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al. on the clinical decision-making process that ICU nurses use when assessing and
managing sedation in critically ill patients.
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anagement of sedation represents an important
omponent of the care of critically ill patients.

edatives are administered to reduce patient’s anx-
ety and promote comfort and sleep in a highly
timulating intensive care environment. Accurate
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ssessment of the need for sedation is a pre-
equisite for appropriate management, yet remains
hallenging for nurses. To date, there is little
nderstanding of how critical nurses make deci-
ions regarding the assessment of sedation and
he appropriate administration of pharmaceutical
gents. The study aimed to examine the nurses’
ecision-making process when caring for the crit-
cally ill, in particular the attributes and concepts

hat were used to determine sedation needs. The
tudy also aimed to determine the influence of
he implementation of a sedation guideline on the
ecision-making process.
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Methods

A naturalistic approach was used, with data col-
lected from the ‘‘think aloud’’ method and direct
participants’ observation. A follow-up interview
was also conducted to facilitate clarification of the
‘‘think aloud’’ transcript and the observed activ-
ities. The study participants were expert nurses,
defined as registered nurses with a critical care
qualification; with more than 5 years critical care
experience and working a minimum of 2 days per
week; and who considered themselves to be an
expert in the field. They were informed about
the purpose of the study, but not the specific
interest in sedation practices until after all data
collection had been completed. Training in the
technique of thinking aloud was conducted prior
to commencement of the study and both meth-
ods (‘‘think aloud’’ and observation) were pilot
tested.

Results

Seven nurses (four females; three males) with
between 5 and 23 years of critical care expe-
rience participated in the study. They all had
undertaken a critical care nursing course at hos-
pital certificate, graduate certificate or graduate
diploma level. Concepts were identified as seda-
tion; sedatives; agitation and anxiety; pain, pain
relief, and comfort; neurological assessment and
status; communication and comprehension; respi-
ratory status; and miscellaneous. A large number
of attributes related to assessment, physiolog-
ical and treatment aspects of sedation were
described by participants with an average of 48
attributes depicted prior to implementation of the
sedation guideline and 57 after. This small differ-
ence was likely to be due to patients’ different
characteristics rather than the effect of the guide-
line.

Discussion

Nurses used a large number of attributes com-
mon to sedation and specific to other indi-
vidual characteristics. Difficulties of linking the
attributes to the concepts reflect the com-

plexity of decision-making in critical care. The
broad range of attributes used during this pro-
cess should inform educational strategies to help
novice nurses to develop their expertise in the
field.
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ritique

urses working in the intensive care are con-
tantly faced with the challenge of balancing the
otential benefits and complications of sedation.
esearch in this area has focused on developing
coring systems, algorithm, and clinical guidelines
n attempt to assist health professionals assess-
ng and managing sedation in critically ill patients.
se of these tools in clinical practice has demon-
trated various degree of efficacy. When assessment
ools provide guidance to attribute a sedation
core, critical care nurses still have to interpret
his score in the context of a particular patient
nd make decisions about different therapeutic
trategies. The study by Aitken and colleagues has
he merit to address this much needed area of
esearch.

The authors chose a naturalistic approach, using
he ‘‘think aloud’’ and observation methods, to
nvestigate the concept and attributes of decision-
aking related to assessment and management

f sedation in real-life setting. The naturalistic
ecision-making theory assumes that decisions are
ade in a dynamic, contextual environment and are

nfluenced to different degrees by personal and sit-
ational factors. This is particularly pertinent in the
ntensive care environment where there is a wide
pectrum of different clinical situations and where
urses have varying levels of competency.

The ‘‘think aloud’’ method employed in the
tudy has been widely used to assess cognitive pro-
esses in clinical reasoning research.1 This method
s, however, predicated on the respondent’s ability
o verbalise their judgments and the information
eing considered in the process.2 In the study by
itken and colleagues, the participants were not
old about specific interest in sedation practices
ntil after all data collection had been completed.
hen this was intended to replicate normal prac-

ice as much as possible, one may wonder whether
he participants would have been able to fully
eflect on their practice in relation to sedation
nd verbalise their thoughts, if they were not
pecifically instructed to do so in this particular
ituation. However, strategies, such as training in
he ‘‘think aloud’’ technique and the combination
f ‘‘think aloud’’ with simultaneous observation
nd follow-up interviews guaranteed complete and
nambiguous data collection.

Another issue that may have influenced the
urses’ ability to express their thoughts is the

xtent of potential disruption caused by direct
lose observation. However, one may accept that
bserver bias is a fact of life in a naturalistic
aradigm3 and the authors of the study minimised
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otential biases by interviewing participants to
larify the activities observed.

Decision-making in nursing is a complex pro-
ess that encompasses different theoretical
erspectives.2,4 However, there is a general recog-
ised view that clinical decision-making in nursing
s based on a cognitive continuum representing
ll forms of human judgement from intuitive to
nalytic.5 The study by Aitken and colleagues is an
ttempt to understand how nurses process complex
nformation to make accurate and rapid decisions
bout the management of sedation of a patient
ho can be in a life-threatening condition. They

dentified and quantified concepts and attributes
sed to form clinical decisions. How these concepts
nd attributes have been identified is, however,
nclear. Inclusion of the underlying conceptual
ramework for decision-making used in the study
ould have facilitated the explanation of data
nalysis and the difficulty encountered to identify
link between the attributes and the concepts.
Nevertheless, the results of this study are

oteworthy and raise several pertinent clinical,
ducational and research questions. For instance,
he fact that neurological status appeared to be
greater driver for intervention than pain and
omfort could be explained by the hypothetico-
eductive model of clinical reasoning, when nurses
onsider outcomes, risk attached, and context to
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ake decisions.4 As Aitken et al. reported clinical
ecision-making is a highly complex non-linear iter-
tive process that comprises various attributes at
ifferent times. Underpinnings of decision-making
ay provide a framework to better understand the

easoning processes and thinking strategies used by
urses to review and analyse patient information
n a timely fashion, evaluate its significance, and
ormulate alternative actions.
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