 

ventilated ICU patient. In Figure 4, the bar graph demonstrates the compliance percentages for 

each metric before and after the SAT education intervention, along with the calculated 

difference. Across all metrics, compliance increases from the pre-audit to the post-audit stage, as 

shown by the taller post-audit bars. 
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Figure 4 

Pre- vs. Post-Audit and Difference by Metric 

 

A paired t-test was conducted on the chart audits to compare the mean compliance 

percentages before and after the SAT education intervention (Figure 5). The results of the paired 

t-test showed a statistically significant difference between the pre-audit (M = 55.00%, SD = 

10.80%) and post-audit (M = 90.71%, SD = 6.73%) compliance percentages, with a t-statistic of 

-14.05 and a p-value of p = 0.0000000031. Since the p-value is less than 0.05, the improvement 

in compliance following the intervention is statistically significant. This indicates that the 

educational intervention and weekly rounding increased compliance with nursing documentation.  
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Figure 5 

Paired T-test Box Plot of Pre- and Post-Audit Compliance 

 

Discussion 

Alignment with DNP Essentials 

The quality improvement project addresses several key Doctor of Nursing Practice 

Essentials that are foundational to advanced nursing practice (American Association of Colleges 

of Nursing [AACN], 2006).  

Essential V: Health Care Policy for Advocacy in Health Care 

Promoting adherence to SAT bundles for ICU care directly supports CMS and national 

safety guidelines. This project supports policy-focused metrics, such as reducing delirium and 

sedation, by implementing the SAT/SBT bundles to lower ventilator days and shorten ICU stays. 
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A combined sedation and ventilator weaning protocol, involving daily SATs and SBTs, led to 

patients spending more time off mechanical ventilation, experiencing less coma, and reducing 

their ICU and hospital stays. Additionally, this protocol improved 1-year survival rates compared 

to standard care (Girard, 2008). 

Essential VI: Interprofessional Collaboration for Improving Patient and Population Health 

Outcomes 

Essential VI plays a key role in ICU SAT implementation and naturally encourages 

interdisciplinary teamwork, promoting collaboration between nurses and the broader team to 

maintain consistent sedation protocols and ventilator weaning strategies.  

Sustainability 

The project lead suggests incorporating SAT education models into all onboarding 

processes for new ICU nurses, as well as offering refreshers throughout the year on best SAT 

Practices and evidence-based care. Educating staff about the concept of SAT can ensure they 

properly understand the reasons and benefits it provides for our critically ill patients. This 

approach will help maintain awareness among the nursing staff and ensure that new team 

members receive the necessary training. Sharing the project results with the ICU management 

team will promote ongoing education and help inform future unit policy changes related to the 

SAT process.  

Limitations 

This quality improvement project had several limitations that may have influenced the 

results. The most significant challenge was the small sample size, with only 13 pre-survey and 9 

post-survey responses. Recruiting a larger number of nurses across two ICU shifts proved 
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difficult, and the limited sample reduced the ability to detect statistically significant differences, 

even when meaningful changes occurred. Furthermore, only two nurses completed both surveys, 

leaving most responses unpaired. This required the use of independent-group analysis rather than 

paired comparisons, which further decreased statistical power. 

Another limitation was the delivery method of the educational intervention. Because 

presenting the material live to each shift was not feasible, the education was shared 

asynchronously via email. This format may have affected engagement, as not all nurses 

interacted with the material in the same way or to the same extent, potentially influencing their 

reported knowledge and confidence. Although daily DMS huddles provided opportunities for 

discussion, the absence of the project lead or leadership during these sessions made it unclear 

whether the topic was consistently addressed or whether all nurses participated. 

While not every survey metric showed a statistically significant improvement, several 

critical areas—such as familiarity with guidelines, sedation practices, confidence in identifying 

eligibility, and confidence in performing SATs—demonstrated notable gains, suggesting the 

education program had a meaningful impact on practice. 

Finally, chart audits introduced another limitation. Patient charts were randomly selected, 

potentially including multiple assessments from the same nurse. Because steps were not taken to 

ensure charts represented different nurses, this may have led to data duplication. 

Conclusion 

This QI project aimed to develop, implement, and evaluate evidence-based educational 

intervention to assess its impact on ICU RNs' care regarding Spontaneous Awakening Trials. 

The goal was to teach nurses how to properly perform spontaneous awakening trials and keep 
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accurate documentation. The goal was to boost the overall SAT completion rate and ensure that 

documentation correctly reflects the work done. The results suggest that providing nurses with 

formal education can improve their knowledge and confidence when performing a spontaneous 

awakening trial. However, in-person, one-on-one teaching may be more effective than a pre-

recorded PowerPoint presentation. Education and daily rounds significantly improved 

documentation practices in the BEMC ICU.  

Implications for Future Practice 

This quality improvement project highlights the vital role of structured, nurse-led 

education in enhancing the implementation and documentation of spontaneous awakening trials. 

To maintain progress in sedation management, continuous education, collaboration across 

various healthcare teams, and integration of evidence-based policies are essential. Incorporating 

SAT training into onboarding programs and annual assessments will help maintain consistency 

across shifts and among new staff, promoting a common understanding of best practices. Future 

practice in ICU settings should focus on continuous monitoring of completion of the SAT/SBT 

process, chart audits to ensure proper sedation management during and after the SAT has been 

performed. Effective communication among the front line, leadership team, and ICU physicians 

is crucial to establishing a standardized process flow consistently followed for every ICU patient 

on mechanical ventilation. Aligning SAT protocols with national standards, such as the 

ABCDEF bundle, can improve quality metrics, including reducing ventilator days, shortening 

ICU stays, and lowering delirium rates (Stollings et al., 2019). Future research could implement 

this approach in various ICUs within the health system to assess its scalability and 

generalizability.  
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completion of a 
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Outcomes After 
Implementing 
a Nurse-Driven 
Sedation Protocol 
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resulted in positive 
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mechanical 
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stays in the 
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completion of a 
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sedation for patients 
on mechanical 
ventilators 
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A pre-test, post-test 
longitudinal pre-
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mechanical 
ventilation, ICU 
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in sedative infusion, 
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Supports 
Completion of SAT 
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A., Kelly, T., 
Hargett, K. D., 
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Due Date or Deadline Action Item Notes 

1/17/2025 Approval from the committee chair Discuss the project idea and 
timeline with the committee chair  

2/1/2025-2/28/2025 

Meet the Banner DNP 
liaison/Discussed project with 
BEMC ICU director 

Met up with the Banner DNP 
liaison/BEMC ICU Director to 
review the project proposal and 
expectations. Set up a plan to move 
forward with the identified project.  

3/28/2025 

Project Identification and Proposal 
Development- Literature review, 
problem statement, research 
question, methodology selection, 
IRB submission) 

Complete final steps with the site 
stakeholders and DNP Project 
Committee Chair, with the 
approved appropriate topic, project 
question, objectives, and general 
methods for the project 

4/27/2025 

Complete the DNP Project proposal 
paper  

paper (Month 4-6: IRB Approval 
and Data collection- tool 
development, pilot study, data 
analysis plan) 

5/2/2025 Pass the DNP Project proposal 
defense  

 

6/2/2025 Obtain IRB review and approval. 
(Summer) 

 

8/2/2025-10/1/2025 Implement and evaluate the DNP 
project. 

Month 7-9: Data Analysis and 
Interpretation) 

10/31/2025 

Write the DNP Project final paper  (Month 10-12: Dissemination and 
Final Report- Presentation 
preparation, manuscript writing, 
project report finalization, with 
ongoing communication with the 
DNP committee and potential 
stakeholders throughout the 
process) 

11/14/2025 Pass the DNP Project final defense. 
(by mid-November) 
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Recruitment Material- Letter from Leadership to Participate in Education 
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Participant Materials – Week 1 DMS Board 
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Participant Materials – Week 2 DMS Board 
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Evaluation Instruments – Pre/Post-Survey 
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