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Abstract (300 word limit)
Statement of the Problem: Implementing a robust ICU Liberation (ABCDEF) or (A-F) bundle process in an institution or system can be quite challenging.  Layering the unique circumstances related to the COVID-19 pandemic creates additional barriers to adherence.  If implemented, the A-F bundle is a tool to optimize outcomes (e.g., care efficiency, cost reductions, quality improvement, and patient safety) in critically ill patients. These impacts extend well beyond the ICU, resulting in less post-intensive care physical and psychological impairments. A highly coordinated effort is required to implement and sustain the A-F bundle, and additional efforts are required to do ongoing performance assessments and refine the process.   The purpose of this presentation is to describe the experience with implementation of the A-F bundle within a large academic medical center and highlight performance assessment efforts before and after the start of the COVID-19 pandemic. Methodology & Theoretical Orientation: A single center quality improvement project evaluating steps in implementation, highlighting challenges, and describing process measures.  Findings: All six elements of the A-F bundle require identification of champion(s), committee development, gap analysis, process implementation, staff education, and process measure assessment.  Successes and challenges were noted at various phases of process implementation, and further adjustments required subsequent to social distancing efforts related to COVID-19 pandemic. Conclusion & Significance: Successful implementation of the A-F bundle requires interdisciplinary effort, strategic planning, and ongoing assessment.  Social distancing practices associated with infection prevention during the COVID-19 pandemic have altered various aspects of care in the ICU, and thus the A-F bundle elements are altered within this setting.  Acknowledging these process changes are important, as well as continuing to evaluate the impacts on long-term outcomes. 
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