“Critical illness . . .
- Meant my life was in danger
- Didn’t make sense at the time
- Felt like a continuous dream or nightmare
- Made me feel paranoid and persecuted”

“Critical illness . . .
- Was confusing & frightening
- Brought constant discomfort and pain
- Trapped me inside my body, which didn’t feel like my own
- Made me worry about my future”

“I couldn’t sleep
in critical care
except for short
periods”

Delirium booklet

“At times I lost all hope
and thought I was going
to die - the staff helped
me stay motivated and
find hope.”

Information booklet about
delirium (acute confusion and
hallucinations) in the critically ill

“I was worried
about my wife when
I was ill; about her
coping and having
enough money”

“I couldn’t communicate
when I had the breathing
tube in and felt very
frustrated. Luckily I could
write things down & use
an Ipad”

“I was aware of
other patients
dying around me
and felt upset”

“It was like complete
sensory overload.
Noise; alarms, the
flow of oxygen and
hum of machines”

Staff don’t know anything
about the patients life
before their illness
Tell staff about the
person’s life before critical
illness - it helps them
deliver person-centred care

Being critically ill

I’m a QR code*- scan me

ICUsteps patient experiences

(www.icusteps.org/assets/files/booklet/delirium.pdf)

Real stories of critical illness
shared online

- Sedation (’drug induced coma’)
- Breathing tube (through the mouth into windpipe or tracheostomy)
- Mechanical ventilation (’life support machine’)
- Special high flow oxygen by mask/hood (CPAP)
- Suction (to stimulate a cough & clear secretions from the lungs)
- ‘Weaning’ – gradual reduction breathing support
- Intravenous fluid and medication (’drips’ via ‘lines’ or cannulas)
- ‘Central line’ - a cannula inserted into a large vein - usually in the
neck
- ‘Arterial line’ - a cannula inserted into an artery - usually at the wrist for blood pressure measurement and blood sampling
- Artificial feeding via naso-gastric tube (’stomach tube’ or ‘drips’)
- Repositioning to prevent skin sores and promote lung health
- Pain control
- Antibiotics
- Kidney machine / dialysis – to filter blood
- A catheter (tube) into the bladder to drain and monitor urine
- Monitors to measure blood pressure, blood oxygen levels and heart
rhythm
- Frequent blood tests to monitor how well organs are working and if
they are recovering

Family and friends of patients who have
experienced critical illness have learned valuable
lessons, such as:
- Its a long road - try to avoid ‘self-neglect’ and
‘burn-out’
- Take one day at a time
- Take good care of your health
- Eat healthily and regularly
- Allow yourself time away from the hospital to relax
and rest
- Go to bed and rest as much as possible at night
- Visit your GP if you feel unwell
- Talk to people about how you are feeling
- Feel comfortable to ask staff questions

Visiting for too long
can be tiring for
patient and family

When a loved one is critically ill you may
experience a range of feelings, such as:
- Helplessness
- Fear of loss
- Anxiety (leading to inability to sleep)
- Guilt
- Difficulty coping with uncertainty
- Need for regular, repeated, verbal and written
information about what to expect

Children and young people should be
encouraged to keep a daily diary of events and
souvenirs such as pictures to express their
feelings and make sense of what is happening
33% of family members
experience symptoms of
depression after
discharge

Family, friends and healthcare
professionals provide valuable
support when a loved one is
critically ill

Children and young people need
reassurance that everything
possible is being done to help

ICUsteps visitor experiences
Real stories of relatives of
critically ill patients shared
online

Children will feel more
secure if their normal
routine is maintained
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“Critical illness . . .
- Interrupts your daily life
- Separates you from your loved ones and the things
that matter to you
- Takes away your independence
- Changes the whole of the rest of your life”

Specialist critical care
trained professionals
65% will experience
delirium and hallucinations
during their critical illness.
To prevent patients
harming themselves and
others constant supervision
and even restraint with
mittens might be necessary

“I felt tied down
by all the wires
and lines I was
attached to”

(www.icusteps.org/patients/relatives-experiences)

Critical care treatments

(www.icusteps.org/patients/patient-experiences)

Provide education, advice
and support for ward staff
with critically ill patients
Assess and treat critically
ill patients on wards

50% of patients will
suffer significant
anxiety, depression or
post-traumatic stress
disorder

33% of family members
have symptoms of
post-traumatic stress
disorder 90 days after
the patient is discharged
from or dies in critical
care.

Support families and visitors

Critical care
outreach team
Before . . .

ICUsteps patients
and visitors booklet

Intensive Care - a guide book
for patients and relatives
(produced by ICUsteps)

Help with emergency
admission to critical
care

I’m a QR code*- scan me

Children should be allowed to visit if
they want to but with the agreement
and support of the nurse-in-charge and
the support and supervision of adult
family members

Depression and anxiety decrease over time but
are higher than normal 6 months after
discharge.

50% of bereaved
family members
experience symptoms
of depression

33% of ICU survivors suffer
clinically significant symptoms of
depression (such as low mood
and sleep disturbance) which
usually improve between 2 to 12
months after discharge – but
may persist for years

Survival from critical illness
Critical illness means that life is in danger
and failing organs need support. Chances
of survival depend on many factors. If you
want more information - discuss this with
the critical care staff.

(www.icusteps.org/assets/files/activitybook/visitingICU.pdf)

70% of family members
of experience
symptoms of anxiety
after discharge.

30% of survivors suffer
clinically significant signs and
symptoms of post-traumatic
stress disorder. These may not
improve and have been
reported in patients studied 8
years after discharge

75% of patients with
sepsis will have significant
muscle weakness

Critical care
outreach team
Follow-up patients on
wards after discharge
from critical care

Is a positive step in the
recovery process & promotes
greater independence

Learning to walk

Helps improve
function and return to
independence

Is a step down from the level
of care and monitoring
experienced in critical care

Regaining Independence
Involves regular activity and
exercise to rebuild muscles –
damaged and wasted during
critical illness

Reduces muscle loss

Critical illness . . .
- Involves single or multiple organ failure
- Requires intensive monitoring, mechanical and
medicinal support in a critical care unit
- Can be a medical emergency
- Can occur after major trauma
- Can occur after planned major, or emergency, surgery
- Can be a complication of many long term conditions

Specialist critical care
trained professionals

Prevents complications,
such as infections and
blood clots

Is very demanding for
patients and they need
help to stay motivated

Is preceded by a reduction in
the treatment and monitoring
needed by the patient

Physiotherapy booklet
Information booklet about
physiotherapy in critical illness.
This includes support with
breathing, general
rehabilitation and exercise

Helps speed up recovery

Helps with regaining
mental health and hope
of recovery

Patients will still
have observations
checked and any
problems dealt
with by clinical
professionals

There are far fewer nurses and
doctors and it may feel as though
care and treatment are not delivered
with the same urgency as in critical
care. This difference may initally
cause patients to feel insecure and
anxious after the close attention
they have experienced whilst
critically ill.
Can be frightening so needs
to be planned with the patient
and family

(Mon - Fri 9:30am - 5pm)
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(www.cruse.org.uk)

(www.nhsbt.nhgs.uk)

Long-term recovery can
last months to years
Potential cognitive impairments include problems with
memory, attention, mental processing speed, planning,
problem solving, and visual-spatial awareness.

Survivors of critical illness
report lower quality of life,
especially in the physical
domains. Quality of life can
improve slowly and can
return to normal or baseline
several years later

Mental function improves in many after
discharge, but some will not regain
their previous level of mental function
For more information on long
term recovery, see other
information sources included
in this poster

Long-term recovery

%

25%

50% of survivors still require
caregiver assistance one year
after discharge.
The support required may range
from assistance with activities
of daily living to full care
Some patients will never
return home and need
long-term care

Discharge

1 Year

6 Years

75% of survivors with severe lung
inflammation experience mental
impairment at hospital discharge.
These impairments are still present
1 year later in 46% and 6 years later
in 25%

90% of patients
will still have some
muscle weakness
2 to 5 years after
discharge

70% of mechanically
ventilated patients have
difficulty with activities
of daily living 1 year
after discharge

Non-clinical support staff
Includes: receptionists, ward
clerks, house keepers,
cleaners, porters

Physiotherapists
Plan and support rehabilitation and
help with respiratory function

Speech therapists
Help patients learn to swallow
again after breathing tubes
are changed or removed

Clinical support staff
Assist and work with nurses
and therapists

Pharmacists
Review the complex range of
medicines needed and make
sure they are delivered safely to
treat the patient and minimise
side effects

Teachers and Learners in critical care
Some staff will be very experienced and
expert - supervising others.
Some staff will be learners in training roles
being supervised by experienced staff

Patient diaries are an
invaluable resource when
patients are trying to make
sense of their experience

NHS critical care recovery
Resource site for helping you
along you intensive care
journey

Patients often feel very
tired and tire more
easily than they used to

The other information
sources on this poster
may be very helpful in
guiding expectations and
recovery

I’m a QR code*- scan me
(www.criticalcarerecovery.com)

Going home / ongoing care
Discharge will be
planned to ensure
patients can cope
at home

It is a good idea to
set small goals

Rehabilitation may
continue after
discharge home

The GP / family doctor
can be very helpful with
ongoing recovery and
problems that do not
seem to be getting better

Patients are invited to attend

Patients very often feel
depressed and frustrated
with their recovery

Support group

It is useful to attend
follow-up/support group as others
can often give helpful advice about
getting better and long-term recovery

Ask staff for further details
& see information posters

Aims to support patients
and their families with long
term recovery

Will put you in-touch with
others who have had similar
experiences
Is a useful source of
support after discharge
from hospital
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Welcome

Active or passive exercise begun early in
critical illness significantly reduces muscle
weakness and increases functional status
at hospital discharge

Specialist critical care nurses
Monitor patients, administer and
evaluate treatment; help meet the
physical and emotional needs of
the patient & support families

Only 10% of survivors,
who received prolonged
mechanical ventilation
(4 - 7 days) were
functionally independent 1
year after discharge

46%

(www.icusteps.org/assets/files/booklet/physiotherapy.pdf)

Other specialist doctors, therapists and nurses
Offer very specialist advice and expertise to
support the critical care team

50% of patients have
mental impairment after
ICU discharge

75%

Work in support group team

A letter will be sent to the
GP summarising the
illness and treatment

Going to the ward

Can last for many months
Ask staff for further details
& see information posters

Patients are followed-up by the
critical care outreach team

Helpline: 0808 808 1677

50% of survivors
with severe lung
inflammation aged
around 45 years had
not returned to work
after 1 year

Support ongoing recovery

Patients should keep
active but not push
too hard or over-tire
themselves as it
may affect their
recovery

Supports bereaved people and those
involved in major incidents.

Information about organ and
tissue donation

We will strive to ensure
family and friends can
spend time with their loved
one in the final days and
hours of life and that a
patient will never die alone

Some patients never
regain their previous
level of health and
functioning

Helps with sleep

May involve getting the patient out of
bed, standing and even walking as
soon as possible. Sometime this
happens even when the patient is still
on a life support machine

50% of patients
mechanically ventilated
for 4 - 7 days will have
significant muscle
weakness

Support families and visitors

Cruse bereavement care

NHS blood and transplant

In survivors more than 65
years old who had severe
sepsis, cognitive
impairment lasts up to 8
years

Provide education, advice
and support for ward staff
with critically ill patients

Rehabilitation

Critical illness

(www.hopeagain.org.uk)

We acknowledge how
devastating the loss of a loved
one can be and we will support
families through this difficult
time

After . . .

Family can help staff better care for
patients by sharing as much information as
possible about their medication, existing
medical problems and care needs.

I’m a QR code*- scan me
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Family and friends should take
each day of the journey one
step at a time.

Learning to swallow
A large number of patients
experiencing critical illness will
not regain their previous level
of health (long term problems
include physical limitations and
mental health issues)

(Mon - Fri 9:30am - 5pm)

Information and activity
booklet for children visiting
critically ill patients

Sitting out of bed

Patients who have access to a diary of the
events during their critical illness and recovery
have significantly lower levels of
post-traumatic stress disorder.
(please ask staff about keeping a diary)

Helpline: 0808 808 1677

Children and young people
may need support afterwards
to deal with what happened

Planned admission to critical care

Psychological and
emotional support

End of life care

Children’s information
booklet

(www.icusteps.org/assets/files/IntensiveCareGuide.pdf)

Admission to critical care (for example following a planned
operation) often takes place even though the patient is not
critically ill. However, there may be a serious risk of
complications. In this case critical care admission allows
close monitoring, prevention and treatment.

Bereavement support for young
people and children

We will strive to ensure
patients die a dignified
death free from pain
and discomfort

When organ or tissue donation may
be possible a Specialist Nurse will
approach family members to discuss
the option of organ donation

Some patients tell us they do
not want treatment that may
save their life. Some ask that, if
their heart stops, we do not
resuscitate them. We must
respect their choice even if we
do not agree with it personally

Hope Again - charity

Children and young people
need information and support to
help them understand and cope
- Ask staff for support if you are
not sure what to say

Children and young people
can feel excluded by adults
protecting them from the truth

Symptoms of post-traumatic stress
disorder in family members can
persist for 4 years or more

Sadly, some patients
will not survive their
critical illness

Children should not visit if they
have illnesses that can be passed
on to the patient (e.g. colds,
diarrhoea, measles) or if they are
have compromised immunity
themselves (e.g. young babies)

Children and young people visiting

Family and friends

Wanting to be
involved in
physical care

Prepare children before visiting.
Tell them what to expect; what
machines they will see, what they
do and how the patient will look

In the final hours of
life, we may withdraw
treatment that is
prolonging inevitable
death

Sometimes, after every effort has been made
to save a life, treatment doesn’t work. This
means a patient will die a natural death
despite our best efforts. In this situation
doctors sometimes make the decision that
resuscitation will not be attempted. This is
because it is futile and undignified

Dietitians
Assess nutrition and advise on
which foods to eat or prescribe
artificial feed when patients can’t
eat food
Specialist critical care doctors
Examine patients regularly
and order tests, treatments
and perform procedures

The core values of our staff:
- We will always introduce ourselves – saying “Hello my
name is . . . ”
- We will try to give you all the information you need to
understand and cope with the situation
- We will look beyond the patient and the disease and, with
your help, try to get to know the person we are caring for
and treat them as an individual
- We will deliver compassionate care
- We will listen to your concerns and always try to learn from
mistakes and do better if you think we haven’t got
something right

Useful contacts

ICUsteps

Online information
resource run by former
patients and relatives

Leaflets – available on
display in this department

I’m a QR code*- scan me
(www.icusteps.org)

Patient diary – ask staff
about keeping a diary
GAIN charity

Brain injury booklet

I’m a QR code*- scan me
(www.icusteps.org/assets/files/booklet/braininjury.pdf)

The critical care team
are always available to
answer questions

I’m a QR code*- scan me
(www.icusteps.org/patients/contacts)

Fact sheet about brain injury
for patients and relatives

The critical care team

Links to a list of online
charities and organisations
supporting patients with
conditions causing critical
illness

On-line forums
(see link via QR codes
on this poster)

Guillain-Barre & associated
neuropathies support

GP (family doctor) – if you
need information and support
after leaving hospital

I’m a QR code*- scan me
(www.gaincharity.org.uk)

Other information sources
Specialist charities and
organisations (see links via
QR codes on this poster)

Other ‘expert patients’.
Ask staff about these

ICUsteps online community
Intensive care unit support teams for
ex-patients. Including chat room for
asking questions and sharing
experiences

Support groups –
ask staff for details

Support on improving life after
brain injury

Brake charity

I’m a QR code*- scan me
(www.healthunlocked.com/icusteps)

Internet web pages & documents
(see links via QR codes on this
poster)

This interactive information poster was designed by Ben Cutler (brcutler.design@gmail.com). The content was
developed by Lee Cutler (Consultant Nurse, Critical Care) with other contributions from the critical care support group
and staff of the Department of Critical Care at Doncaster and Bassetlaw Teaching Hospitals.

Headway
the brain injury association

Road crash victim support

I’m a QR code*- scan me
(www.headway.org.uk)
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*What are QR Codes?

QR codes contain information. When scanned using your smart phone camera or QR code reading app - they will take you to a
website or document stored on the internet. You may need to download a QR code reading app for your phone. All data contained in
QR code form on this poster are safe, secure approved websites for access by the general public.

The UK Sepsis Trust
Information booklets about
sepsis for patients and
relatives

I’m a QR code*- scan me
(https://sepsistrust.org/get-support/resources/)

The data presented here as % are taken from many published scientific studies. Statistics quoted are within the range described in
multiple studies. They are included here to give some indication of the possible impact of critical illness. They are statistics – not
individual predictions. If you have questions about your loved-one you should ask a critical care health professional.

