


Scoring Systems in the ICU 

Severity of illness scoring systems are developed to evaluate delivery 

of care & provide prediction of outcome of groups of critically ill 
patients who are admitted to ICUs.

Scoring systems consists of two parts: a severity score, which is a 

number (generally the higher this is, the more severe the condition) 

& a calculated probability of mortality.



Scoring Systems in the ICU 

 Scoring system as clinical decision support 

 Severity scales important to predict 

 Patient outcome, 

 Comparing quality-of-care

 Stratification for clinical trials. 

 Essential part of improvement in clinical decisions and in identifying 
patients with unexpected outcomes 



Types of Scoring Systems Commonly 
Used Adult ICU Scoring Systems 

■ First-day scoring systems 

□ Acute Physiology and Chronic Health Evaluation (APACHE) 

□ Simplified Acute Physiology Score (SAPS) 

□ Mortality Prediction Model (MPM) 

■ Repetitive scoring systems 

□ Organ System Failure (OSF) 

□ Sequential Organ Failure Assessment (SOFA) 

□ Organ Dysfunction and Infection System (ODIN) 

□ Multiple Organ Dysfunction Score (MODS) 

□ Logistic Organ Dysfunction (LOD) 



Severity scoring systems 

 outcome risk prediction 

 organ dysfunction scoring systems, 

 Outcome risk prediction scoring systems can provide an assessment of 

disease severity and risk stratification between groups of patients and 

can assist clinicians in objectively quantifying individual patient disease 

severity, disease progression, and response to therapy. These tools can 

help nurses identify individuals requiring higher levels of nursing care and 

inform nursing workload and staffing decisions, which can positively 

impact care quality, care costs, and patient outcomes.





 Quality Considerations.

 Awareness of the strengths and limitations associated with ICU 

severity scoring system data provide critical care nurses engaged in 

evaluating ICU care processes, resource utilization, and ICU patient 

outcome data and quality control protocols that drive quality 

improvement and reduce health care costs.

 Research Considerations.

 Severity scoring system data are commonly used in clinical research 

and quality improvement studies



In summary, clinical severity scoring systems are commonly used in 

critical care and these tools can inform mortality prediction and risk 
stratification, resource utilization, and optimization of patient 

outcomes. Critical care nurses, as valued members of the 

multidisciplinary care team, are exposed to the information 

provided by severity scoring systems in their practice and in their 

evaluation of research. 





Delirium

 Delirium, 'acute confusional state', 

 'toxic or metabolic encephalopathy', 'acute brain failure', 

 Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 

(DSM-5) criteria as an acute change in attention and awareness 

that develops over a relatively short time interval and associated 

with additional cognitive deficits such as memory deficit, 

disorientation, or perceptual disturbances. It is a common 

phenomenon, occurring in 20% to 70% of hospitalized patients.









Risk Factors for Delirium



Older age

Cognitive impairment

Visual impairment

Alcohol abuse

Respiratory disorder

Illness severity

Terminal illnesses

Comorbidity

Infection

Major surgery (e.g., complex abdominal, hip fracture, and cardiac surgery)

















Treatment of the underlying cause

Correction of potential electrolyte disturbances

Removal of offending pharmacological agents

Maintain proper sleep/wake cycles

Manage pain

Address sensory impairments (hearing, vision)

Encourage family visits and frequent reorientation.

Early mobilization





Antipsychotics

Dexmedetomidine

Short-acting benzodiazepines (BDZs).



Non-pharmacological interventions

Behavioral strategies. reorientation useful in cooperative patients 

with delirium and patient and family training.

Mobilization. Early ICU mobility therapy can accelerate MV 

weaning, ICU length of stay, and delirium duration. Use of 

restraints. Careful use of soft restraints only if and after behavioral 

and pharmacological interventions fail if reasonably possible. The 

use of restraints should be used for the shortest possible time and 

should be focused to deter a specific behavior that is impeding the 
delivery of care.





prevention

A=Assess, prevent and manage pain

B=Both Spontaneous Breathing Trials and Spontaneous Awakening 

Trials

C=Choice of sedation and analgesia

D=Delirium: assess, prevent and manage

E=Early mobility and exercise

F=Family engagement and empowerment





Sedation in ICU
















































































































