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➢ Approximately 5 million patients are admitted to U.S. ICUs 

annually1. Medical errors and adverse events occur at an average 

rate of 1.7 errors per patient day2.

➢ The ABCDEF bundle has been demonstrated to improve patient 

outcomes, including reduced mortality and ventilation needs, 

when implemented consistently3.

➢ Key obstacles to consistent in bundle implementation include 

limited staff education, inconsistent staffing, and lack of team 

coordination4. 

➢ The multi-site BEST-ICU trial evaluates the impact of an RN 

facilitator dedicated to the ICU liberation bundle in the CVICU, 

aiming to improve bundle adherence and patient outcomes.

➢ The objective of this analysis is to assess the fidelity of the RN 

facilitator role in the CVICU by comparing observational data to 

the defined responsibilities of the position and to examine shifts in 

the facilitator’s focus over time to evaluate the role’s impact on 

bedside support.

➢ Observational data was collected thru organized field 

notes once a month in 4-hour increments of time. Field 

notes were summarized, analyzed and compared with the 

defined facilitator role. 

➢ The 16-hour RN implementation facilitator training 

included outlining roles, key elements, and addressing 

barriers to implementation. 

➢ RN facilitators participated in monthly meetings to identify 

ongoing needs and opportunities to support on-going 

learning.

➢ The RN facilitator role was carried out as intended, with the facilitator consistently being available to support bedside 

nurses and team workflows, without being responsible for independent patient assessments.

➢ The facilitator most frequently assisted with early patient ambulation, including hallway walks with physical therapy and 

bed-to-chair transfers.

➢ The RN facilitator role in the CVICU was 

implemented with a 64% fidelity to the 

defined clinical facilitator and coordinator 

responsibilities. 

➢ A clear shift was observed from team 

communication coordination to hands-on 

clinical facilitation as the role developed

➢ The facilitator’s consistent presence 

enabled timely support to bedside nurses, 

enhancing ABCDEF bundle 

implementation.

➢ These findings support the integration of 

RN facilitators in ICU settings as a 

strategy to improve workflow efficiency 

and patient outcomes in critical care 

environments.
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In the first month after implementation, 44% of the RN facilitator’s time was devoted to 

coordinating communication within the ICU team.

Over time, the RN facilitator shifted their focus toward bedside clinical support, with 75% of their 

time spent on direct patient care in the later months.

Figure 1: Observed RN Facilitator Practices During a 4-Hour 

Window over a 5-Month Period. 

This figure illustrates the distribution of activities performed by the 

RN facilitator during repeated 4-hour observation periods. 

Categories represent core functions of the facilitator role, including 

family engagement, patient mobilization and other unit 

responsibilities. This data reflects the changing role of facilitator 

engagement over time. 

Figure 2: RN Self-Reported Time Allocation Across a 5-Month 

Period 

This figure illustrates RN perceptiosn of how their time was allocated 

across the various RN facilitator roles, collected from three randomly 

selected days each month over a 5-month period. Categories align 

with those used in observational data to allow for comparison. The 

trends reflect how RNs perceived their role over time and are used 

to assess alignment between self-reported activity and observed 

facilitator practices.
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