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Intensive Care

1S EVOIVmg_! New qualitative studies
demonstrate that “patient centred
More than just survival. outcomes and long-term quality of
Patient centred life are perceived by patients as
outcomes. more important than survival”
Functional, cognitive
and mental health Pollanch, 2022

quality of life indicators.
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The Evidence

Of those admitted to critical care-

* 32% will suffer physical impairments.
* 11% will suffer cognitive impairments.

* 36% will suffer mental health impairments.
* At 1 year post discharge only 60% will have returned to work.
* (Tejero-Aranguren, 2022)
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Adherence to guidelines

* Reduce mechanical ventilation by 2 days Marra, (2018)
* Reduce length of ITU stay by 3 days Marra, (2018)
* Reduce hospital length of stay by 4 days Marra, (2018)

* Decrease the likelihood of hospital death within 7 days by
68% Marra, (2018)

* Cut ITU readmissions by 46% Marra, (2018)
* 56% improvement in physical limitation zhang, (2016)
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Adherence to guidelines

* 50% reduction in delirium sscm, (2021)
* 42% reduction in anxiety and depression Neilson, (2019)

* 35% reduction in Post Traumatic Stress Disorders (PTSD)
Garrouste-Orgeas, (2016)

* 40% reduction in discharges to nursing homes and
rehabilitation facilities marra, (2018)
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TWH Outcomes and Financial Impact

284 ventilation Days £76,770 *
426 ITU bed days £569,136 **
568 hospital bed days £166,753***
12 less hospital deaths N/A

10 less readmissions to ITU N/A

*Based on the cost difference between level 2&3 care. **Based on the cost of level 2 care. ***Based on the cost of level O care.
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N Ic National Institute for
Health and Care Excellence

G

LIBERATION

Clinical Practice Guidelines for the Prevention and
Management of Pain, Agitation/Sedation, Delirium, Immobility,
and Sleep Disruption in Adult Patients in the ICU- PADIS
Guideline 2018
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Fae Iuleme Intensive
agp Intensive ®, Care
Care Medicine Society

GUIDELINES FOR THE
PROVISION OF INTENSIVE
CARE SERVICES

Version 2.1
June 2022



THE HUMANISATION
PROJECT

Humanizando
oS Cuidados
Nntensivos
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The Humanisation Project

 The Humanisation Project is a multi-disciplinary research group, with
the aim of improving care in Intensive Care Units.

* The project has scientific endorsement from several national and
international scientific associations.

* Aligns with national Standards and guidelines — NICE, GPICS, SCCM.

 The manual has been downloaded over 15,000 times, from over 20
different countries.

18 certificates awarded internationally with more in process
* Tunbridge Wells Hospital is the 1st in the UK.
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The Humanisation Project

The Manual of
Good Practices

7/ Strategic Lines
160 Standards

|
|
Wellbeing of

I the patient

RETHINKING THE ORGANIZATION
TO ADAPT IT TO

PEOPLE-CENTERED
CARE
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Project Process

Certification process to humanise intensive care units

Phase 1 Phase 2 . Phase 3 , Phase 4
Application Self-assessment . Assessment - Certification (4 years)
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10 days 12 months 3 months 2 years 2 years
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Application and Funding

Obtained a grant for
£7,500 to cover the
costs of the project.

@ Pﬁzer




Completing the Project

* Presented the vision to senior hospital staff and the MDT

* Formalised our current practices —updating policies, refining models
of care

* |dentified priority areas (21 out of total 160 Standards)
* Assigned sub working groups

* Regular feedback from project mentors

* Regular contact with MDT for progress reports
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ehab Pathway Documentation

FAMILY NAME: an my [ ratient admitted to musmou |
!

Given name: Maidstone and Tunbridge Wells (5
Preferred name: -
Title: Gender: . . Stai
NHS number- Intensive Care Unit

Hospital number:
Dateoibinh _ _- _ _ - _ _ _ _ Rehab Pathway Chart Wl]iiihﬁrm %
Complele above In full or 3 patient label ChartNumber: 1234 567 8 9 10 h@uﬁs

Location of admission \ Reassess avery

+ 1s patient ves | 28 hours until the

Please complete on commencement of pathway: sadated or — patient is NOT
Date Si re delirious? 'ifdneou ?c‘l‘-.r:.s
Individualised Rehab Plan This vy escesd 96 howey
= Complete No
Referrals SALT (once wraghe'd) Long Clinical
Started Assessment Complete IPAT Form
i i Screening Tool
Fetiont Diary Family informed soeenneTesl l
No
. score > 7 ::num?mmm
Please complete daily - Initial + Y or N or N/A o assess i any Changes
YE!I
1 2 3 4 5 6 7
Yes Commence Rehab Pathway
Pain Scores 2-4 hyly, & Pl ————+ | -+ Complete Long Clinical Assessmant
At Risk? & Goals
Assess Pain . -
Prevent/Manage D“P“'fl:‘ TTEe et
Pain No + Commence & complete Rehab Pathway
Assess for daily saT Chart ABCDEF
anskenng mal) - ffriends)
Assess for daily ST Display & complete (or family,friends)

Breathing (reathing wiod) I “ALL ABOUT ME" poster
Respiratory Wean Reassess if any Changes
Goals Reviewed

Consider._.,
= Garden, PAT Dog Activity Trolley

mMMOoO O W »

Choice of 1-2 hry. RASS score Continue Daily Throughout Critical Care Stay
+
Sedalr Vi
Reviewed E l I u
Delirium Daily ICDSC It a v
t+
Prevention Sleep Hygiene REHAS PATIENTS - DISCHARGE CHECXUIST
Review L Complete Critical Care Rehabiitation Handover Form & give to onward ward nurse
Early Physical Rehab 2. "ALL ABOUT ME" poster to be returned to patient or disposed of confidentially
Mobilisation Goals Reviewed 3. Green Rehab papsrwork to be filed in patient notes under CUNICIAL NOTES section
Family Updated Daily of
: PAT
Communications Progress

1. Give Patient PURPLE Discharge Envelope
2. Return Patient Diary in Return Box (Ward Clerk T Filing Cabinet) for Scanning & Processing
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Rehab Board

{ : What ! ike: eg music, TV programmes, radio, sports.

o

hobbiesor | | Religious

chubs | enjoy :

Important family or friends, pets -

arr

" PLEASE FEEL FREE TO STICK PHOTOS TAND FRIENDS ON THIS BOARD.
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Discharge Pack

——— ritical Care
Follow-Up Clinic
Information for patents.

nu—--n.,.mwaomm
Intensive Care Unit
‘Mospital

-lm"ﬁ"-' \ 6
Maldstone, Kent \ %
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§ v Gare UnivHigh Depandency Uak \ "Qﬁﬁx’ .
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e
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; e 4
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Tunbridge Wells Hospital Intensive Care Unit

Nonpharmacological Sleep Bundle/ Night -time rest measures
Protecting sleep between 23.00 — 05:00

IMTW

Name: DOB: Hospital No:

B

- - Completed (Y, N,
The Multi-Component Bundle of Interventions HiA)

Noise

Close the door (if appropriate]

Reduce the volu i 23:00 and 05:00

Reduce the volume of telephones between 23:00 and 05:00.

No nn-clinical discussions around patients’ bed spaces.

Staff and visitars to speak quielly

Offer earplugs if appropriate and not contraindicated.

“Assessment for the use of physical sleeping aids needs to be
completed (Appendix 1)

ight

Dim main ICU lights between 23:00 and 15:00.

Use bedside lighting for patient care.

Offer eye masks if

“Assessment for the s of physical sleeping aids needs to be
completed (Appendix 1]

Patient care

Group carelprocedures where possible.

Complete care procedures before 23.00 or delay their complefion uni
after 05:00 when possible_

F patients sleep poorly or have a pasitive resul on the ICDSCICAN-
ICU for the MTW Intensive Care Unit, perform a medication review
within 24 hours.

Record ¥ or N

FATILY NAME:
Tun I

s unbridge Wells
Prefered name

Intensive Care Unit ICOSC SCORE
Ine S d - Mo delirum
NS e am Care Bundie 1.3 Subsyndromal delinum
Fospial mumber 24 Dolsium present
Gateolbeih __-______ Date Commenced: Orverall CANICY
Compiete above i fal o afie paterd Gbe! o e S d shomed
Tocaiion " CRict: Detmum pasms

3
v Bemwodhazepines, consiter e opiate therapes, treat wahdrawals

3 ( OF CARE AND PERSONAL ENOWIEDGE
all ot e’ chart, patient dary, supportFamily vsits with exgianation
1EU Stops bcklot, Dato,

"3, ENSURE VISUAL AND HEARSNG AIDS 1N PLACE
Use reevant communication aks

lash cards, wipe board, SALT / O referral

5. ORENTATE PATI
Frequent vertal arentation, calesdac clock in sight, famiy photos
. ADORESS o8

when sedated

SLEEP DEPRIVATI

Adacpsate g,

ey

. resucton,
7. MORILESE DAILY AND TNCOURAGE ACTIVITICS

Daly ehabiltation goals, swerc eg games, punies

8. AVOID CONSTIPAY

nutation and hyration,

SIGNATURE

Consider patient comiort — &.g. analgesia and positioning.

Orientate patients regarding tine, place and date frequently (unless
they are asleep).

Complete the ICDSC/ CAM-ICU bundle and Rehab Pathway Chart
(if applicable).




Visiting Guidelin

|Visiting Guideline

Visiting time 11:00-19:00

Continuous visiting access for one nominated visitor

Only 2 visitors at the time per patient;

Reasonable adjustments can be made and number of visitors at one time can be
discussed in special circumstances (e.g. End of Life Care);

All visitors must wash their hands or use the hand gel on entering and leaving the
room and the Intensive Care Unit (hand gel is available);

All the visitors must use appropriate personal protective equipment according to
local infection prevention and control policies and produces;

When appropriate, patient’s children are allowed to visit when accompanied by
adults - this should be previously discussed and agreed by the nurse in charge of
ICy;

Visitors who are unwell will be discouraged from visiting, due to the risk of
transmission and infection to vulnerable patients on ICU;

Information on visiting times and any restrictions that may be relevant are clearly

displayed in the waiting area.

Nominated Next of Kin (NOK)

Nominated by the patient if patient has capacity, otherwise it should be the Next of

Kin indicated on the admission sheet.

The NOK can nominate another person instead of themselves (please discuss this

with the NIC);

The NOK can stay in the patient’s room (reclining chair will be provided when
possible) or in the relatives waiting room. Please ensure that visitors are aware they
will not be authorised to circulate freely around the unit, in order to maintain the

privacy and i of the ining p. ives / Visitors should be

escorted from the waiting area to the patient’s room and vice versa;

Visitors may still be asked to leave the room at times, for procedures, patient's
personal care and ward round;

The nominated NOK should not be changed or rotated, except in some special
circumstances (eg: patient < 18) then the nominated relative can be alternated

between the parents.

Ac ication for P should be discussed with the

NOK on admission or at the earliest opportunity.

The NOK is responsible for liaising with the remaining relatives / friends and provide

regular updates.
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Staff Wellbeing

Auricular Acupuncture ITU wellbeing walk « € @ %

Acupuncture is an ancient Chinese medical
procedure that looks to re-balance the flow of Qi
within the body, by resolving any blockages or

disruption.

« Marked relaxation and sense of weli-being
. Improved sleep patterns
. Clearer mind
. Improvement in overali heaith.
»  Improve migraines and acute pain
Releve anxiety.
Help with digestive issues

‘Wellbeing is considered a dynamic state in
which an individual is able to reach their
potential, be productive and creative, build

positive relationships and contribute to a
wider community and find a sense of purpose.’

~ Clinics are held on a

- Intensive Care Society monthly basis for
staff to attend. Take
some time to relax
d rebalance the
an an
——e-uT mD y§ flow of Qi in your

body.

“If everyone is moving forward together, then
success takes care of itself."  you'd like acupuncture but find it difficult to
attend, let me know how | can best be
available to you. Could this be timed around
study days, as you are already in?:)

Wobble Room

A safe space for staff to go and take a moment
w:ug they become overwhelmed. Whether this be
ue a hey ed on
. ﬁu unit or something personal they are going
through.

next planned team day o
paintba y is going to likely by
October. We il ook o fuse oo placein e
10 hold seasonal team days

in
Bl Lt e "\'yh:.uru(lmw,‘.,.m_

" thoughts on this
h-mm,.,:,"‘ ifyou
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NHS |

']
oo . . \ﬁ M I w Maidstone and
Early Mobilisation in ICU Protocol TUnBrdee
MHS Trust
= ]
" Guidance for early mobility intervention on the ICU at Maidstone and Tunhritlge.\..'.d;élls" .
Hospitals
Prolonged ICU stay. @
Adwvances in critical care have led to increased survival but also the recognition of prolonged physical and
psychological morbidity on discharge. Long pericds of induced bed rest by sedation, prelonged mechanical
ventilation and sepsis all contribute to reduced activity and therefore the additional complications of prolonged @

inactivity are becoming increasingly common and many patients will experience & decreased quality of life for many
months post ICU discharge.

Improving survival rates of the critically ill population has presented us with a new problem of how to optimise
physical and psychological function for an increasing number of patients post discharge from Intensive care and the
key iz to start rehab early.

Complications of bed rest.

‘when lying flat the volume of blood plasma is reduced as fluid moves from the blood vessels into tissues which
results in hypovalaemia and increased blood viscosity. Cardiac output and stroke volume are subssquently reduced
and the heart then has to work harder and tachycardia is common.

wanous pooling exacerbates the problem because the normal skeletal muscle pump which assists with returning
f‘/_ Seating plan \\]

blood to the heart does not function and therefore blood pools in the weins and there is a reduction in wenous return
to the heart. 4s 3 result of blood pooling, reduced wenous return and reduced cardiac output you then see postural/
orthostatic hypotension, as the patient moves from lying to standing thers can be up to 700mls of blood lost from
the thorax into the lower limbs resulting in insufficient perfusion of the upper body and head.

Type/frequency/duration wia
appropriate transfer method
{full hoist, standing haoist [roll

From a respiratory point of view immobility results in reduced diaphragmatic excursion and rib movement which on,/sara stedy), tilt table, slide
reduces lung volumes, impairing cough and increasing the risk of atelectasis and sputum retention. ventilation and board, step transfer +, ~
perfusion are optimally matched in an upright posture and without this the combination of dead space (where there ity =i - N
is wentilation but no perfusion] and shunt [where there's blood but no ventilated tissue) gas exchange becomes

impaired. Aim to sit out daily

Also, if thers is no gravitational or muscle pull on the bones then calcium begins to be excreted and there is an t\k _/)

increased risk of osteoporosis and alarming, disuse atrophy coours in skeletal muscle with @ 1-1.5% loss of strength
per day and up to 50% loss in strength in 5 weeks. Through loss of musde fibre length, you get contractures and the
skin, like any other organ with reduced blood supply will lose its elasticity, atrophy and become prons to pressure
SOres.

Early mobility

ICU patients are susceptible to 2 range of complications and wherever possible we should be trying to avoid
prolonged periods of bed rest and start rehab as early a5 possible. A number of feasibility studies have shown early
rehabilitation to be safe in the 1CU population and MICE guidance CE83 (2008) for the rehabilitation after critical

illness provide a guidelineg for rehabilitation from admission through to ICU discharge and 2-3 month follow up.

who can perform early mobility?
ICU physiotherapists, neuro physiotherapists, orthopaedic physictherapists, therapy assistants, occupational
therapists and nurses can all mobilise patisnts on ICU. Murses can routinely assist patients out of bed but if patisnts

are significantly off their base line level of mobility or waking up from sedation and therapeutic interventions are
required, therapists will review mobility and guide the appropriste transfer/mobility technigques.



Respiratory intervention to ICU

Maidstone and Tunbridze Wells Hospitals Guidelines for Respiratory Intervention in'
ey

Maidstone and Tunbridge Wells Hospital Guidelines of Respiratory Intervention in the ICU

15 Trust

Day time respiratory/rehabilitation services are provided: Mon — Friday 0300-16.00
An on-call service is provided: Mon-Friday 16.00-0800
A 2d-hour service is provided at weekends and on bank holidays

Day time respiratory/rehabilitation services are provided: Mon — Friday 0800-16.30
An on-call service is provided: Mon-Friday 16.30-0300
A 24 howr service is provided at weekends and on bank holidays

ventilating
Wil patient’s respiratory status deteriorate within a few hours without

physiotherapy intervention?
l VF&
m IS THE PRIMARY RESPIRATORY
- T
Productive Preumania/LRTI
Aspiration presmonia
Decreased lung volume because
of atebectasisflobar collapse
Exacerbations of chronic

respiratory conditions
Sputum retention plugging
COVID-19

4L |

Are there signs of any of the following?
Increasing 02 demands
Increasing work of breathing and risk of fatigue
Secretion retention with difficulty clearing

This flow chart can assist in determining whether respiratory intervention is appropriate.
ACUTELY COMPROMISED RESPIRATORY PATIENT intubated or self-

l

( suetasie )

independently
Bhysiotherapist
TR (s |
*Positioning
*Breathing tachniques I diate respiratory £ il Ervbeun it Awailable ICU Respiratory
|ACBT, DBE, AD, s required and discussion of physiotherapy review Physiotherapist Interventions:
/ supported cough, with ICU doctor *Positianing
pasitions of ease] *Breathing technigues |ACBT,
“Banual technigues DBE, AD, supported cough,
{vibrations, percussions, l positions of ease)
shakes, b springing, S I techrigues (bt
Manual assisted cough) Ongoing respiratory intervention will be provided daily whilst percussions, shakes, rib
= MHI on ICU wntil the problem has lwed, the patient is self- springing, Manual assisted
*Suction (ETT, Trache, NP, managing secretions ar the patient has weaned successfully cough)
from the ventilator (ETT/Trache) without ongeing respiratory = MHI
compromise *Suction (ETT,Trashs, NP, Oral)

*Adjuncts (AI-E, IPPE)

* Sitting out/Mobility for chest

treatment

See individual guidelines for specific treatment modalities up/fdown, ) ) *Trache weaning (cuff up/down,
Document created by Claire Coombes July 2024. Review date 2026 Document created by Claire Coombes Fuly 2024. Eeview date 2026 PV, decannulation)




Emergency Surgery

Elective Surgery

Laparoscopic Surgery

Post Surgery Physiotherapy Screening

Tool

N I

Does the patient have one or more of the following?

Evidence of sputum retention and unable to
clear

Requiring CPAP/ NIV or high flow oxygen
post extubation

Sp02 <90% or Pa02 <8kPa on room air
Requiring oxygen therapy FiO2 =0.40 [40%)
Increased work of breathing RR>20

CYR changes

Reduced lung volume/ evidence of collapse
History of lung disease that is compromising
respiratory status and weaning as a result of

surgery

r(_.--"'

R

Referral to respiratory physiotherapist via sunrise

Does the patient have signs or
symptoms of a new onset or
. worsening of pre-existing

musculoskeletal or neurological

condition affecting mobility and
function?

L

Mo indication for physiotherapy review. Nursing
staff to:

Ensure appropriate analgesia

Encourage deep breathing exercises and
supported cough

Assist patient with lines and attachments to
sit out in chair on day 1 and to increase

mobility from day 2 onwards
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Pathway for Critical Care Referrals for Speech and Language Therapy (SLT)

* Patient referred to SALT using standard referral form on Sunrise
ﬁ Patient to be referred
YES to SLT straight away
Does this patient have a tracheostomy? and assessment/rehab
m— needs for patient
identified within 1
working day
NO
Does the patient need a swallow YES Patient to be seen
assessment? :> within 1 working day
Does this patient need a communication assessment and/or YES Patient to be seen
specialist SLT input to advise and provide alternative |:> by SLT within 1
augmentative communication (AAC)? working day

References: ﬂ

Core Standards for Intensive Care Units, Edition 1, 2013. )

Patient does not
RCSLT — Critical Care Guidance require SLT referral
GPICS 2022
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FEES, One-Way Valves, ACV

Subglottic suction ‘
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SLT Leaflets and Training

 Communication support for
patients and relatives

e SLT in the Intensive Care Unit

Exceptional people,
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INHS

Maidstone and
Tunbridge Wells

NHS Trust

Speech and Language Therapy in
the Intensive Care Unit (ICU)

Information for patients and relatives

The purpose of this leaflet is to help explain to patients, relatives
and / or carers about the important role that Speech and
Language Therapy (SLT) plays in patient care within the ICU.

Within critical care, SLT are an integral part of the
multidisciplinary team. SLTs are uniquely skilled to assess and
help manage complex communication and swallowing
impairments and to support patients who have tracheostomies
in situ (GPICS, 2022) 51 Ts provide dysphagia and
communication therapy in ITU.

Each patient on ICU has their own patient diary and you may
see some entries from the SLT here.

What is the role of the Speech and Language Therapist in
the intensive care unit (ICU?)

Mot all patients admitted to ICU are referred to Speech and
Language Therapy but the team play a key role in supporting
patients with their communication and swallowing on the unit
and work closely with the doctors and nurses.

Communication:

SLT assess communication impairments by completing
appropriate speech and language assessments. These
assessments help guide therapy tasks and enable the team to
identify suitable Augmentative Alternative Communication

NHS|

Maidstone and
Tunbridge Wells

NHS Trust

Communication Support

Information for patients and relatives

The purpose of this leaflet is to demonstrate the different ways
we can support the patient's communication when
communication impairment is identified while in ICU_

The Speech and Language Therapy team is responsible for the
language assessments and when communication impairment is
noted, the team can help guide and identify the suitable
Augmentative Alternative Communication (AAC). AAC can be
described as a form of communication using any device,
system, tool, and/or strategy that supports those who have
difficulty communicating using speech, including those with the
use of a tracheostomy

There are many benefits to using AAC:

+ increased autonomy and decision-making power over
their own life

+ increased independence
« more respect from others
« greater participation in family conversations

« improved persaonal safety in a variety of care settings,
such as hospitals or long-term facilities

« improved physical and mental health




A.A.C Resources pAs e e

* Mouthing
» Gesture/body language
* Writing

* Eye blinking

* Alphabet boards

* Picture charts

* Voice output aids

* High tech eye gaze
« E-tran frame

« Artificial larynx

Exceptional people,
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Easy Crossword

Paper Puzzjes
~ and Colouring !

Rehab Activity
Trolley

 Communication aids

e iPads and clamps

* Paper puzzles and
colouring

* Games

* Books and magazines

* Physical activities

Exceptional people,

outstanding care




ICU Entertainment, Media and Activity Guidelines

+
Activity Type Activity Resources Considerations Benefits
Watching ™ & Check electrical equipment is Pat tested & Fun and entertaining
programmes/ films | DWD player = Check patient’s sensory needs i.e. do they s Distraction
iPad need glasses on or hearing aids in? ~ognitive stimulation
Listening to Radio + Environmental checks —is it comfortably in ~+a rehab
music/radio/audio | iPad the patients view, position of furniture, |
books ™ lighting
Computer i itioni i
Entertainment TETTT— " = dP - - Conslds_:r positioning ﬂf_patlen_t e.gz. sat up,
media sing the interne IFaa apps 1.e. games, upper limbs supported if required
mindfulness, web & Does the patient need support to participat Acy M’W
browser = Consider patients physical and cognitive V@and,? c"bca/c Moy, /4_;;1
Patients phone igue — 1.0y Shabip,, e "inbriggone ap
fatigue — take regular breaks ""duct,- C/ean,- 'l't"tiof,s 9e 13
Use of volunteer services The p, on "9 Gy, ~Viom, ]
ey, Dog, 'Cling eng
Follow trust guidance on infection contrr ﬁrztglf'pu”?@;{pfo‘;’_l‘hes ”
R S, gl i,
cleaning proceduras sﬁCﬁW[IéS afa//;,;nzgfo,c,ih?/l/ S s 0 6ng
py, an U8 pa. U6 g
- 8qujp, S i Patigny. - Mat
Reading Books = Consider distractions which may impa Da[/‘elglge ”cOL‘,’d’ZSuppi,”’ togy i fSacrosSlg aLf/l/I[ya
P - - s a X
Magazines ability to participate | C/El'a/ n fZ/ Cap beij pofentg?['e’?f’s ”abi//ya[ Tust js C/gg':"abﬂltat/o,,
MNewspaper s Check patient’s sensory needs e.g. d "9 ang mg’be/;g ,h;'t’econ,am?llfce or 2ty 45. SeSsip " Sle gy
Puzzles Crosswords need glasses on or hearing aids in Der, ”)fe(.‘[/b,; ,C"’;presnged iciq'b") a;";?;and:; hfg@d‘/t-‘ed »
word searches s Environmental checks —is it comfo . tio . al an ’”fect/;,’f?ﬂismss:hareqgg’faﬂbn Cliia,
Paper based wWord fit the patients view, position of furn’ o i S ea”
activities Sudoku lighting
Mazes = Consider positioning of patient e

upper limbs supported if requir
= Does the patient need support
e.g. can they hold a pen?
* Use of volunteer services

Guidelines for review in July 2026
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Cognition and
Delirium

* Orientation clocks

e Use of natural light

* Monitoring of noise

* Routines

* Timing of
interventions

* Sleep quality

e Use of personal
items

e All about me boards

* Management of

delirium protocol

Exceptional people,
outstanding care
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Critical Care Networks-National Hurse Leads

Critical Care Rehabilitation Handover

Patient label | [ Date of Discharge from Critical Care 1ot
Length of Stay on Critical Care _______ days
Length of time onVentilator ____ days

Tracheostomy? Yes || Never | | Decannulated
Date Decannulated ) I

\ | Discharge destination |
Multidisciplinary team (MDT) involvement  Contact details of Referral Date \
during critical care critical care MDT madeon  referral I

discharge made:
Physiotherapy Yes / No Yes / No
Occupational Therapy Yes / No Yes/No
Speech & Language Therapy (SLT) Yes/ No Yes / No
Dietitian Yes / No Yes / No

Contact for any psychological
assessment / treatment Yes / No Yes/No

Pain Team Yes / No Yes/ No

3l ayg
Pharmacy Yes / No Yes / No Nt o <

Yury? )
Other (specify) Yes / No Yes / No
Alcohol specialist, smoking cessation,

tissue viability etc.

Considerations Current Status Ongoing needs Please give contact j
details of referrals made

Motivation

Exceptional people,
outstanding care
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Routine Screening Quality Improvement Project
2 x Assistant Psychologists (1.6 WTE) Recruited on fixed term contract for Screening Project

* All patients admitted 72 hours+ routinely screened

* |PAT measure completed — training given to nursing staff
supported by Aps

 Demonstrated high level of psychological needs not previously
identified and high level of family support need

Exceptional people,

outstanding care

Intensive Care Psychological Assessment Tool (IPAT)

Patient Namea: MIRMNHE:
Location: Camgleted by
Rol: Dt complesed: {1

Plgaza raad the following to fhe patient:

Being very urwell can be a stressful time. | would ke tn ask you some guéstians abais soeme of the
camman problems that patients bell us they have experienced. This can help s fo undenstand how
yau are feeling and how best 1o support yaur during your stayirecavery.

EInce youtve besn In ICUMHDU

. Has It been difficulf o eleep?
;'; ] |n ¥es, 2 DI |1|Yu.alul. |2

HEve you baen fealing panicky?

]

2 Wo [ ¥es, 2 biL |1|vn.a|ul. |z
- Have you baen fealing sireassd?

i

% HO |n Yes, 2 DIL |1|Yu@.alul. |2

Has It been hard fo commun 7

i Wa |n|vaea.aur1. |1|Yn.a|ul. |2

HEVe you baen fealing 8307

mood

Law

No |n Yeu, 3 DI |1|Yn,a|c|l. |2

HEVe you been fealing hopaleas?

bl
4 Ho |n a8, 8 DI 1|Yn.a|c|l. |2
Have you been fealing disorianiad (nof quife sure where you ana)?
£
§ No |n|va@,anr1. 1|Yue,a|c|l. |2
Have you had hallucinaflons {seen or heard thinge you suspect weren'T really
thgrs?

HO |n|\'ae.aur1. 1|Yue.a|ul. |2

Have you Telf people were defibararely rying fo nam or nurt you?

§ o [ s, 3 BIL T Ves,a oL 7
N Do N MEMOTIBa Of INIENEIVE Care Kaep Coming N0 your mind?
2

e Dalriars

thigg | Codusion | Cordusion | Cordesion | Low
i

iz o |n|vae,anr1. |1|Yn@,alul. |2
EH
Outnceme IPAT TOTAL 3CORE:  i20

Sleaze tick any concems identified that you have disoussed with the patient today after completing the IPAT:
O Communcabon g Low mend
O Sleep 0 Contusionidelnum
0 Ancietyliiiess 0 wpseming memores

Flease lat the paychology team kncw i you would us affer any o the feliowing:

a nfior mation leafiels o sefhelp esources for patientMamily (please ciroe as approoriate)
0 Puychological assessmend or suppar for patienitamily (giease crcle as ansoeriake]
O Advice for staff canng for patent on Managng conoems dentfied

Pleasa put one copy of this In nursing notes and one copy In IPAT folder



Resource Pack Development

* Resource pack of psycho-education material created for
nursing staff to use based on outcome of screening

e Coping with low mood

e Coping with delirium

e Coping with flashbacks and upsetting memories
e Coping with low mood and sadness

e Coping with poor sleep

e Coping with stress and anxiety
 Communication support checklist for staff

Exceptional people,

outstanding care

Critical Care Psychology Team

Coping with flashbacks & upsetting memories

After any traumatic incident, it is normal to experience a number of stress reactions
which may continue for some weeks. You may experience flashbacks and upsetting
memories. Here are some top tips that can help.

/_Explure the space around you using all your senses. Describe objects,
sounds, textures, colours, smells, shapes, numbers and temperature. For
L) = : I e e i
/ example, do not just notice “the chair is green”, but look at it more
(&) closely. Is it textured? Is it fabric or plastic? What shade of green is it?
How would you describe the shape?

iga % Try arelaxed breathing technique by breathing in like you're smelling a
flower and breathing out like you're trying to blow out a candle. This can

ﬁ%‘ help your body and mind relax.

o Remind yourself that you are safe. Having a familiar object or

photograph from home can help. You can focus on the detail of this
: object when you are re-experiencing.

Don’t bottle up your feelings, speak to staff

Do try to re-establish your normal friends and family about how you feel.
social interactions and activities that

you enjoy such as listening to music,
watching TV, reading or completing
puzzles.

Don’t avoid talking about what happened. But
remember, you don't have to tell everyone
everything.

Do move around with greater care,

L .
Jour concentration may be impaired Don’t be too hard on yourself, give yourself a

bit of ‘slack” whilst you adjust to what has

happened.
Do ask yourself “what would you say to

a friend who was in your situation?™ )
¥o Don’t expect the memories or flashbacks to go

away immediately, it may take quite some time
but this is normal.

make a referral on your behalf. Please ask for Elaine or Amalia, who are our Clinical

If you would like to talk to a psychologist, please let the staff know, and they will L} i@
$ e
Psychologists in Critical Care. l(l il

[ ]
\.f MTw Email us at: mitw-tr.criticalcarepsychology@nhs.net
—-\| r people

E 3
outITanding e




Post ICU Patient Support Group QIP

» Allowed additional resource from nursing
team to support a post ICU patient support group pilot

* Designed and developed with former patients

e Successful 6 month pilot-group now runs monthly online

Exceptional people,
outstanding care

Z

>Post ICU _ \

Patient Support Group S

Following a critical iliness the recovery can feel frightening
and isolating.

This group offers a safe and supportive space to share your
experiences and hear from others who can relate by having
gone through something similar.

It can help to build hope, regain confidence and reduce
feelings of isolation.

It has been set up by former
patients and ICU staff,
working collaboratively to be

able to meet your needs,
through shared
understanding.

An invite will be sent via

\ your email - please make
sure to check your junk

folder if you have not
received it! Meetings are run virtually
once a month.

For more injormation or to join the | = ‘™

. Tunbridge Well
next group session, contact: M s
mtw-tr.ccpatientfollowup@nhs.net

We look jorward. to welcoming you.

/77
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Assessment

i COllated the TOTAL COMPLIANCE WITH GOOD PRACTICES

. YES, complies 157 98,13 % YES, complics
evidence and NO, doesn't comply 3 133 % [uo, docrt compy 8
Partially complies 0 0,00 % | Ppartially complies

submitted it to the i T W
d|g|ta| pI ath rm. S— TOTAL Compliance with BASIC Good Practices

. YES, complies
YES, complies 87 100,00 %
Total BGP

* External Audit. N

TOTAL Compliance with ADVANCED Good Practices
ADVANCED Good Practices

YES, complies 23 95,83 %

TOTAL Compliance with EXCELLENT Good Practices

EXCELLENT Good Practices e ——
YES, complies 47 95,92 % Total EGP

Exceptional people,
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Outcomes

\‘”
M

Tunbridge Wells Hospital Intensive Care Unit, Maidstone and Tunbridge Wells NHS Trust, England, UK.

CERTIFIED UNIT

Certification level: Excellent

Humaonizondo
los Cuidados AENOR
Intensivos

By PROYECTO HUCI for compliance with
Best Practices in Humanization in Intensive Care Units

File: ENGO1 - Date: 28/10/2024
Exceptional people, %

outstanding care




Implications for Practice

Provided a blueprint for the provision of excellent rehabilitation in our ITU.

Put all the standards and guidelines in 1 place, under 1 umbrella.

Formalised our practices and ensures consistency in delivery.

Opened doors.

The whole team listened and engaged.

MDT is now more efficient and cohesive
* A rehab approach is now firmly embedded in our ITU.

* Service provision now TARGETS the best possible patient recovery.

Exceptional people,

outstanding care




Lucy Gosnell — lucygammon@nhs.net

HUCI - https://proyectohuci.com/en/certification/

Gabriel Heras La Calle - gabi@proyectohuci.com

Exceptional people,
outstanding care
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