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Sedation Pathway Utilizing COMFORT B Scale for Intubated PICU Patients 

Background: Sedation assessment tools like COMFORT B are used by PICUs to provide objective 
measurement to sedation. Sedation pathways address aspects of the liberation bundle to reduce 
comorbidities acquired from PICU stays like adequate sedation, delirium, withdrawal, promoting early 
mobility, and family engagement. The COMFORT B tool with the Nurse Interpretation of Sedation Score 
(NISS) is a standard tool for intubated patients within a 12 bed Midwest PICU, but a lack of documented 
goal sedation has resulted in the tools rarely being used in decision-making or team communication. 

The purpose of this quality improvement project was to develop an evidence-based sedation pathway 
specific to a single PICU to optimize the use of the COMFORT B assessment tool and improve 
communication on sedation strategies for intubated patients in the PICU.    

Methods: Patients who were intubated and did not meet exclusion criteria (paralytic agents, primary 
diagnosis of seizures, critical airways, and life-threatening vital sign changes with agitation) were eligible 
for the pathway. The providers used a smart text phrase for the EMR to set sedation goals and ordered 
sedation goal with a general patient care order. The sedation pathway included two separate pathways 
for the nurse and provider. A color-coded scoring tool was included for both provider and nurse and 
included role-specific guidance on management for both over sedated and under sedated patients based 
on their COMFORT B and NISS scores compared to their goal.  

Results: The data collected from the EMR focused on COMFORT B usage and quality of COMFORT B 
scores as compared to ordered goal sedation. Data collection occurred over the 6-week implementation 
period. Eleven patients (mean age of 17.9 months) were included in the data collection period with a total 
of 88 intubation days (mean of 8 intubated days per patient). COMFORT B scores were recorded 70% of 
the time with a score range of (8 to 27). Appropriate goal sedation scores were ordered 74% of the time, 
not recorded 23%, or erroneously ordered 3%. Providers utilized the smart text phrase in the daily 
progress note 90% of the time while the patient care order of goal sedation was utilized 85%. Of the 88 
days of intubation, 23% of the days there was no daily range documented within the smart text phrase in 
the progress note. 

Conclusion: High compliance (70% smart text phrase in EMR and 85% goal sedation ordered) 
optimistically implies sedation communication occurred between PICU team at least on daily rounds when 
progress note updated. Quality of score does not capture frequency of nurse scoring nor the interventions 
to improve score. In the future, an EMR order set will allow for more consistent documentation as well as 
data collection. Limitations of this study include its quick turnaround of data at a single PICU in the 
Midwest and may not be applicable to other areas.  
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BACKGROUND
• 40% of PICU admissions are intubated and require mechanical 

ventilation
• Adequate sedation using pain and sedative medication reduces 

co-morbidities associated with intubation
• COMFORT B is a valid, objective tool for measuring pain and 

sedation in the pediatric population
• Sedation protocols are recommended by the SCCM (2021) to 

reduce comorbidities with the liberation bundle by addressing 
adequate sedation, delirium, withdrawal, early mobility, and 
family engagement

PURPOSE
• To develop an evidence-based interprofessional sedation 

clinical pathway that optimizes the use of COMFORT B 
assessment tool and improves communication on sedation 
strategies for intubated pediatric patients between nursing staff 
and providers. 
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METHODS
• Education for RN staff, residents, fellows, and attendings was 

completed to educate on COMFORT B tool, sedation goals, 
PICU liberation bundle, and the use of the sedation pathway.

• Implementation of COMFORT B sedation pathway for intubated 
children in a 12-bed PICU excluding patients intubated for 
seizure management, critical airway, end-of-life, life-threatening 
vital sign changes with agitation, and paralytic agents.

• Sedation pathway contains two separate pathways for bedside 
RN and ordering provider. Both offer guidance on how to 
achieve goal sedation within scope of practice. RN and provider 
are prompted to consider other sources of agitation with titration 
of medication. Typical medication dosing and side effects 
included for guidance.

RESULTS
• 11 patients were included in this 6-week period, this included a 

total of 88 intubation days. Mean age was 17.9 months
• Mean number of intubated days per patient was 8 days
• 6 patients were excluded from this project due to not 

meeting criteria for the pathway
• COMFORT B scores were recorded nearly 70% of the time
• Range for COMFORT B scores was 8-27

• Smart text phrase was utilized 90% of the time
• 23% of the time, no daily range was documented 

• The patient care order was utilized 85% of the time
• Goal range (13-17) ordered 74%. 
• Goal (10-17) not supported by evidence – erroneous order
• None recorded 23% of the intubation days

CONCLUSION
• High compliance of smart text phrase supports that sedation 

was discussed at least at daily rounds most of the time
• Deep sedation goal (10-12) not utilized during data collection 

and sedation goal range incorrectly ordered as (10-17) when 
education provided supports one of two choices (10-12 or 13-
17). In future PDSA cycle, EMR order set will allow for more 
consistent documentation of goal range 

• COMFORT B score quality ranged significantly. Data for this 
project does not capture frequency of nurse scoring nor 
interventions made to improve score

LIMITATIONS
• A short implementation period 
• Small sample size at a single PICU in the Midwest
• NISS scores not recorded in EMR but an integral part of 

interpreting adequate sedation with COMFORT B scoring
• No information on type of ordered sedation medications or 

benzodiazepine limits
ACKNOWLEGEMENTS:  Miriam Shapiro, MD, Macy Miller, PharmD, Emily VanHeel
PNP-AC, PNP-PC 

Implementation Results (n=88) n (%)
COMFORT B Recorded

Yes 61 (69%)
No 27 (31%)

COMFORT B Scores
Mean Low Score 10.9
Mean High Score 17.1
Range 8-27 

Dot Phrase Usage 
Yes 79 (90%)
No 9 (10%)

Patient Care Order Usage
Yes 75 (85%)
No 13 (15%)

Goal Range Documented
None Recorded 20 (23%)
10 to 17 3 (3%)
13-17 64 (74%)

Demographic (n=11 patients; 88 intubation days) n 
Age

Mean (months) 17.9
Range (months) 0-60

Length of Intubation during project evaluation
Mean (days) 8
Range  1 - 20

Diagnosis
ARDS 2
Bronchiolitis 4
Post-Seizure management/post paralytic 1
Surgical 2
Apnea 1

DATA COLLECTION
• Data was collected for a 6-week period from the EMR and focused 

on COMFORT B tool usage and quality of scores as compared to 
ordered goal sedation. 

• Communication was measured with usage of a smart text phrase 
by the provider during daily rounds. The smart text phrase 
discusses COMFORT B range for past 24 hours and goal sedation.


