Welcome to the Department of Critical Care

Admission to Critical Care
Why do critical care areas exist?
Sometimes patients in hospital need a higher level of care than the general ward or
emergency department can provide and they are admitted to a critical care area. Examples
of these include the Intensive Care Unit (sometimes called ICU) and the Surgical High
Dependency Unit (sometimes called SHDU). Most acute hospitals have such units. Here
extra monitoring and more advanced treatments can be carried out, as there are more
nurses, doctors and other staff with the necessary skills and equipment.

How to get in to the Department of Critical Care
For the security of both patients and staff, the doors to the unit are kept locked. Entry can
be obtained through using the intercom buzzer to the left of the main entrance doors. Press
the appropriate button on the intercom for either the Intensive Care Unit (ICU) or Surgical
High Dependency Unit (SHDU). A member of staff will speak to you via the intercom. The
person will inform you if it’s appropriate for you to come in and visit straight away. If it’s
not appropriate you will be asked to take a seat in the Relatives Waiting Area which is
located straight ahead.
If the Unit is exceptionally busy, there may be a delay in answering the intercom. Please
bear with us, and if no one answers after a few minutes, ring again. We appreciate that this
can be frustrating, however, we will always do our best to ensure that you don’t have to
wait any longer than is necessary.
The security of visitors is also important. All hospital staff have an identity badge with their
name and photograph on it. Do not allow anyone without one to do anything to you or
your property. If you see anyone behaving in a suspicious manner, please tell any member
of staff. Visitors must not allow anyone they don’t know to enter the Intensive Care Unit or
the Surgical High Dependency Unit. Doors must be kept closed to prevent anyone gaining
unauthorised access to an area or to any patients. New visitors need to communicate their
arrival via the intercom.
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What is the Intensive Care Unit?
The Intensive Care Unit is a specialised area that looks after patients whose conditions are
life-threatening and need constant, close monitoring and support from highly trained staff,
equipment and medication. Our Intensive Care Unit (ICU) is run and staffed by specialist
doctors and nurses who have undergone extensive training in intensive care. There are also
other specialist staff such as physiotherapists, pharmacists, dieticians and speech therapists
who may be involved in the patient’s treatment.

Who gets admitted here and why?
Patients are admitted to such areas with many different conditions.
There are many reasons why people need care in ICU. Sometimes the admission is planned
so that the patient can receive close observation following a major operation to supporting
the function of major organs such as the lungs, heart and kidneys following a sudden illness.
Other admissions are unplanned and may be for support after an emergency operation or
major trauma, or to treat an acute life-threatening medical illness such as pneumonia or
coma.
The ICU team often review the patient before admission, as not all patients will benefit
from critical care. Once the decision is made to admit the patient they will be transferred
as soon as possible, although sometimes stabilising treatment is performed first, and the
critical care bed must be prepared. The family will be informed promptly.
Sometimes the patient may need specialist care that is only available in another hospital
and so they will need to be transferred there.
Occasionally it is necessary to move a patient to a unit in another hospital if the first
hospital’s own critical care unit is full. Naturally, this can be very upsetting for you, and you
may have to travel further to visit your friend or relative. However, patients are only
moved to a different hospital when it is absolutely necessary.
Once a patient is admitted to our unit, the intensive care team will manage their care,
although staff from other branches of medicine may be consulted if needed.
The length of time patients spend in ICU depends on how ill they are and may vary from a
few days to a number of months. Every patient’s conditions is different and so the
treatment they undergo is different but the underlying aim of critical care is to treat the
cause of the condition and support the body’s organs that are not working properly, or are
under threat, until they can work again without help.
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As patients get better they are sometimes transferred to an area called a high dependency
unit (HDU) and then to a general ward in the hospital. Sadly, recovery is not possible in all
cases and sometimes a patient may die.

What are the immediate priorities when a patient is admitted to the Intensive Care Unit?
When a patient is admitted to ICU, it can often take more than an hour for the doctors and
nurses to assess and stabilise the patient’s condition. They will need to be attached to
monitoring equipment so that treatment can start, and make them as comfortable as
possible.
It is normal to have to wait during this time, which can be frustrating but it is important that
the ICU staff stabilise the patient’s condition. A member of staff will explain what is
happening as soon as possible. You will also be able to discuss your relative’s condition
with the Doctor responsible for his/her care.
We understand that you may be anxious and restless whilst you wait, however, we respect
the privacy of all our patients and kindly request that all visitors refrain from wandering the
corridors outside the Relatives Waiting Area.
The Relatives Waiting Area has comfortable seating. Please respect the comfort of other
visitors and keep the area clean and tidy.

Where are the toilets?
Toilets are located in the Main Entrance corridor of the hospital. Toilets suitable for the
disabled are located within the Hospital Chapel.

Telephone facilities
Public telephones (and taxi free phone) are located in the Main Entrance corridor. Mobile
phones should be switched off and not used near the bed space area as they can interfere
with medical equipment. Visitors will be asked to leave the unit should they wish to make
or receive calls on their mobile devices. If you don’t have access to a mobile device and you
require to make an urgent phone call, please ask a member of staff.

What is the Interview Room used for?
This room is used for Medical Staff to communicate information privately or to update
family members.
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Can I stay with my relative overnight?
In some circumstances and particularly whilst your relative’s condition remains critical, we
may be able to offer accommodation in the Overnight Room.
You may be asked to give up this room when your relative’s condition improves or if the
room is needed for someone else for whatever reason. Duration of stay is usually limited to
1 or 2 nights. Some accommodation is available on site within the hospital grounds, but this
is very limited and there is also a charge for this arrangement. If you are unsure whether or
not to go home, please ask a member of Staff.

Visiting patients in the Intensive Care Unit or Surgical High Dependency Unit

Patients should expect
-

To have their privacy, dignity and cultural beliefs recognised
Confidentiality
The choice of whether or not to have visitors
The choice to decide who they want to visit including children and loved ones
The choice of care assisted by their relatives
A critical care team who recognise the importance and value of visiting

Relatives should have
- A comfortable and accessible waiting room
- Easy access to food and drink using on-site services
- A telephone nearby especially for relatives with a close family member who is dying,
and a place where the relatives can talk in private.
- Access to relevant information regarding critical illness and the critical care
environment – this should be reinforced with written material.
- A separate area for private discussions with healthcare professionals
- Involvement in patient care as the patient would wish.
- Written information regarding the unit’s procedures e.g. hand washing, times of
ward round, etc
- Information concerning patient progress at least once daily.
- Information when there are any significant changes to the patient’s condition.
- Not to have long periods of time in the waiting room without regular updates.
- Access to interpretation facilities if needed.
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ICU Visiting Hours
The Intensive Care Unit offers flexible visiting. We have open visiting in the ICU which
means that immediate family members can visit at any time. Close friends will be allowed
to visit with the permission of the patient or the patient’s immediate family members.
Children are also welcome to visit.
Mornings are the busiest time of day and this is when the doctor’s ward round takes place.
Timing of the ward round is variable depending on unit activity but normally takes place
between 0930hrs and 1130hrs. For confidentiality and privacy reasons, visitors are likely to
be asked to wait in the Relatives Waiting Area until the ward round is completed or until
the team have moved on to another area.
Furthermore, we do promote a “quiet hour” for the benefit of patients to allow them a
period of rest between 1300 and 1400hrs. Visiting is discouraged during this period unless
there are exceptional circumstances.
Visiting can often become tiring and you need to take care of yourself. You shouldn’t feel
guilty for not being constantly at the bedside. You need to give yourself a break: this will
also give the patient time to rest. The patient will be very well cared for and the staff will
contact you straight away if they need to or if there is any change in their condition.
ICU Telephone Number is 01463 704446
When you call, you will be to talk to the nurse looking after your relative. We also ask that
one person, most likely the next-of-kin, is responsible for phoning the unit for updates. This
is so that nursing time is not taken up answering too many phone calls and the nursing staff
can then attend to the important care procedures that each patient requires.

Other occasions when we may ask you to leave the patient’s bedspace
We may also ask you to leave the patient’s bed space at certain times as we often need to
protect the privacy and dignity of our patients during treatment procedures.
The use of mobile phones is prohibited on the unit. Visitors will be asked to leave the unit
should they wish to make or receive calls.
We operate a protected meals policy. This means that wards are closed to visitors and
visiting staff during meal times so that patients can eat their food without interruption in a
relaxed environment, at their own pace and rest afterwards. This helps to ensure that
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eating and drinking properly is a key priority in the patient’s treatment and also allows extra
help to be given to those patients who need it.
We will ask you to leave the ward area if our staff or patients are threatened with abusive
or aggressive behaviour. We are committed to providing a safe and secure environment,
free of violence and aggression and will not accept any act of violence or aggression
towards any member of staff or any of our patients. Incidents of verbal or physical abuse,
threats or assaults will be dealt with by calling Security Staff or the police if necessary. Our
department operates a closed-circuit television (CCTV).

The Surgical High Dependency Unit (SHDU)
High Dependency Units (HDU’s) are also called step-down units. The SHDU is a ward for
people who need more intensive observation, treatment and nursing care than is possible
in a general ward but slightly less than that given in the intensive care unit (ICU).
The ratio of nurses to patients may be slightly lower than in intensive care but higher than
in most general wards.
Some people are admitted to the SHDU before and after their planned surgery. Some
patients that are admitted to ICU as emergencies are moved to SHDU immediately after
leaving intensive care. For some of these patients, transferring to the SHDU is a sign of
progress, especially those who have spent over a week in intensive care.

SHDU Visiting Hours
Visiting is encouraged during the following hours
14.30hrs to 16.30hrs and 18.30hrs to 20.30hrs daily
Please speak to staff about visiting arrangements if these times are not convenient. We
welcome all visitors to our ward. We do ask that you are aware at times, that we may have
to ask visitors to leave the ward, so that we can protect the privacy and dignity of our
patients whilst we carry out any necessary treatment procedures. Please speak to a
member of nursing staff about any questions or concerns you have regarding this.
It is usual to only allow 2 visitors per bed space at any one time. In certain circumstances
however, this can be discussed with the nurse that’s looking after your relative.
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SHDU telephone number is 01463 708624
When you call, you will be able to talk to the nurse looking after your relative. It may not
always be appropriate to give detailed information over the telephone about any of our
patients but you may call us whenever you feel. All questions will be answered more fully
when you visit.
We do sometimes have a problem with too many members of the family ringing each day
for an update. Unfortunately, this takes the nurse away from the bedside and may delay
the treatment and care that the patient needs. For such reasons, we ask that one member
of the family is responsible for phoning the unit for updates and pass on the news to other
members of the family and friends.
Patient confidentiality
When the patient is in Hospital, their condition and treatment must remain strictly
confidential between them and the staff looking after them. Any information about the
patient will not be disclosed to anyone unless that person has been named by the patient.
Nursing staff ensure that they have obtained telephone numbers for relatives so that they
can be contacted and have identified the times it is convenient to contact the relatives.
When relatives are unable to travel to the hospital to visit the critically ill patient, the
nursing staff will identify how much information can be provided over the telephone, and
to whom, and that this sometimes requires the need for a password system.
Occasionally, particularly in emergency admissions, the patient will be unconscious and
information about the patient which is vital to their treatment will be required from the
relative or the next of kin. In such instances the relative or next of kin will be kept informed
of treatment and progress but the staff will not disclose that information to anyone else.
Using mobile phones/cameras to take photos or video clips will not be permitted because
of the risk of compromising both staff and patient confidentiality. Furthermore, visitors will
be asked to leave the unit should they wish to make or receive calls on their mobile phones.
What should I bring in for my family member?
Patients in ICU especially, need few personal items and because storage space is minimal.
We ask you only to bring toiletries: toothbrush, toothpaste, comb, hairbrush, shaving kit
and glasses/hearing aid as appropriate. Please do not bring in lots of clothing. Due to the
numerous tubes and wires that are attached to a patient, it is difficult to dress the patient
in their usual choice of clothing and modesty gowns are used instead. As patients get
better, fewer tubes and wires are needed and we will ask you to bring in comfortable loose
clothing. We prefer the next of kin to take any valuables and jewellery home with them for
safe keeping. Every bed space in the ICU has a CD player/radio. If you would like to bring in
some of your relative’s favourite music, we will be happy to play it for them as it can be an
important stimulation/familiar source in the patient’s recovery and rehabilitation.
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Preventing Infection in the Intensive Care Unit
Hand hygiene
Infection control in the intensive care unit is extremely important because patients are very
ill and therefore can pick up infection easily. To minimise the risk of infection, you will be
asked to wash your hands prior to visiting and again before leaving the Unit. Staff will guide
you to the designated hand washing area.
Don’t come in to visit if you have a stomach upset, flu or any other infectious viruses
We ask visitors to help minimise the spread of infection particularly if they suspect they
may have infectious viruses that cause gastro-intestinal upset or respiratory problems such
as influenza or “flu”.
Norovirus, which causes diarrhoea, nausea and vomiting, can spread in the air where
someone has had an episode of diarrhoea or has vomited, and is extremely difficult to
contain. It may also spread by touching surfaces contaminated by the vomit or diarrhoea.
To help reduce the risk of norovirus outbreaks, we would ask anyone who thinks they have
norovirus to stay at home until at least 48 hours after any symptoms have stopped. You
may still be contagious up to 48 hours even if you feel well. Do not visit the hospital if you
or someone you live with has symptoms. Wash your hands regularly with soap and water,
especially after using the toilet and before eating.
As norovirus is so infectious, it is important that everyone plays their part and takes
responsibility for trying to reduce the risk of outbreaks. In order to do this, hospitals may
suspend access to particular wards to protect patients, staff and visitors from norovirus and
to minimise disruption to healthcare services.

Will I recognise my family member in the ICU?
Your relative may look very different from the last time you saw them. Their body may be
bruised or swollen if they have suffered injuries. They may be attached to lots of
equipment and there may be many tubes and wires.
Staff will explain to you what to expect before you see your family member for the first
time – but inevitably this may not always be enough to prepare you for the alarm and shock
of your encounter. It is normal to feel upset at seeing someone you love in an ICU. It is
understandable if you experience strong emotions or find it hard to cope. The Staff are
there to answer your questions. It may be helpful to have someone with you who can offer
you support.
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Can I touch my family member and talk to them?
Yes, you can. Tubes and wires often surround a patient in ICU and can sometimes restrict
your access but Nursing Staff will be able to guide and assist.
Many patients in ICU are often unconscious, at least during the early part of their
treatment. This is often because they are being given drugs (sedatives) to make them
sleepy and comfortable.
Patients who are conscious may appear sleepy or confused. A patient may be able to hear,
even if they cannot respond. Nursing and Medical Staff often talk to unconscious patients
to tell them what is happening. Feel free to talk to your family member and let them know
that you are there: your presence can be reassuring to them. Initially it may feel a bit
strange making conversation or thinking of things to say whilst the patient remains heavily
sedated – but talk to them about other family members, children, neighbours, pets, etc.
We also like to learn more about the patients that we are caring for and we encourage
family members to complete the ‘Getting To Know Me’ documentation.

Where can I buy refreshments?
The Hospital has its own restaurant which is open to all Staff, patients, visitors and the
general public. There is also a cafeteria and Newsagents in the Main Entrance area [insert
picture of vending machine areas in main corridor] – also insert details of opening times.
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Taking Care of Yourself While a Loved One is in the Intensive Care Unit

To be strong for your loved one – you must first take care of yourself
Much of this information is primarily for family members with a loved one in the Intensive
Care Unit. However, this may also be appropriate for family members with a loved in the
Surgical High Dependency Unit
Self care
As a family member or a significant person in a patient's life, you may experience feelings of
helplessness or loss of control when a loved one is in the intensive care unit. The following
information is designed to provide strategies to help you cope with visiting someone who
has a prolonged critical illness. It is difficult to wait without action, but you can do
something: You can first take care of yourself.
You are as important to the healing process as the physicians, nurses, medications, and
treatments. You have been a part of the patient's life journey long before, and will be long
after, this hospitalisation.
We now realise what a strong influence positive reinforcement and encouragement from
close friends and family have on the healing process. We are learning more and more about
the benefits of family involvement in the delivery of patient care. Because of this, your well
being is important to your loved one and us. The following recommendations are designed
to provide you with strategies that will help you take care of yourself during this difficult
time.
Proper food and sleep will enhance your ability to listen and understand the significant
information you will be given. Stressful situations in addition to staying awake all night,
every night, will eventually wear on you, and can make you prone to illness. Try to eat
healthy foods regularly.
Whenever possible, get up and walk around. Exercise is very important to maintaining
emotional health. Do not feel you have to be available every moment. A trained medical
team is caring for your loved one. The patients are closely monitored even though there
aren’t always care providers directly in the patient's room at all times. Remember your
loved one needs all the strength you can give.

Gathering support
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An important measure in taking care of yourself is to gather support from family and
friends. If other friends or family come to visit, take that opportunity for a little time to
refresh yourself. Structure time away from the hospital by asking a friend or family
member to take over from you for a few hours. Make a rotational system if there are many
people available to help.
Remember that the time in the ICU may be the beginning of a longer recovery where your
strength will be needed as well. If family members from out of town offer to visit,
encourage and welcome their support.
The nurses and doctors take breaks during their shift because the continual light and noise
are draining. You should be taking regular breaks from the constant sensory input as well.
When someone asks, "What can we do for you, we're here to help," give yourself
permission to ask for help. A critical illness in the family is truly the time to muster support
from those who care.

Identify a family spokesperson
The role of this person will be to contact all the friends and relatives who need to be
reached each day to provide them with an update on the patient's condition. We know that
access to information is one of the most significant needs of families of ICU patients. It is
recommended that the spokesperson not have the primary relationship to the patient
(spouse, parent of a child, significant other). Having someone else serve as family
spokesperson relieves him or her of the responsibility to follow through with this most
important task. Having a family spokesperson also eliminates frequent calls into the ICU
which can pull the nurse away from the patient's bedside.
Support at home
As you spend many hours in the intensive care unit supporting your loved one, matters may
go unattended at home. Make sure you delegate someone to pick up your newspaper and
mail. If someone offers to cook or clean for you, take them up on it! Ask someone you trust
to make sure all your bills are being paid. And most importantly, make sure your child care
is in order.

Prepare yourself daily
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Prepare yourself for setbacks. Most patients in the ICU are on a roller coaster ride. Some
days are good and some are bad. Concentrate on the steps taken forward and view the
steps backward as hurdles that can be overcome. Try not to become discouraged. Like the
patient, it is also normal for family and friends to have both good and bad days.

Keep a diary – use a notebook
You may find it helpful to include the following information in your diary/notebook.
Divide it into 3 separate areas. On the first page of the notebook place the name of the ICU
consultant, doctors and nurses or any other care provider that is involved with the care of
your loved one.
On the second page place all the phone numbers of the various people you would like to
contact each day. Don't forget to include work and school colleagues.
In the second section write down your questions. Anytime you think of something you are
concerned about, even if you don't think it is important, write it down.
As you continue through your process of waiting, you may forget what you were told, or
how you were supposed to follow up on the information you received. You may need to
have information repeated several times before you understand it. This is normal. Don't be
afraid to ask for clarification.
In the third section start a journal. Some family members have found keeping a daily
journal of events, in and out of the hospital, to be very healing. It can also provide you with
encouragement as you see small improvements over time.

Emotional self-support
Keep your faith & your hope strong. Ensure that everybody is encouraging and hopeful while
with your loved one. If your loved one is not alert, always begin your visit with your name.
"Hi, it's _____." Talk to your loved one and tell them what is going on. Read cards that have
been sent. All these things can help with their recovery.
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This is a message to all those family members who are visiting patients in the
Intensive Care Unit here in Raigmore Hospital from someone who has been a patient there

Back in 2010 I was diagnosed with oesophageal cancer. I underwent courses of
chemotherapy and then had an operation to remove the cancer-ridden section. I had
superb service from all staff and then I went to the ICU to recover from my operation.
However, I do not believe in doing things by halves and proceeded to give the doctors and
nurses lots of problems. I was in the ICU for more than 9 weeks and much of that time I
was in a coma. The standard of care and consideration given to my family members during
this period was very much appreciated by the family even though I personally do not
remember much about it.
The main reason for this note is to give you hope and reassurance that there is light at the
end of the tunnel. Since I was discharged I have gone on to have a full and enjoyable life.
In this respect the care given to me by all the staff has given me the strength to do things
that I had not ever considered doing.
Since being discharged I have taken some fantastic holidays that I would not have
considered before my time in Raigmore. I have been on a train trip across the Canadian
Rockies followed by a cruise to Alaska and seen the glaciers and even the Yukon gold rush
area.
I have also travelled across the Atlantic on the Queen Mary 2, a cruise from Venice to
Athens, Istanbul, Santorini and back to Venice and a cruise from San Diego to Miami during
which I was able to swim with the dolphins and have a daytime trip through the Panama
Canal.
So please look on the positive side and appreciate the immensely difficult work that the
staff undertake to give your loved ones, and you as the family and friends, every chance to
recover. I hope that you all get a sense of support from the real Angels of Mercy.
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The Clinical Team
1. Senior Charge Nurse: wear a navy blue tunic or polo shirt and navy blue trousers.
2. Staff Nurse/Midwife/Specialist Nurses and Educators: wear a cornflower blue tunic or
polo shirt and navy blue trousers.
3. Allied Health Professionals e.g. Physiotherapist, Dietician: wear Mediterranean blue
tunic or polo shirt and navy blue trousers.
4. Other Healthcare Professionals e.g. Audiologists wear an ocean blue tunic or polo shirt
and navy blue trousers.
5. Nursing/Midwifery/Allied Health Professional Student: wear a silver-grey tunic and navy
blue trousers.
6. Clinical Support Staff e.g. Health Care Support Workers (also referred to as auxiliary
nurses): wear pale sky blue tunic or polo shirt and navy blue trousers.
The Non-Clinical Team
7. Dark green tunic or polo shirt and navy blue trousers: this is worn by Catering and
Domestic Supervisors
8. Mid green tunic or polo shirt and navy blue trousers: this is worn by a range of staff
who undertake non-clinical duties including catering and domestic staff, porters,
estates and administration staff.
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Who’s who in the ICU and How to get the information you need
Each ICU is organised differently, but you will always find nurses, doctors and allied health
experts. Each nurse normally cares for one patient in the ICU. In the SHDU, one nurse
usually cares for 2 patients. This means that this nurse often knows a lot about the person
in the bed — they spend up to 12 hours at a time with them each shift. They are the first
person you can approach with a question. If they can't answer your question, they'll
connect you with a doctor.
The most senior doctor in an ICU is called an intensivist or consultant. They are available to
answer questions and update families. The consultant leads a team of doctors junior to
them, called fellows, registrars and residents. You can usually speak to a doctor at any
time; however, the best time to speak to the consultant or senior doctor is in the early
afternoon — after they have seen patients in the morning and before they check in on
them again in the late afternoon.
In the SHDU setting, the most senior doctor is the consultant surgeon and is often the best
person to speak to if nursing staff are unable to answer your question(s).
Finally, "allied health" is the umbrella term that includes all the people helping patients
with aspects of their care not covered by doctors or nurses. For example, if a patient needs
help with their employer, a social worker can help. If they need help regaining strength, a
physiotherapist can help. Or if they need to discuss mental health, a psychologist can help.
What should I ask the nurse?
The nurse has the benefit of being at the bedside for an extended period of time.
Therefore, he or she may be the best person to comment on the patient's comfort and
response to certain therapies. Here are some questions that should generally be asked of
the nurse:












Which doctor is in charge?
Is there anything in the treatment plan for the day that may be painful or
uncomfortable? If so, have medications been ordered to prevent this?
If you are not in the room, how do I call for help?
How quickly should I expect someone to respond to the call?
How does my loved one go to the bathroom?
Can you explain to me what the doctor said?
Will you explain what all the lines, tubes, and equipment are and what they do?
What can I do to help?
What can I do to help my family and myself? Who can visit and when?
If I am not in the hospital and something happens, how will you get in touch with
me?
What happens if something urgently happens and I am not available?
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What should I ask the doctor?
When you do speak with the doctor, it is often difficult to remember all your questions.
Therefore, writing down questions and concerns as they arise can be helpful. Here are
some commonly asked questions:












What is wrong with my loved one?
Can it be cured?
How will this condition affect his or her quality of life?
What is the treatment plan?
When do you usually see a response?
What changes will you be watching for as a response to the therapy?
What are the risks of the therapy and/or medications?
Is my relative/family member in any pain?
What is being done to ease pain and fear?
How is nutrition provided?
Is the patient receiving the medications he or she was on at home?

If you have heard or received conflicting information, don’t be afraid to ask a doctor or
nurse: “Who is the best person to clarify the different things I’ve been told?”

How often should I get information?

In general, daily discussions with critical care team members allow for an update on the
condition of your loved one and the treatment plan. If an acute change or event occurs, you
may need to speak with the doctor more frequently.
The bedside nurse is very helpful in keeping you updated about events of the day as well as
clarifying information. If there are many doctors involved in the care of the patient,
selecting one of them to speak to the family daily can often be less confusing. In addition, it
is often best to have 1 or 2 family members serve as the spokesperson(s). In case of difficult
decision-making and/or confusing information, the nurse can often arrange a private
meeting with the doctor.
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What is the best way to share information with family and friends?
Many family members and friends will be anxious to hear how your loved one is doing.
They will want to know what is wrong, how the patient is responding, and what they can do
to help. Their concerns can be of comfort, but sometimes seem overwhelming as you try to
make contact with everyone.
First of all, if there are needs at home or work that others can help you with, let them. This
is helpful to you as well as to the person helping. In regard to relaying medical information,
you must first decide whom you want to relay this information to and what information you
want to share.
Once you have decided this, it is often helpful to pick 1 or 2 family members or friends to be
in charge of getting this information to others. The person or persons that you choose must
be able to understand the medical condition correctly so as to prevent miscommunication.
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The Chapel – a quiet place for contemplation
The Chapel is always open day and night throughout the year. It is there as a quiet space
for you to use for prayer or meditation or just to sit for a while. It can be used by people of
any faith, or no particular faith, or of none. The Chapel is located on the ground floor of the
Hospital: exit the main lift area, turn right into the corridor and left into the Chaplaincy.
[insert picture of chapel]

Practising your faith
Many people have faith or religious practices as part of their life and wish to be able to
continue to express their faith or religion in these ways, as much as possible, while in
hospital. This may include, for example, prayer, meditation, scripture reading, sacraments
or acts of worship.
The Chaplaincy Team is happy to support patients who wish to practice their faith, or to
arrange support for them from their local church or own faith group.
We also have access to a multi-faith resource that covers the following communities:
Baha’i faith, Brahma Kumaris, Buddhism, Chinese, Christianity, Church of Jesus Christ of
Latter-day Saints (Mormon), Hinduism, Humanism, Islam, Jehovah’s Witnesses, Judaism,
Paganism and Sikhism.

Spiritual care and support from the Hospital Chaplaincy Team
The aim of the Hospital Chaplaincy is to recognise and respond to the spiritual needs of
individuals faced with trauma, ill health or sadness. This includes allowing patients to express
their feelings, helping them to find meaning, providing faith support or simply in being a
sensitive listener.

Contacting the Chaplaincy Team
The Chaplaincy Team is here to help, being available to listen and to offer spiritual and
pastoral support to patients, their relatives and friends and to staff. We offer this care to
everyone who requests it – whatever their beliefs. There is always a chaplain on-call.
If you would like a visit from one of the Chaplaincy team, or know of someone who would
like a visit, speak to a member of staff stating that you would like to see a chaplain.
Alternatively, you can phone the Chaplaincy Office on 01463 704463.
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Someone to talk to and someone to listen
For many people, their admission to hospital can leave them feeling vulnerable and
anxious. Feelings often come to the surface and need to be expressed.
- Why has this happened to me?
- I am worried about what the future holds?
- I am anxious about how my illness is affecting my family.
- I have big questions about the meaning and purpose of life.
- I just want to talk to someone

Language Interpreters: - insert info here
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Monitor alarm and noise levels in the ICU and the SHDU
The noise levels in these areas can vary but it can be quite noisy, especially during the day.
Many of the monitors and equipment may look complicated and frightening and they may
suddenly emit beeping noises/loud alarms.
Initially, this can be frightening for you but it is normal and does not necessarily mean
something is wrong. Quite often the monitors will alarm due to interference so you may be
worrying unnecessarily.
If what you see or hear worries you, please feel free to ask the Staff looking after your
relative, who will be able to explain what is happening.
Whether you are in the bed or beside it, ICU is a strange environment unlike anything
else many of us have experienced before.
You, or someone you love, is in a critical condition, possibly fighting for life. So it's
normal to be scared.
But understanding a few things about how the unit works and what to expect can make
the experience a little easier to manage.

Equipment that may be used on some patients
Patients in intensive care are often very ill and need constant monitoring. Each bed space is
set up with a large amount of equipment as a matter of routine, but it may not all be used
on your family member.

Respiratory equipment and support
Many patients in the intensive care unit or surgical high dependency unit need help at some
time with their breathing. This support can simply be oxygen through a face mask or nasal
prongs.
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Not all patients will be able to breathe independently. Others may need help from the
support of a ventilator and these patients will be cared for in the more specialised
intensive care unit.

What is a ventilator?
A ventilator is a machine that assists a patient’s breathing. Sometimes it may be simply
referred to as a “breathing machine”.
A tube is inserted usually through the patient’s mouth (or even the nose, but this is less
common). The tube, which is known as an endotracheal tube (or often referred to as a
“breathing tube”) is connected to a machine that blows air and extra oxygen in and out of
the lungs.
The machine can ‘breathe’ completely for a patient or it can be set to assist a patient’s
breathing.
A patient can be weaned off a ventilator gradually if their condition improves.
Verbal communication is not possible whilst the endotracheal tube is still required.
However, when less sedation is required, some patients may be able to communicate via
non-verbal methods e.g. lip-reading, nodding/shaking the head, or using pen and paper.

Above left: ventilator or breathing machine

Above right: endotracheal tube or breathing tube

If a patient is likely to remain on a ventilator for a longer period, the endotracheal tube in
their mouth is sometimes replaced with a tracheostomy. In this case, an operation is carried
out to insert a tube into a hole that is made in the neck. Although this can look rather
strange, it is actually quite comfortable for the patient compared to having a tube in their
mouth. As the patient improves, it is possible to introduce a speaking valve to allow verbal
communication.
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Tracheostomy Tube

How the tube sits in the airway

Aqua coloured speaking valve

Non-invasive ventilation
This is a form of breathing that does not need an endotracheal tube. A special face mask is
worn and added support and oxygen is given via a machine at the bedside. This can be
done constantly or intermittently, depending on the patient’s response/tolerance.
Sometimes, this may prevent the need for an endotracheal tube (or breathing tube) and
more formal ventilation and also avoids the need for sedation.

A tight fitting facemask (above left) or helmet (above right) is applied & connected to the breathing machine
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Suction and chest physiotherapy
A patient who is unwell or is mechanically ventilated, may be unable to ‘cough up’ phlegm
from their lungs. Therefore, chest physiotherapy is given and suction is used to clear chest
secretions and prevent possible chest infections. The suction system is connected to either
the endotracheal tube or tracheostomy tube. You may be asked to leave the bedside whilst
the Physiotherapist carries out this procedure.

Above: suctioning the breathing tube

Right: early mobilisation in the ICU patient

Why are some patients sedated?
Patients who need help with their breathing often need to be sedated to tolerate the
mechanical ventilator. This level of sedation is much less than is needed for an operation
and patients are often partially awake. Relatives often want to know if they can talk to the
patient or touch them and this is usually encouraged. Reassuring voices and contact can be
of real help.
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How might all this affect the patient?
No two experiences of intensive care are the same. However, for many patients being so ill
is a very stressful time.
As patients wake up, they may feel confused about where they are and what has happened.
They may also appear anxious or in pain. Nursing and medical staff regularly undertake
assessment of pain and sedation and can treat patients with medication to relieve pain and
anxiety as appropriate.
While sedated, it may be difficult for a patient to think clearly. Sometimes the combination
of the medication and being so unwell may change their perception of what is happening
and they may seem angry, hostile or just different.
Some patients will need help with breathing and will be supported on a ventilator. Usually
in these circumstances, it will not be possible for the patient to talk and this can be
frustrating.

Things family members and visitors can do to help:
It is important that relatives and friends talk to the patient and where appropriate hold
their hand. Often patients who are sedated will recognise their relative or friend by touch
or by the sound of their voice and be reassured by their presence.
One of the results of sedation is that the patient may not have any memory of that time
and some relatives have found it helpful to keep a diary of the patient’s stay in intensive
care. It can help you look back and see small improvements that the patient has made and
can equally be of great help to the patient later, during their recovery, by filling in the gaps
in their memory caused by sedation or medication, particularly for long periods. Please ask
a member of staff for a diary so that you can keep a regular account.

Keeping a diary can not just help the
relatives but can also help the patient
during their recovery from intensive care.
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Other types of equipment and monitoring that may be used:

A haemofiltration machine (green machine shown
opposite) is used when a patient’s kidneys are not
functioning properly. It removes blood from a vein through
a tube then pumps it through a special filter to remove
excess fluid and toxins/waste products.
Once it is cleaned, the blood is then returned to the
patient. Haemofiltration may be done continuously or for
several hours every day.

Cardiac monitor
Patients are attached to a machine called a cardiac monitor that monitors their heart rate.
Small sticky pads are placed on the chest and connected to a machine.
The machine picks up electrical impulses from the patient’s heart and can detect any
abnormalities. The monitor may also show a patient’s breathing rate, blood pressure and
temperature.
It is normal for the numbers on the monitor to keep changing and for the machine to make
a variety of beeping noises and alarms. This does not necessarily mean something is wrong.
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Arterial line
This is a type of fluid administration line that is used to take blood samples, without causing
discomfort to the patient by repeated use of needles (see image below left). It is also used to
measure blood pressure via a continuous display on the cardiac monitor (see image below right).

Central line
A central line is a tube that doctors place in a large vein in the neck, chest, groin, or arm to give
fluids, blood, or medications or to do medical tests quickly

Venflon
These are small devices that are inserted into the veins in the hand, arm or foot. They allow
fluids (often referred to as a ‘drip’) and drugs to be given without causing too much discomfort to
the patient and may be given through an infusion pump.
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Oxygen saturation probe

This is a small unit that is attached to a finger, earlobe or toe and calculates the percentage
of blood that is carrying oxygen and also provides a reading of the heart rate or pulse.

Nasogastric tube

This is a thin plastic tube, which passes via the nose into the stomach.
It allows gastric fluid to drain away from the stomach. In situations where the patient is
unable to eat or drink, it provides access for administering nourishing fluid directly into the
stomach by means of a feeding pump and can also be used for administering oral
medication.
Depending on the patient’s condition, other methods may be used to provide nutritional
support e.g. gastrostomy tube or jejunostomy tube.
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Urinary catheter
This is a tube passed into the bladder so that the patient can pass urine and also allows
assessment of kidney function.

Following insertion of the urinary catheter urine flows
into the collection bag that hangs on the bedside

Wound drains

After an operation, a drain may be placed in the wound to collect any blood or fluid from
insider or around the wound. These tubes are attached to either a bag or bottle/plastic
container beside the bed.
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Dying in the Intensive Care Unit or the Surgical High Dependency Unit

Sometimes, a patient’s condition deteriorates, despite the efforts of critical care staff, and the
patient dies. Usually, doctors are able to warn family and friends that a patient may die soon.
Sometimes there is little warning.
A patient who is very ill may die quite quickly. If your loved one has died in this way you
may not have been at their side at the time, or you, or other people who loved them, may
not. If you were not there, it is important to remember that there is nothing you could
have done to stop your loved one dying. You may find it helpful to talk to someone at this
time and one of the Chaplains is always available to help you.
Critical care staff should be able to answer any questions you may have about your loved
one’s condition before they died, their medical care and what happened when they died. If
there is anything unclear about the cause of your loved one’s death, you can ask to meet
the Consultant in charge.
Bereavement will be a sad time and the doctors and nurses will do all they can to prepare
relatives and ease the burden. Spiritual support is always available to those who wish it.
The aim of the Hospital Chaplaincy is to recognise and respond to the spiritual needs of
individuals faced with trauma, ill health or sadness. This includes allowing patients to express
their feelings, helping them to find meaning, providing faith support or simply in being a
sensitive listener.
If you or your family wish to speak to a chaplain, contact 01463 704463 (check still correct
number) or ask a member of staff.

Helping children through bereavement
Update this section to reflect change of service to the Hospice
The Crocus Child Bereavement Group is a support service for bereaved children and their
families. The group holds remembrance days for school children several times a year, involving
a programme of activities to allow children to meet together and encourage communication
about their experiences. The Group can also, through its service co-ordinator, offer advice and
training to professionals in health, social work and education.
“It would be good to think that bereavement services like Crocus could help re-establishing the link
between life and death by making it more natural to talk through the issues we have about the losses we
have endured”
Derek Brown: Scottish Journal of Healthcare Chaplaincy Vol.10. No.2.2007
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Brain stem death
Sometimes, a patient is pronounced brain stem dead. This means the brain can no longer
send or receive messages to control vital functions such as breathing. Patients who are
brain stem dead have died and will never regain consciousness. They still have a heartbeat,
but only because they are connected to a ventilator.
Brain stem death is diagnosed by two senior doctors who perform tests. They check the
patient can no longer breathe on their own and has no natural reflexes, such as response to
light, pressure and pain. On completion of the two sets of tests, the patient will then be
confirmed dead and the time of death will be given at the time of which the first set of tests
were carried out.
If a patient is pronounced brain stem dead, the ICU Consultant will talk with the patient’s
next of kin and any other close family members who wish to be involved. They will explain
that brain stem death is irreversible and that the patient’s ventilator will be stopped. When
ventilation is stopped, the patient’s heart will stop beating.

Organ and tissue donation
The Consultant may also at this time discuss the possibility of organ and tissue donation,
which requires agreement from the patient’s next of kin. If you are not asked about organ
and tissue donation and want to know if this is possible, ask a member of the ICU team and
arrangements will be made for you to discuss with the Specialist Nurse in Organ Donation.
The Specialist Nurse will be able to provide you with the information regarding organ
and/or tissue donation. Should you decide to proceed, the Specialist Nurse will then
organise the process.
Donation of organs (kidneys, heart, liver and pancreas) and tissues may be possible after your
loved one has died. The Specialist Nurse in Organ Donation will discuss in detail with you
which organs and/or tissues could be donated. The donation process will be explained to
you and establish both your wishes and those of your loved one if known; this will involve
checking the Organ Donation Register.
The decision to stop ventilation is made by the Medical Team, but only once this has been
explained to close family and friends.
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Organ donation is NOT taking place
If organ donation is not taking place, ventilation is stopped in the ICU and the next of kin
and close family members are encouraged to be present if they so wish.

Organ donation IS taking place
If organ donation is taking place and the patient is brain stem dead, then ventilation will be
stopped in the operating theatre. The process may take a few hours to organise, and you
will be able to spend time with your loved one in the ICU.
If the patient is not brain stem dead, but organ donation is possible, the donation process is
then organised. This may take a few hours. As soon as the donation process is complete,
ventilation will be stopped in the ICU and family members will then be able to spend a few
minutes with their loved one before the operation commences. Once the operation is
completed, family members will again be able to spend time with their loved one. Any
specific time frames will be discussed with you in detail and your wishes and needs are of
paramount importance.

“Many relatives say that they have found some comfort in knowing that the
loss of their loved one has given someone else the chance to live”
www.uktransplant.org.uk
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Admitting children to the Intensive Care Unit
Our adult Intensive Care Unit also cares for acutely unwell children. However, children are
admitted here to have their condition stabilised and they will then be transferred to a
Paediatric Intensive Care Unit. This would be either Yorkhill Hospital in Glasgow or the Sick
Children’s Hospital in Edinburgh. Children are transferred in order to receive specialist care
by medical and nursing staff experienced in caring for children.

Transfer of the critically ill child
The retrieval team consists of experienced medical and nursing staff. The child will be
monitored closely throughout the journey using equipment especially adapted for
transport.
Helicopter, plane or ambulance transport is arranged. The choice of the mode of
transportation depends on many factors including distance and weather conditions. There
is limited space in the aircraft/ambulance and it is usually necessary for family members to
travel separately.
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Research
Advances in medical knowledge and treatment have been brought about through research,
and the practice of medicine today is based on evidence of what works.
There are always a number of research trials being undertaken in intensive care units
throughout the country into different aspects of medical care. All of these research trials
are approved by an independent ethics committee of outside experts to make sure
patients’ best interests are protected.
Patients are often too ill to give their own consent to enter a study. It is very common for a
close family member to be asked to act on the patient’s behalf and help decide if the
patient would wish to take part in the research. Taking part is entirely voluntary and no
one is under any obligation to consent. Even after giving consent, withdrawal can take
place at any time. The full details of any trial will be explained by the staff in the unit who
are co-ordinating it.

The Scottish Patient Safety Programme
The Scottish Patient Safety Programme is being co-ordinated by Healthcare Improvement
Scotland that directly promotes safety within NHS Scotland. One of Healthcare
Improvement Scotland’s key priorities is the support of clinical governance, which is a
system of checks and balances that ensures clinical services are of the highest possible
quality.
The objective of the ground-breaking Scottish Patient Safety Programme is to steadily
improve the safety of hospital care right across the country. This will be achieved using
evidence-based tools and techniques to improve the reliability of safety and everyday
health care systems and processes. Real-time data will be gathered unit-by-unit and the
staff caring directly for patients will lead the changes required to achieve the aims of the
Programme.
Quality improvement information for both the Intensive Care Unit and the Surgical High
Dependency Unit is displayed along the approach corridors. If you wish further information
relating to the Scottish Patient Safety Programme, please ask a member of staff.
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