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Purpose: To define the sleep policy for patients.

Policy: If patient’s condition allows, naptime will be done twice in 24 hours. Ideally, 2 hours in the afternoon and 4 hours at night. Naptime will be individualized for each patient and implemented when it best fits into that patient’s routines. No routine therapies (RT, PT, OT) or patient cares such as manual blood pressures or blood glucose checks are to be done during this period.

General Information: Research has shown that acutely ill patients do not receive adequate restorative sleep during their hospital stay. The causes are multifactorial secondary to their illness and required interventions. Research identifies many correctable factors that may increase patient's sleep duration. 

Lack of sleep may cause delirium, delayed wound healing and post-traumatic stress disorder. 

Naptime is a period of time, usually 2 – 4 hours, during which interruptions are limited to allow the patient to sleep.

Patients at increased risk for skin breakdown (high Braden scores, massive peripheral edema, etc.) should be provided naptime, but continue to turn every 2 hours during that time.

Procedure:

1. Preparation for Naptime: Consider including family members in this process. 

· Decrease environmental stimulation (monitors, staff conversations, etc.) 

· Provide back massage and relaxation exercises

· Consider Optirest bed mode 

· Turn TV off or tune to Relaxation Channel or use headphones and the patient’s selected relaxation music 

Consider aromatherapy (chamomile and lavender have been reported as restful). However this will need to be very patient specific as many individuals do not tolerate new or strong smells 

2. Close door to room 

3. Place Nap Time sign on door. 

4. Limit interruptions. 

5. Medications that are due within the next hour should be given at the start of naptime. If a medication is more than 1 hour early or 1 hour late, document "Sleep Policy" for the reason in MAK. Consider sending an "Rx Message" in MAK requesting a change in medication times to provide longer periods of time for naps. Medications such as antibiotics must be given on time. 

6. Mechanically ventilated patients: the nurse will partner with the respiratory therapist to ensure ventilator checks and therapies are done prior to naptime.  Do not initiate VLP during naptime. In the stable patient one ventilator check may be skipped at the respiratory therapist's discretion. 

7. Discourage physician exams (may be necessary to allow consultants in due to their limited ability to reschedule their visits).

Documentation:

Document naptime in the sleep section of the Patient Care Summary.
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