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Introduction

Recent studies have shown:
* One year mortality after ICU discharge is 28% !
* Survivors had a reduced health related quality of life (-2



ICU Survivors

e Post ICU syndrome:

e Cognitive — up to 75% have cognitive impairment in ICU, with a significant long term
deterioration in 35% 3

* Psychiatric — up to 40% are depressed and 10% have PTSD 3 months post ICU (4)

* Physical — ICU associated weakness affects up to 50% of patients and increases 1 year
mortality risk (>8). Each day on ICU can lead to a 4% reduction in muscle mass (7)

 Malnutrition

* ICU stay associated with an 18% loss in baseline body weight °)

* Return to daily living
* Show poor quality of life (8)
* Reduced independence ?)
* Less likely to be able to return to employment (1)



Current practice in Medway ICU

* ICU diaries — based on a previous QIP; patients now receive ICU
diaries to refill memory gaps

* Patients invited to attend follow-up clinic 2/3 months post discharge
* Optimise patient recovery post ICU

 NICE Guidelines



NICE CG83 Guidelines

N I c E National Institute for
Health and Care Excellence

guideline

Rehabilitation after critical illness in
adults

Clinical guideline
Published: 25 March 2009
nice.org.uk/guidance/cg83




Section 1.22

* Give patients the following information before their discharge to home or
community care. Also give the information to their family and/or carer, if
the patient agrees:

Information about their physical recovery, based on the goals set during ward-based
care if applicable.

If applicable, information about diet and any other continuing treatments.
Information about how to manage activities of daily living including self-care and
reengaging with everyday life.

If applicable, information about driving, returning to work, housing and benefits.
Information about local statutory and non-statutory support services, such as
support groups.

General guidance, especially for the family and/or carer, on what to expect and how
to support the patient at home. This should take into account both the patient's
needs and the family's/carer's needs.

Give the patient their own copy of the critical care discharge summary.



Section 1.22

Information regarding:
* Physical recovery
* Diet
* Activities of daily living
e Returning to work & driving
* General guidance about recovery



NICE Guidelines Section 1.22

* Guidelines could be split into 3 domains:

Phvsiothera Nutrition and Occupational
Y by dietetics therapy

e Physical e Diet e ADL and
recovery return to
everyday life

 Only 31% of critical care units nationally have been fully compliant
with the post-discharge care recommended by NICE (11)



Alm

To improve the quality and provision of
rehabilitation information given to patients
discharged from the critical care department.



Planned changes and predictions

* Development of an information booklet, containing different sections
for physiotherapy, dietetics and occupational therapy.

 Delivery of booklet to patients recently discharged from ICU, as well
as new discharges.

* Prediction: increased patient and therapist satisfaction regarding
rehabilitation information, aiming for 100% satisfaction within

20 weeks.




Methods — baseline measurements

* Baseline questionnaire for both therapists and patients, developed in
accordance with the aforementioned NICE guidelines.

* Telephone interviews with patients.

* Questionnaires handed out to relevant therapists: physiotherapists,
dietitians & OTs.



Patient questionnaires

* To determine if patients were receiving information at baseline

1) Were you given any information leaflets when discharged from
hospital following a stay in critical care (ICU)? YES D NO D

2] Were you given exercise instructions for your physical recovery? YES D NO D

a) If yes, what did you receive?

b) Was the information you received tailored for your specific needs? YES D NO D

3) Were you given any dietary advice (e.g. what to eat)? ‘I'FES D ND D

a) If yes, what did you receive?

b) Was the information you received tailored for your specific needs? YES D NO D

4) Were you given any information about managing your personal

activities (e.g. bathing, driving, cleaning)? YES D N D D

a) If yes, what did you receive?

b) Was the information you received tailored for your specific needs? YES D NO D



Patient questionnaires

* To determine how satisfied they were with the information

How useful for your recovery was the information provided before hospital discharge regarding the

following:
1) Exerciser?
Used to determine | 101 20030140050
overall satisfaction 2 °*" 11 21 3141 51
3) Daily activities? 1 2:' 3 4 5'
4) Owverall? 1 2:| 3 4 5'




Therapist questionnaires

To determine:

what information
therapists were giving
out

their satisfaction with
what is provided

if information
given was personalised

1) Do your patients receive any information leaflets to the patients YES I:l NO I:I
discharged from the hospital after a stay in critical care?

If yes, please describe:

2) Do your patients receive any dietary recommendations when discharged YES I:l NO I:I
from the hospital after a stay in critical care?

a) If yes, what information is given?

What proportion of your patients receive this information?

3]} How content are you with the information you give to critical care patients, to guide their recovery
after hospital discharge? 1|:| 2I:I 3|:| 4|:| 5 D

4) MNormally, do you give any personalised information to your patient YES D N D D
about their recovery prior to discharge from hospital after a stay in
critical care?

If yes, what did you provide?




PDSA 1 - Plan

* Creation of an information booklet with exercise, nutritional and daily
living recommendations to address NICE CG 83 Guidelines

* Distribution to patients in ICU ventilated for >72hrs

* Telephone interviews with patients and questionnaires handed out to
relevant therapists to reassess:

|. Patient satisfaction with information received — primary outcome
Il. Therapist satisfaction with information given — secondary outcome
Ill. Patient percentage receiving information — process measure



Creating a booklet

Weakness Meetings with

Research identified professionals

Booklet Feedback from Updated
produced professionals booklet

Final booklet




PDSA 1 booklet
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PDSA 1 booklet

Exercises

Chair exercises

= Foot Tapping
o Ensure you are
sitting upright, with your back
supported.

o Hestyour heel on or above the

floor.

o Pull your toes up towards you
then point tham away.

o Repeat steps for 30 seconds
every hour

= Leg Extensions

o Straighten your knee and
hold for 5-10 seconds.
Slowly loweer your feg.
Repaat on the other leg.
Repaat steps 10 times an

each leg

=T = =]

« Seated Marching

o Keepyour knee bent and lift
your knee up.
Slowly lower your leg.
Repeat on the other leg.
Repaat steps 10 times on
each leg.

(=]

(=T =]

Foat Gpaingl &

i

Loy sk nsion (3

Smsted Marc hing (8

Examples of
High Protein Foods

* All meat feg. beel, pork, goat, lamb)
# Fish and shelllish

= All po

Fy g chichen, harkey, duck)
= Eggs

# All dabry prodiscts (eg. milk, yogut,
cheese, kefit)

= Soy products feg- soy beans/edamame,
1o, bean curd, soy mile, empah, Soy
cheese, soy yoguet]

+ Baans{lentils (e chickpeas, kidney
boan, split peas, baked boans)

= All muts and nust butters fsg. peanut.
slmond, cashiw, walnuts)

= All seeds and seed butbers (g, sunflowss,
pumpkin, chia, sesame, hemp bearts)

* Wheat germ

* Brewei s peasl

* Progeis powdens feg. whey, soy, rice, pea,
hemp)

= Commertial nutritional supplement drisks

Examples of

High Energy Foods

‘Whole milk (cow or goal)

Higghsit Lol wapait (1% milk £t or mone)

Full Tt cbsise

‘Whipping cream, sowr cream, half amd balf

| * Bufter, margarine

Lo

All fuits 3o At bultens (peanul. almond,
cashew, walnufs)

All sseds and teed butlers (eg. sunflowes,
pumpkin, chia, sesame, hemp bearls)

= Coconit ek

All vogetable ails (og. canola, olive,
pesnst, coconul)

Table 1: Examplas of high proteisfenar gy MTeod |0

Household activities

Yiou may find it difficult doing household activities during your
recowery. It is normal to be fatigued and find household tasks such as
cleaning or cooking challenging. Once again, occupational therapy
may be able to make a home visit to suggest aids that may be of use
to you. These could include kitchen utensil modification, and using
kitchen trolleys to make things easier for you. It may be useful for
you to plan your day with rest periods alongside your activities rather
than doing too much in one go. Reheating microwave meals and
making less complicated meals may help conserve energy. However,
it is important to ask for help from family and friends if you feel like
you need some. Carers are also available to assist you during your
recowery at home %1,

Getting around the home

It is possible that once you leave Intensive cara, you may find it hard
to get around. Your ability to move around may be affected by
muscle weakness, pain, poor balance or a lack of confidence. This
could be an issue faced after intensive care and should have been
assessed on the ward before discharge. You may need extra help
gaetting around or use walking alds, such as crutches, a Zimmer frame
or even a wheelchair. Im erder to avold falls, it is crucial that you gain
confidence in your mokllity, and only undertake activities with help if
needed. There are community services available to help you get back
to being comfortable on your feet such as community
physietherapists; ask your GP or enguire at the critical care follow up
clinic (se2 page 20).




PDSA 2

Introduction of a personalised action plan section to be
completed by the therapists before discharge - addressing
individual needs



PDSA 2: Perspnal'

sed Action plan

26

First name: Joe

Second name: Bloggs

Date of Birth: 01/01/1990
Hospital number: 00000001
NHS number: 000000002

Each aim has a
corresponding

action plan
\

Which professional

ACTION PLAN:

Squats x 10 repeat x 3 daily
step ups on bottom step x
10 repeat x 3 daily

with weights (tins in oven
gloves crossed over ankles)
leg extension x 10 repeat x
3 daily

balance gxs — holding onto
dining room chair —
standing on one leg for 5

secs with eyes open/ eyes
closed

AlM:

- to be able to
wash and dress
independently

ACTION PLAN:

Pace yourself — have
shower then rest on bed
before dressing, rest again
before drying hair

choose easy to wear
clothes / practice bilat
upper limb raises to mimic
putting arms in jum per
use long shoe horn to put
on shoes

Completed by: Occupational therapist

AlM:

- toincrease
mass and
muscle strength

ACTION PLAN:

Eat little and often

Choose high calorific
drinks such as milk /
ensure

If breathless eat soft foods
Choose foods high in
protein gg cheese, yoghurt
Suck on flavoured sweets if
you have bad taste in the
mouth

Completed by: Dietition

Personal
recovery
plan
AIM:

- to be able to

safely climb
~—  stairs

Completed by:

Physiotherapist:

Patient name:
Joe Bloggs

Signature: Date: /

Completed
with the
patient



PDSA 3

Addition of mental health and speech & language therapy
sections to the booklet



Changes in mood

Many patients find that that they develop psychological issues after
their stay in critical care which can include depression, anxiety,
flashbacks or nightmares. These are not uncommon and we offer a
course of counselling to help you find ways of dealing with them.

Counselling provides a safe and confidential environment where you
can be open and honest about what you have been experiencing
without being judged as well as helping you to understand why
you are feeling this way. Counselling can help you come to terms with
what has happened in order for you to fully recover emotionally
and mentally as well as physically.

Family members and carers may also be effected and can suffer sleep
disturbance, stress, anxiety and symptoms of depression which may
last from months to years. Counselling may be offered to patients or
their families either with the Critical Care Counsellor or a referral to
one of the community counselling services.

The critical care counsellor can be contacted at;
heather.jones40@nhs.net and 07568323104

PDSA 3: Mental health and Speech & language therapy

Speech and Language Thera SLT
Speech and Language Therapists (SLT) work with people who

experience speech, language, communication and/or swallowing
difficulties.

Swallowing Difficulties

During your time in critical care, you may have been dependent on a
feeding tube for your nutrition and hydration, due to being too
drowsy to take anything by mouth. Rather like the other muscles in
your body, your swallow muscles can become weaker and less
efficient with prolonged lack of use.

Common signs of swallowing difficulties:
= Coughing or choking on food/drink
s Wet sounding voice during and after meals

s Difficulty managing own saliva

* Shortness of breath

s \Watery eyes after swallowing

s Difficulty chewing food and controlling it in your mouth

* Not being able to feel the food or drink in or around your mouth
* Food/drink coming out through your nose

A swallowing difficulty, if left untreated, can cause loss of weight,
dehydration and can prolong the length of time spent in hospital.

Food and drink can sometimes go the wrong way, into your lungs.
This can happen without your knowledge. If this occurs, it increases
your risk of developing a chest infection (pneumonia).

An SLT may have completed a swallow assessment with you, if
concerns were raised about your swallow safety. This would have

involved an SLT checking the strength, coordination and timing of
your swallow.




Results

Critical care patient satisfaction with information on post-discharge

rehabilitation

PDSA 1: Introduction of

generalised information booklet

PDSA 2: Addition of personalised
plan section in booklet

PDSA 3: Addition of
mental health and

speech & language
sections in booklet

- /oes

7 B g 10 11 12 13 14
Patient number

Median

Goal

15 16 17 18

Figure 1: Run chart showing patient satisfaction scores (%) per critical care patient contacted




Therapist satisfaction with rehabilitation information given to
critical care patients post-discharge

100
PDSA 2: Addition of personalised

plan section in booklet
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Figure 2: Run chart showing staff satisfaction scores (%) per staff member contacted




Cumulative percentage of critical care patients who
received information on post-discharge rehabilitation
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Figure 3: Run chart showing cumulative percentage of patients who received information per patient contacted




Summary of Results

* Primary outcome: Significant increase in the median
patient satisfaction score from 20 to 87%

* Secondary outcome: Significant increase in the
median critical care therapist satisfaction score from
60 to 100%



Impact on Systems and Sustainability

Reduced
Consumption
of NHS

resources

Reduced
healthcare
cost

Greator Reduced

Improved Increased engagement physical,

information patient i with 3 cognitive and

giving satisfaction psychiatric

rehabilitation
decline

Increased
independence
[quality of life

Increased

return to work




Impact on Systems and Sustainability

Increased carbon
Increased leaflet SN footprint + cost

printing (£1.10/leaflet)

Electronic version?

Improved

information
giving

Increased
Personalised workload

action plan Bl (offset by increased
satisfaction?)




Aids to success

* Targeted aim with a simple approach

* Booklet produced (rather than ICU steps)
e covers most of CG83 guidelines
* addressed what patients want
e targeted Medway community

* Extremely helpful therapy team
* helped us design the booklet
* completed questionnaires
e completed action plans



Barriers to success

Small number of
patients

Limited completion
of personalised
action plans

1. Inclusion criteria
not met

2. Limited study
duration

1. Staffing problems

2. Not incorporated
into formal discharge
process




Future work

* Improved engagement with intervention:

* Introduce notification to electronic discharge note "has a completed
information booklet been given to patient?"

* Conduct meetings with the critical care rehabilitation team encourage
incorporation of booklet into daily practice

* Implement booklet use at a bigger hospital or across sites



Conclusion

* Producing a personalised information booklet is an effective way of
addressing NICE CG83 guidelines section 1.22

* The booklet introduction increased satisfaction of patients and
therapists

* The addition of a personalised action plan, mental health and speech
& language therapy sections further increased satisfaction — leading
to more complete rehabilitation?

* Completion of personalised action plans pre-discharge was
challenging

* Expected to improve with formal incorporation into discharge process
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