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Figure 2-1 Three levels of outcomes delineated by the AACN Synergy Model for 

Patient Care: those derived from the patient are highlighted in this chapter. 

 

 

Learning Outcome 1 

Explain the characteristics of the critically ill patient described in the AACN Synergy 

Model. 

Concepts for Lecture 

1. Critically ill patient 

2. AACN Definition 

American Association of Critical Care Nurses defines critically ill patients as 



“those who are at high risk for actual or potential life threatening health problems. 

The more critically ill the patient is, the more likely he or she is to be highly 

vulnerable, unstable and complex, thereby requiring intense and vigilant nursing 

care.” 

3. Synergy Model 

4. Level 1–Level 5, eight characteristics 
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1. Characteristics of Critically Ill Patients (Synergy Model) 

 Resiliency 

 Vulnerability 

 Stability 

 Complexity 

 Predictability 

 Resource availability 

 Participation in care 

 Participation in decision-making 

 

2. Nurse Interventions: Outcomes Desired 

 Comfort and healing 

 Satisfaction with care 

 Absence of complications 

 Perceived change in function 

 Perceived improvement in quality of life 



 Decreased recidivism  

 Effective cost resource utilization balance 

 

3. Synergy Model: Eight Characteristics 

 Resiliency—“the ability to bounce back quickly after insult” 

 Vulnerability—susceptible to stressors; range from fragile to safe to “out of the 

woods” 

 Stability—“ability to maintain a steady state equilibrium”; unstable to stable 

 Complexity—patients span from atypical presentations of illness to simple clear-

cut and typical presentation 

 Predictability—prediction of a certain course of events; patients range from 

having an unusual course of illness to following a critical pathway 

 Resource availability—resources that patient, family, and community bring to the 

situation 

 Participation in care—patient and/or family engage in care 

 Participation in decision-making—patient and family engage in decision-making 

 

Learning Outcome 2 

Discuss the concerns expressed by critically ill patients. 

Concepts for Lecture 

1. Concerns of critically ill patients 

a. Noise, lights, and alarms 

b. Being thirsty 



c. Having tubes in their mouths and nose 

d. Not being able to communicate 

e. Being restricted by tubes/lines 

f. Being unable to sleep 

g. Not being able to control themselves 
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1. Stressors by patients and nurses: 

 Inability to communicate 

 Anxious  

 Being unable to sleep 

 Being delirious 

 Being in pain 

 

Learning Outcome 3 

Describe strategies a nurse might utilize to communicate with a ventilated patient. 

Concepts for Lecture 

1. Communication with critically ill patients 

2. Sedated patients 

3. Responsive patients 

4. Ventilated patients 
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1. Communication with Critically Ill Patients 

 Frustrating and difficult for both patient and nurse 



 Major stressor 

 Sedation results in difficulty in communicating 

 Must anticipate the patient’s need 

 

2. Communication with Responsive Patients 

 Difficult and frustrating for ventilated patients 

 Use letter boards, speaking valves 

 Communicate pain 

 Identify patient’s emotions 

 Determine patient’s symptoms 

 Respond to patient’s physical needs 

 The patient’s home or family 

 Decision-making 

 

3. Evidence-Based Nurse Interventions to Facilitate Communication with Ventilated 

Patients 

 Be educated about the frustration patients experience. 

 Ask patients routinely about their feelings. 

 Ask permission before beginning nursing care. 

 Evaluate patient’s understanding of the information conveyed. 

 Inform patients of their surroundings. 

 Approach each patient with a kind, patient manner. 

 Provide writing materials and read the words as they are written. 



Learning Outcome 4 

Explain the use of sedation, pain, and delirium scales with critically ill patients. 

Concepts for Lecture 

1. Assessment of the critically ill patient 

2. Pain assessment 

a. Content of a basic assessment 

b. Hierarchy of pain assessment 

c. Tools for assessing pain 

3. Guiding principles of sedation 

a. Need for sedation 

b. Sedation goals 

c. Sedation assessment 

American Association of Critical Care Nurses Sedation Assessment Scale 

VAMASS Scale 

4. Delirium patients 

a. Prevention and treatment of delirium 

b. Predisposing factors for delirium 

c. Manifestations of delirium 

d. Delirium assessment 
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1. Pain Assessment 

 Rate the intensity of the pain  

 Point to the location of pain 

 Show where the pain radiates to 



 Describe the characteristics of pain 

 Indicate if they have associated symptoms 

 State what aggravates the pain 

 What alleviates the pain 

 

2. Hierarchy of Pain Assessment 

 Patient self-report 

 Search for a potential cause of a change in behavior 

 Observation of patient behaviors 

 Surrogate report of patient’s pain or patient’s behavior 

 Analgesic trial 

 

3. Behaviorally-Based Tools 

 Facial expressions 

 Body movements 

 Muscle tension 

 Compliance with ventilation 

 Vocalization 

 Physiologic parameters 

 

4. Sedation Assessment 

 Consciousness defined as patient awareness of self and surroundings  



 Agitation defined as patient restlessness characterized by nonpurposeful 

movement 

 Anxiety defined as “subjective feeling of distress” 

 Sleep 

 Patient-Ventilator Synchrony defined as when there is coordination between the 

respiratory movements of the patient and the ventilator 

 

5. Sedation Assessment Scales 

 American Association of Critical Care Nurses Sedation Assessment Scale 

 VAMASS Scale 

 Allows objective assessment of patients  

 

6. Manifestations of Delirium 

 Sudden onset of disturbances in cognition, attention, and perception 

 Manifest as hyperactive, hypoactive, or mixed 

 Mixed type is most prevalent in ICU 

 

7. Delirium Assessment 

 Screen patients at least once a shift 

 Arousal or sedation/agitation assessment 

 CAM-ICU 



Learning Outcome 5 

Evaluate the effectiveness of pharmacological and nonpharmacological management of 

sedation, pain, and delirium in the critically ill patient.   

Concepts for Lecture 

1. Pain management 

2. Analgesics 

3. General principles of administration of pain medications 

a. IV sedatives 

b. IV analgesics 

4. Patient Controlled Analgesia (PCA) 

5. Sedation administration 

a. Titration of sedatives 

b. Criteria for titration 

6. Management of delirium 

a. Medication 

b. Environmental strategies 

c. Supportive strategies 

7. Nonpharmaceutical interventions 
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1. Pain Management 

 Administer analgesics before pain develops or administer as soon as possible after 

pain begins 

 Opioids and nonopioid medications 

 Nonsteroidal anti-inflammatory medications 



 

2. General Principles of Administration of Pain or Sedative Medications 

 Administer analgesics IV for acute pain 

 Subsequent doses on a regular schedule 

 IV analgesics act immediately 

 Loading doses must be administered 

 Provide additional bolus when anticipated painful procedures 

 Elderly patients and renal patients need a decreased dose of medication 

 Higher doses are required at the onset of therapy 

 A decrease in medication over time for post-op patients 

 

3. Daily interruption of continuous IV analgesic infusion results in decreased days on 

ventilator 

 Daily weaning of analgesics attempted when:  

o Pain control is adequate 

o Patient is not receiving neuromuscular blocking agents 

o Patient is hemodynamically stable 

o Patient is stable on the ventilator 

 

4. Commonly Used Medications 

 Fentanyl 

 Morphine Sulfate 

 



5. Sedatives Used in Critically Ill Ventilated Patients 

 Midazolam 

 Lorazepam 

 

6. Prevention and Treatment of Delirium 

 Delirium is very common among critically ill patients 

 50–80% of severely ill ventilated patients 

 20–50% of other ICU patients 

 

7. Management of Delirium 

 Treatment includes medication and environment and supportive strategies 

 Review patient’s medication regimen 

 Treatment with sedatives alone can worsen delirium 

 Decrease drugs that contribute to delirium or discontinue them 

 Haldol and Lorazepam 

 Limit unnecessary noise 

 Provide patients with eyeglasses or hearing aides 

 

Learning Outcome 6  

Compare and contrast the use of enteral and parenteral nutrition in the critically ill 

patient. 

Concepts for Lecture 

1. Enteral nutrition 



a. Types of enteral nutrition 

b. Common problems associated with enteral feeding 

2. Nurse interventions during enteral nutrition 

a. Prevention of aspiration 

b. Prevention of bacterial colonization of the stomach 

c. Prevention of diarrhea 

3. Parenteral nutrition 

a. Types of parenteral nutrition 

b. Common problems associated with parenteral nutrition 

c. Major risks association with parenteral nutrition 

4. Nurse interventions during parenteral nutrition 

a. Monitor access 

b. Prevent overfeeding 

c. Monitor blood sugar levels 

d. Assess for infection 
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1. Enteral Nutrition 

 Delivery of nourishment by feeding tube in the gastrointestinal tract 

 Delivered through a large bore nasal or oral gastric tube (short-term use) 

 Small bore feeding tubes or gastrostomies (long-term use) 

 Preferred route for nutritional supplementation 

 Lower rates of infection 

 Composed of proteins, calories, vitamins, and minerals 



 Standard formulas 

 

2. Common Problems with Early Enteral Feeding  

 High gastric residual volumes 

 Bacterial colonization of the stomach 

 Increased risk of aspiration pneumonia 

 

3. Parenteral Nutrition 

 Infusion of nutrients using a venous catheter located in a large, usually central 

vein 

 Used when nutrition supplement is needed and enteral feedings cannot be initiated 

within 24 hours of ICU admission 

 Formulated by providing dextrose, lipids, protein, electrolytes, water, and vitamin 

elements 

 Specific components of the infusion is prescribed for each patient 

 

4. Major Risks Associated with Parenteral Nutrition 

 Gut mucosal atrophy 

 Overfeeding 

 Hyperglycemia 

 Increased risk of infectious complications 

 Increased mortality 

 



5. Common Problems Associated with Parenteral Nutrition/Nurse Interventions 

Problem     Nurse Intervention 

Access      Prevent catheter sepsis—asepsis 

      Dedicated line for infusion 

      Chest x-ray to assure catheter placement 

      Use aseptic technique when changing bag 

Overfeeding     Monitor for lipids in the solution for some  

      patients 

Hyperglycemia    Initiate intensive glucose management and  

      insulin therapy; monitor glucose levels 

Hypoglycemia     Do not stop infusion abruptly 

      Always use an infusion pump 

Risk of Infection    Apply dressing aseptically 

      Assess site every 12 hours 

      Monitor for signs of sepsis 

Learning Outcome 7  

Discuss ways to identify and meet the needs of families of critically ill patients. 

Concepts for Lecture 

1. The needs of families of critically ill patients 

a. Molter’s findings 

b. Leske’s findings 

2. Meeting the needs of families of critically ill patients 

a. Provide information 



b. Offer opportunities for visitation 

c. Providing support and assurance 

3. Improving family concerns 

a. Communication 

b. Environmental changes to enhance family comfort 

c. Provide educational materials 
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1. Needs of Families of Critically Ill Patients 

 Personnel care about the patients 

 Believe there is hope 

 Waiting room near the patient 

 Called when changes in the patient occur 

 Know the prognosis 

 Have questions answered honestly 

 Know specific facts about patient’s progress 

 Be allowed to see the patient frequently 

 

2. Meeting the Needs of Family Members 

 Provide information 

 Discuss patient goals 

 Written instructional guidelines to provide information about critical care 

 A way to contact the nurse 

 Consistency in the nurse 



 Open visiting hours 

 Assess to telephones, bathrooms, and food 

 Good communication 

 Relaxed waiting area near the patient 

 

CLASSROOM ACTIVITIES 

- Develop a tool using the AACN Synergy Model to be employed in the clinical 

setting. 

- Design a method to compare and contrast the use of parenteral and Enteral 

nutrition in the critically ill patient. 

 

CLINICAL ACTIVITIES 

- Select two patients in the critical care setting and utilize the AACN Synergy 

Model to determine the level of critical need of the patients.  

- Select two critically ill patients who are receiving pharmacological management 

for sedation and or pain and two critically ill patients who have an order for non 

pharmacological management of pain and anxiety. Evaluate the effectiveness of 

the treatment plan. 
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