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ICU rehabilitation nurses have no defined job description

There is no evidence on how ICU rehabilitation nurses impact
patient outcomes
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AVLOIBEISEE L \ollam et al. (2021) found:
Deaths ~8% of patient deaths were 'probably

avoidable’
Post-ICU 026% of patient deaths had a 'degree of

avoidability’
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& Transitions are harmful &




» Specialist nurses have additional knowledge and
skills in a certain area (Jokiniemi and Miettinen, 2020)
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Design

o ot
Purposive Dem_ogr Nurse Hospital
sampling of 8 -aphic Contacts Discharge
patients (n=8)

Data collected
retrospectively




SOFA Score on ICU Admission
Results z

Admissions were due to varied 16
causes, including TBI, SAH,
polytrauma, overdose with low GCS,
cardiogenic shock, pancreatitis, and
emergency laparotomy
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Initial

Contact
Activities

Delirium

Joint physio
education i
Garden Trip Sessions
Patient relative
support post- Fatigue
ICU stay management
Delirium Initial Contacts
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review review
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1 ICU to the ward
Patient goal

setting

Pacing and
support with
rehabilitation

trajectory

Patient support
with nutritional
intake

Patient support
with recovery
post-ICU



In-Patient ICU Rehab Nurse Contacts
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Outcomes Six
Months Post-
ICU
Discharge 1

Work and Daily Task Outcomes 6 Month Post-ICU

Returned to work Phased return to Unable to work Not working as Able to complete Able to complete Unable to
work retired all daily tasks some daily tasks complete any
daily tasks

Work and Daily Task Outcomes



Retrospective study method Small sample size,n =8
reduces bias

- Demonstrates need for further Does not account for indirect
AnaIySIS research or non-documented contacts
Further insight into high-risk Not longitudinal data

rehab areas in the hospital




Qualitative
Feedback
from MDT

Feedback survey from the
wider MDT about the

perceived impact of ICU
rehabilitation nurses
by staff

Collected data used Likeit
scales and open-ended
questions

Majority of responses are
from staff who work on the
wards

outcomes .
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Qualitive
MDT

Feedback

Top 5 Interventions:

1- Emotional support for the patient
2- Helping patient understand ICU recovery trajectory
3- Delirium management and education for patients
Staff education
Garden visits




Staff
Feedback:

"On a scale of 1 -5, how

do you agree or disagree
with this statement, 'In my
experience ICU rehab
nurses contribute to
Improving patient

outcomes'.

No. of responses

Contributing to Improved Outcomes

Strongly Disagree Neither Agree Strongly
Disagree Agree or Agree
Disagree

Responses Given



Staff
Feedback:

On ascale of 1 -5, how
do you agree or

disagree with this
statement, 'ICU rehab
nurses direct
involvement benefits to
patients and their care.’

Direct Involement Benefits
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Survey Quote

"l have noticed that they provide great
continuity of care for patients stepping down
from ICU. They help the patient and their
family make sense of their experience so far
and what to expect from ongoing rehab. They
will often arrange joint visits with other
members of the MDT. They advocate for
patients a lot and provide a holistic
approach- often advocating and making the
wider MDT aware of details of the patient's
care that might otherwise go under the radar."




Summary of
Results

ICU rehab nurses may not
be needed for every
patient

One patient benefitted and
it is possible our
Intervention prevented
them "falling through the

gapS"




Implications for
- Recovery Beyond Survival
p ra Ctl Ce Aot ek Vo o el e

Calls for a
retrospective comparison of
data from patients prior to ICU

Improve the co-ordination and delivery of rehabilitation following
critical illness at both an organisational level and at a patient level.

= Atan organisational level by assigning a trust/health board rehabilitation lead
with oversight and responsibility for the provision of holistic rehabilitation.

= At a patient level by having a named rehabilitation care co-ordinator(s) role
to oversee patients’ rehabilitation needs within the ICU, on the ward and in
the community.

rehabilitation nurse provision

ICU rehabilitation nurse role

FOR ACTION BY Commissioners, integrated care boards, hospital trusts/health boards

fulfils part of recommendation 1
set out in NCEPOD (2025)

ICU rehabilitation nurses
can bridge gaps caused by
transitions

NCEPOD Improving the quality of healthcare
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Decision




Thank you

for
Listening.
Questions?
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