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[bookmark: _GoBack]Request for Information – Feedback Summary Sheet
	Request made by:
	Claire Horsfield
	Responses to be sent back to:
	Claire.horsfield@lthtr.nhs.uk


	Date request made:
	30/01/2017
	Date sent out:
	30/01/2017


	Details of Request:
	Some of our units are looking to develop a poster for display in relatives waiting areas to provide useful information whilst they are waiting to visit their loved ones on the critical care unit. If anyone has any examples of what information would be beneficial, I’d be extremely grateful. Obviously each unit will require bespoke information with regard to visiting hours, car park charges, location of dining /toilet facilities etc, but if we can obtain a template for adaptation, that would be really helpful. Please reply to me directly at: Claire.horsfield@lthtr.nhs.uk

	No.
	Response Received From:
	Details of Response:

	1
	Gill Leaver
Adult Critical Care Network Nurse Lead
Thames Valley & Wessex Operational Delivery Networks
(Hosted by University Hospital Southampton NHS Foundation Trust)
Direct Tel:        0118 322 7257
Mobile:             07748774393
Email:  gillian.leaver@royalberkshire.nhs.uk




	Reading have a poster which has small written explanations along with photographs in each section.
The sections are: 
· At the Bedside
· Waiting room etiquette
· Infection control routines
· Accommodation
· Uniforms and grades of staff
· Communication tips
· Other patients and family


	2
	WILLIAMS, Anne (EAST CHESHIRE NHS TRUST) <anne.williams9@nhs.net>



	Here at Macclesfield we have posters and the same information in a booklet. I am not able to find an electronic copy of the poster. The booklet is given to the relatives as part of an “information pack” when they first visit the ICU. Would you like a copy of the “information pack” sending in the post? Yes please and requested photo of poster


	3
	Paulhope@nhs.net
	Please find my poster attached as a PDF. I do not have a template because I did hand draw the original design. 
Medical illustration will computerise and print your completed design for you.



	4
	Carol Howley
Cardiac ITU
Blackpool Teaching Hospitals NHS Trust
Carol.howley@bfwhospitals.nhs.uk 
	




	5
	
Deirdre McFarlane,
Critical Care Matron,
QEQM Hospital,
East Kent Hospitals University NHS Foundation Trust,
Email: deirdremcfarlane@nhs.net
Contact No: 01843 225544 ext 725 3320, 01843 234415
	


Hi Claire,
I have attached a patient leaflet we have on display for the relatives information I hope this helps?

	6
	Adrian Varney
Clinical Nurse Manager
Cardiothoracic Critical Care
University Hospitals Coventry and Warwick
UHCW NHS Trust
Clifford Bridge Road 
Coventry
CV2 2DX
Tel:024 7696 5812   Ext:25812   Bleep: 4358



	



We have a booklet (A5) which contains all of the relevant information about the department for patients and relatives. It also has photos of equipment and such things as CVC’s, Chest drains etc. Although I don’t have an eCopy of the actual booklet to send  I have attached the information that it is based on which is from our eLibrary. This information was amended and photos added to make it a more reader-friendly item for the information booklet.

	7
	Jennifer Williams
Critical care follow up Sister
Tel: 	 +44 (0) 121 371 2830
Internal:	 12830 
Email:	 Jennifer.Williams@uhb.nhs.uk


	


Your E mail was forwarded to me and I enclose some examples of the information we have in our visitors rooms.
Regarding EOL as far as I am aware we use the same electronic/paper work that is used on the wards within the hospital. I have copied Fiona in as she is one of our lead nurses in this area
So may be able to help you further. We do send out sympathy cards out from the unit which the families seem to appreciate.
Hope some of this is helpful.

	8
	



	

	9
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Please complete and return this form to Claire.horsfield@lthtr.nhs.uk  12 weeks following request for information.
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Typical Day on ICU HDU v02.pdf
A Typical 12 Hour Day
on Cardiac ICU and HDU

INn the chair -
Mobilise

Step down to HDU
or discharge to L16

Recelve
patients from
theatre following

their Cardiac
Surgery

Removal of chest drains,
lines and drips

Action ward round decisions Physiotherapy

Surgical wound review

Consultant
led ward round

Visiting time for

Assessment of needs _ _
by bedside nurse Adult family and friends
Breakfast for patients Critical Care 14:00 - 16:00

able to eat
Medical decisions
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poster 1.JPG
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we as Family Support Nurses (FSN) recognise this and want to be your source in times of need
Whether it be someone to talk to, someone to ask questions to or even just voice your concerns and worries

group of experienced CITU

as a small ¢
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poster 2.JPG
Research has shown that patients recover better from time spent in ITUs if they have a balance of quiet restful time and time
spent with their family. : : :
We understand that having a relative staying in Cardiac ITU can be a traumatic experience for the whole family. As a unit

we strive to ensure that we limit the amount of stress and anxiety caused by ensuring that you get to spend as much time
as possible with your relatives.

Cardiac ITU is a 20 bedded Intensive Care and High dependency care area. As such it can be extremely busy, especially
in the morning so we ask you not to visit in the morning.

We ask that you appreciate and understand that providing care to your relative is our first priority, and at times we may ask
you to leave for a short while.

Our Visiting Rules

* Only 2 visitors per patient at once.
This is due to the limited space and the increased

Times when you may be

asked to leave
* To allow the patient to sleep.

We ask that relatives do not visit for longer than 1 &
a half hours at a time as patients become tired very
quickly.

* During meal times.

To allow patients privacy when eating. The time of
the meals arriving on the unit can vary but is

usually between 17.00 & 17.30. We will close for
visitors for 45 minutes.

During Doctors ward rounds.

noise levels during visiting times.

* Children under the age of 12 must
not visit without discussing this with
the nurse in charge first.

Visiting an ITU can be traumatic experience for a

child and as such visits by children must be '
carefully planned and will only usually be permitted

for long term patients.

» Do not visit in the morning
. Unless you have discussed this with the nurse in

charge

If you have any questions or
requests about our visiting times
please talk to the nurse in charge
or the matron for Cardiac ITU.
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poster 3.JPG
WHAT WILL | SEE AND HEAR O7'  TENSIVE CARE UNIT?

WE UNDERSTAND THAT VISITING AN INTENSIVE CARE UNIT
CAN BE DAUNTING!

This poster is to help prepare you and answer some questions regarding the equipment and

Monitors you may see. --
When a patient returns from theatre they will remain asleep for a short period of time. In " gt ¥

order to help with breathing you will see a breathing tube in the mouth connected to a ”S
ventilator. Although it may look scary, remember this will come out when the patient is =

awake and able to breathe for themselves. You may hear the ventilator alarm as the patient is
waking up, this is normal.

b Ventila

Expect to see some tubes at the side of the neck. This is where we administer
any
medications that is required, for example; pain relief and antibiotics.
A lot of the medications are given via pumps at the back of the bed. You may
hear these alarm occasionally, they are just letting us know when they have
finished infusing.

You will see a monitor
like this one at the
bedside. This monitors

a lot of things including
heart rate, blood
pressure and oxygen
level. You will see lots
of numbers and
different coloured
waveforms.

You will notice drains like this at the side of
the bed. Patients may have

one, two, three or four drains. Everyone is

different. You will usually see some blood in
these bottles, each one with a different

amount. This is normal. If there is a large

amount, do not worry, we will always tell you
if there is a problem.

A typical bed space on Cardiac
Intensive Care
Unit. Don’t be afraid to hold their
hand. Try not to focus on the
machinery, that’s what we are here
for.

Created by Lianne Myers
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Direct Phone Numbers:


Intensive Care Unit (ITU)

                      024 7696 5793









024 7696 5794


High Dependency Unit (HDU)
                      024 7696 6214









024 7696 6213


Please call whenever you need to, day or night.


Please appreciate the area is often very busy and if possible, nominate one person in your family group to call Cardiothoracic Critical Care (CTCC) and establish a contact chain.


Information given via telephone is limited and only given to immediate family.


Visiting times:


For Intensive Care (ITU) patients we operate an 'open visiting' policy on CTCC, so there are no restrictions on times, however, there may be times when staying too long can overly tire patients and visitors. Nursing staff will advise you in this matter. Usually visiting is for immediate family members only but for patients who remain in CTCC for a longer period, this will be looked at individually and discussed with the family if they wish for other friends or family to visit.


For High Dependency (HDU) patients, visiting is restricted to:


2.00pm to 4.00pm

6.30pm to 8.00pm

If this is difficult, please speak to the nurse in charge.


Visitors:


Visitors are limited to two at a time by the patient's bed.  This enables staff to act quickly in the event of an emergency. Also, the environment cannot accommodate too many people and can become very noisy.

Who can visit?


Visiting is best kept to immediate family only.  However friends may visit with your permission.  Please liaise with the nurse looking after your relative as to who you would like to visit. We may discourage a lot of visitors as patients tire easily and are best visited by friends when back on a ward.


Children:

It is not advisable to allow babies or small children to enter Cardiothoracic Critical Care, as they are more vulnerable to infections. Sometimes we do allow children to visit, especially if the patient is their parent, but please talk to the nurse in charge to discuss this. 


Waiting:


We try to not to keep you waiting for long, as we are aware that it is very important for families to remain in contact with their sick relative.


Please remember to use the alcohol gel when entering and leaving the critical care area to protect you and your relative from infection.


Please be patient:


· There will be times when you will have to wait before entering the critical care area.


· Please ask a member of staff if you are worried and have been waiting for a long time.  If you have been let into the waiting area and have been waiting for 15 minutes and no explanation for the wait has been given, please ring the bell again.


· Please remember that staff have to stay near patients at all times and even if visible it may not be safe for them to leave the area to let you in.


· Visiting is often stressful and upsetting, we are here to help and support so please ask anything you need to and we will try and help.


· Both you and your relative will benefit from time spent together even if it is just spent sitting quietly.


· Remember that patients will find visits very exhausting until they are considered better and able to move around.


The Trust has access to interpreting and translation services.  If you need this information in another language or format please contact 024 7696 5793 and we will do our best to meet your needs.


The Trust operates a smoke free policy.
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Our Cardiothoracic Critical Care (CTCC) is a 16 bedded unit caring for patients who have received Cardiac or Thoracic Surgery. We also care for patients with heart conditions requiring specialised support or a higher level of care.


The CTCC unit is an area that cares for patients who need constant, close monitoring. Some patients may need support from equipment and medication to keep normal body functions going. The unit has higher levels of staffing, specialist monitoring and equipment and the staff are highly trained in caring for post operative Cardiothoracic and severely ill patients. 


CTCC has 8 Cardiac and Thoracic Consultant surgeons. The unit has a large team of nursing staff led by the Clinical Nurse Manager and Modern Matron. Please feel free to ask questions and make any comments about CTCC to either the nurse in charge, the Clinical Nurse Manager or the Modern Matron

CTCC is staffed and managed as one Critical Care Area but is divided into two areas:


· Intensive Care (ICU) providing a higher level of care with a one to one nurse to patient ratio.


· The High Dependency Unit (HDU) providing care for patients who are less dependant with a one to two nurse to patient ratio. 


. 


CTCC visiting information


Direct Phone Numbers:


ICU area:
 024 7696 5793 or 024 7696 5794


HDU area:
 024 7696 6214 or 024 7696 6213


For information on visiting, Please see our ‘Visiting Cardiothoracic Critical Care’ leaflet Our ‘Cardiothoracic Critical Care Facilities’  leaflet will explain what facilities are available to you.

Please ask the Nursing Staff if one of these leaflets is not available.


Information on Accommodation is also available if required.

You can also contact the Health Information Centre Telephone 024 7696 6051

Email: health.information@uhcw.nhs.uk who can send you copies of this information.

Who is who in Cardiothoracic Critical Care?

Cardiac Surgeons 

Mr Barker

Mr Dandeka


Mr Kotidis


Mr Patel

Mr Parmar (also thoracic surgeon)


Mr Pillai 


Thoracic Surgeons:


Mr Marzouk

Mr Martin-Ucar

Consultant Anaesthetists and Intensivists:


In addition to the Consultant Surgeons, there is a team of Consultant Anaesthetists and Consultant Intensivists who will treat and monitor all patients during surgery and post-operatively.


There is a daily Doctors round led by a Consultant Surgeon each morning, usually between 8.00am to 9.00am.  Each patient will be seen throughout the day while they are in CTCC, depending on their need for medical input.


Registrars and Senior House Officers are assigned to the CTCC. Please ask the nursing staff if you would like to speak to a doctor.


The Nursing Team:

Clinical Nurse Manager: Adrian Varney.  Wears a dark blue uniform with dark blue epaulettes. Responsible for all issues regarding the safe and effective running of the department; standards and cleanliness; clinical expertise and support to the nursing team.


Senior Sisters & Charge Nurses:  Wear navy blue uniforms with white epaulettes. They provide patient care and offer a high level of clinical skill and support as well as carrying out additional management duties.


Clinical Sisters & Charge Nurses:  Wear a royal blue uniform with white epaulettes. Provide patient care and offer clinical support  to the nursing team

Staff Nurses: Wear a sky blue uniform, and will nurse patients on either a one to one, or one to two basis, depending on the level of care needed.


Health Care Support Workers: Wear a maroon uniform and assist the trained nursing staff with patient care.


Cleaners: Our Unit is kept clean by our dedicated cleaners, who wear a turquoise uniform.


Ward Clerk:  Our ward clerk works at the ICU desk, and wears a pale green uniform.


Daily nurse in charge – This will be one of the Sisters or Charge Nurses. Their role is to co-ordinate the logistical and patient management needs for that shift. They can be identified by yellow epaulettes.

Treatments offered in Critical Care


There are a large number of treatments provided for patients that are not given on general wards.  These treatments include:


· Continuous Invasive Monitoring


Plastic tubes (cannulae) are inserted into veins and arteries to enable delivery of medicines and also enable continuous blood pressure measurement.  


· Wound drainage tubes


There will be drainage tubes from the wound following surgery, and also a tube in the bladder (urinary catheter). 

· Breathing support


If a ventilator (breathing machine) is required, the tube which connects the patient to the machine goes into the mouth and sits in the windpipe (trachea).


An intermediate support for breathing is called ‘CPAP’ and involves a tightly fitting mask.  It does make it difficult for the patient to talk when having this therapy.


· Tracheostomy


Patients, who are on a ventilator, for more than a few days, may have a tracheostomy performed.  This is when the breathing tube is put through the front of the neck into the windpipe (trachea).  This is a temporary measure and helps with weaning off the ventilator.


· Support of circulation/heart


Low blood pressure (BP) is a common occurrence in patients post-operatively, and in critical illness.  Low BP is usually treated with either fluids or medication.  Sometimes a mechanical devise is used called a balloon pump.  This is placed in the aorta and helps to assist the heart.  It is only a temporary device.


· Kidney support


If patients develop kidney failure, we use a form of dialysis, which takes over the work of the kidneys while they are not working.  It is a continuous more gentle therapy than conventional dialysis which happens over just a few hours.  This form of dialysis is much less likely to cause instability in our patients.


· Nutritional Support


If patients are unable to eat for a prolonged period of time or their nutritional intake is not adequate to meet their nutritional needs, they will be fed via a tube through their stomach (via the nose).


Occasionally in situations when the digestive system is not working, some people may need feeding directly into their veins.


Admission to CTCC


Most patients come to CTCC as planned admissions following Cardiothoracic Surgery. Sometimes however, patients are admitted here due to an accident or a sudden deterioration in their condition.


Being admitted to a Critical Care area is a time of great stress and worry and it may help to know what to expect.


You should expect a high level of activity throughout the day and night. Noise levels are likely to be higher than on a general ward due to the equipment and alarms. If you hear an alarm it may not necessarily mean that there is something wrong, it may mean that there is a change that the staff need to be aware of, or due to the sensitivity of the alarms it may just be a ‘false alarm’.


When a patient is admitted to the unit they will be attached to monitoring equipment, they will probably have drips and special tubes inserted into their neck so that medication can be administered. A tube to monitor blood pressure and to obtain blood samples is normally inserted. If a patient requires help with their breathing they will have a tube inserted into their windpipe (trachea) and they will be attached to a breathing machine called a ventilator. 


The first few hours in CTCC may be very busy as patients are assessed, stabilised and may have treatments started.


The nurses will explain what is happening and inform you of the condition of your relative and what is likely to happen over the next few hours. Don’t be afraid to ask the nurses questions and ask to speak to the doctors if you require any further information, please understand that they may not be available immediately as they may be in theatre or attending to a patient elsewhere.


There is a formal ward round on the unit each morning where all patients are seen by one or more of the Consultant team and the other members of the medical team. Throughout the day patients are seen by the Registrar (senior specialised Doctor) on call and the Senior House officer.  There is always a Consultant who is on call.


It is best to be prepared that your loved one may appear different from the last time you saw them. Being attached to a lot of equipment can be distressing, but the equipment allows us to monitor their condition closely and supports them through this critical time. Patients in High Dependency (HDU) will usually be drowsy and may appear anxious or in pain. Patients in Intensive Care are often unconscious, especially during the early part of their stay. Medications to induce unconsciousness (sedation) may be used when they are attached to a ventilator. In some instances ventilation is required for a prolonged period and sedation may be continued during this time. While sedated it may be difficult for them to think clearly and they may seem angry, hostile or just different. When they wake up they may feel confused about where they are and what has happened, they may also appear anxious and in pain. Medications to relieve pain will be administered. 


The experience of seeing your relative in critical care is likely to be upsetting.  The critical care nurses and doctors are highly skilled and will help to support relatives dealing with these difficult circumstances, so share your feelings with a member of the critical care team.  They will do their best to answer any questions you have.


Patients that are in critical care for a longer period of time, often have good days and bad days as their condition changes.  Try not be become discouraged and try and keep a positive outlook.  


What are patients aware of?


Patients need to be sedated to tolerate the help they need with their breathing.  This level of sedation is much less than that required during an operation, and patients are often partially awake.  The critical care staff will keep reassuring the patient and make sure they have plenty of pain relief to minimise stress and discomfort.  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 really help patients.  If a patient is unconscious, they may still be able to hear you, so feel free to talk to them, but do keep in mind that they might not be able to respond, either because of the breathing tube preventing their speech or because of the medication or altered awareness.


Moving to the ward:


If your relative has been in CTCC for a prolonged stay, moving to the ward can create some anxiety for the patient and family.  This is very normal after moving to a less dependent area.  The ward nurses are cardiothoracic nurses and most patients they receive will have been in a high dependency or intensive care area after theatre.  Please talk to the ward staff if you have concerns.


For patients who remain in critical care for longer than 48 hours

Patients vary as to how much they can remember during their stay in Critical Care.  Some patients remember nothing at all, some remember very little.  Most patients recall the days following extubation (removal of the breathing tube).  These memories are often fragmented and other patients experience ‘un-real experiences’ and disorientation of time is also common.


Poor recall and loss of memory can be due to a combination of the type and severity of the illness, drug treatment and other factors that are as yet, not fully understood.  The absence of the memory may never be recovered. However a patient will be able to understand what has happened when explained to them later, but this may not seem like a ‘real’ memory. 


Hallucinations and nightmares are common.  There are many causes, including the type of illness, drug treatment and the unnatural environment of the critical care unit with its lack of proper day and night and constant noise in addition to other factors.  The most common causes of delirium are acute infections, drug withdrawal, imbalances in blood chemistry, all of which are likely causes of side effects from critical illness.


The things that patients describe later are often based on misinterpretations of events going on around them due to abnormal processing of sensory input (like noises, speech, radio and TV).  The experiences described may be frightening, unpleasant or simply peculiar and an individual may experience all or any type.  Patients should be reassured that these experiences are normal.


Patients can also suffer from delusions (believing something that isn’t true) when they are in critical care.  They can suffer flashbacks of critical care, either of things that really happened or things they imagined and they can be frightening in some cases.  If this happens to your relative, talk to the doctors (or GP if this occurs after discharge).

Who decides on treatment and treatment limitations?


Whenever a patient is able to discuss and decide on their own treatment, it is the patient’s right to make decisions, with advice and support from the medical team and from their family.  However in intensive care, patients are often unable to discuss their treatment.


Emergency treatments are simply done to provide the care necessary to keep patients alive.  For planned procedures and major interventions there will usually be a discussion with the family and next of kin as this is what most patients would want to happen.  However the ultimate decision rests with the medical team caring for the patient.


Coping with having a relative in CTCC


It can be a very frightening time when someone close to you is admitted to critical care, especially if they are sedated and unable to communicate.  It is important that relatives take care of themselves and try to eat well and sleep, especially when trying to take in the information given to you by the nursing and medical team.  Taking frequent breaks while visiting may also help to reduce the stress and anxiety you may be feeling.  If you need extra support or help try contacting your GP.  Having a family member in hospital for a prolonged amount of time can cause financial difficulties for some families.  The following organisations in your area may be able to offer advice: Citizens Advice Bureau (CAB), Age UK and Social Services.


How can I help my relative/ friend?


For a short stay in CTCC (less than 72 hours), it is usual for a patient to just bring their toiletry bag and personal hygiene items.  However, if their stay becomes prolonged, please speak to the nursing staff about bringing in additional items such as pyjamas, slippers, cards and maybe a few familiar photographs.  Unfortunately we are not able to have flowers on CTCC.


If you have any concerns, please talk to the nursing staff.  Contact the PALS (Patient Advice and Liaison Service) who will be happy to help with any questions, concerns or difficulties you have about any of the hospital services.  If you need any more general information, please ask in the Health Information Centre. They can provide a wide range of health related information on conditions, treatments and procedures as well as a wide range of general information. The Centre is in the main entrance (See details below) 

PALS (Patient Advice and Liaison Service)


Freephone 0800 028 4203


E-mail: feedback@uhcw.nhs.uk

Health Information Centre


Situated in the Hospital’s main entrance opposite reception


Open: Monday to Friday 9.00am to 5.00pm


Telephone: 024 7696 6051


Email: health.information@uhcw.nhs.uk

Age UK, (Coventry) (Over 50’s)


Provides a range of services to older people and their carers:


Telephone 024 7623 1999   www.ageukcoventry.org.uk

Citizens Advice Bureau (CAB)

24 hour Information service providing general advice: The bureau is open for advice and information on a range of issues and specialist help in debt and welfare benefits. 


Tel: 0845 120 2920

Please feel free to ask questions and make any comments about CTCC to the nurse in charge. 

The Trust has access to interpreting and translation services. If you need this information in another language or format please contact 024 7696 5793 and we will do our best to meet your needs.


The Trust operates a smoke free policy
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Toilets:


Toilets can be found at regular intervals on each floor of the hospital as shown on the hospital map. The nearest toilets to the Cardiothoracic Critical Care Unit can be found by turning right on leaving the Unit then right shortly after at the lift hub area.  There are also toilets near reception on the ground floor. Please be aware that the lights are automatic and that the orange pull cord will activate the ‘call for help’ bell.

Shops:


The main shopping complex is found as you enter the hospital on the ground floor.   General items can be purchased from W.H. Smith. There is also a smaller shop on the first floor by the maternity entrance in the West Wing.


Telephone:


Please do not use your mobile phone in Cardiothoracic Critical Care Unit as this may affect the electronic devices within the department. Phone signal reception is difficult but usually is available outside the Unit in the corridor by the windows. However, please ask if you need help or are having problems making important calls.

Cash Points:


There is a cash point inside the main shop (W.H. Smith) on the ground floor, and in the main reception area on the ground floor. Cash points are found at nearby super-markets and in the city centre. Tesco can be found on Clifford Bridge Road, turn left as you leave the hospital. Asda and a further Tesco store are also found on the Ansty Road. Turn right as you leave the hospital and head for the M6 and M69.


If you need help with cash, the General Office may also be of assistance. The General Office is found on the ground floor near the Bereavement Suite.

Opening hours: Monday to Thursday 9.30am to 4.30pm Friday 9.30am to 4.00pm


Telephone: 024 7696 6040


Food:


It is so important to keep yourself well fed and hydrated during this stressful time. Hot food is served in the main restaurant on the ground floor. Opening times are:


· 8.00am to11.00am


· 12.00pm to 4.00pm


· 5.00pm to 7.30pm


The restaurant doors shut at 8.00pm. Food is available from a vending machine from 7.30pm until 7.00am. There is also a Costa coffee and snack bar to the left of the main Canteen and a smaller canteen and tea coffee area on the first floor at the west wing entrance.

Spiritual:


The Multi-Faith Centre can be found on the ground floor in the west wing.  On entering the hospital turn left and the Faith Centre is on your right at the end of this long corridor.  You are welcome to visit the Faith Centre at any time, it is a lovely quiet space in which to pray or just take time to think.  There is a small garden that you are welcome to use.  All faiths are represented at our hospital; if you need any help or guidance just ask the nursing staff who can contact a chaplain or religious representative for you.


Health Information Centre:


Open Monday to Friday 9.00am to 5.00pm. Tel 024 7696 6051


The Centre is situated in the Main Entrance opposite reception.


The friendly staff can provide information on any health related topic, refer you to outside agencies both local and national, and provide details of local accommodation and facilities. They will also try and help you with any other general information enquiries you may have while you are visiting the hospital.

Internet access is available at the Health Information Centre, and Wi-Fi is available to patients on wards and in public areas such as the café and restaurant areas.

Parking:


Unfortunately it is necessary for all staff and visitors to pay for parking at the hospital. 


Accommodation:


We encourage relatives to spend time at home, and find that with sufficient support and information this is possible and beneficial. In certain circumstances staff may advise you stay in or near the hospital.  Cardiothoracic Critical Care has an overnight room available for relatives but please be aware that this is for use in exceptional circumstances only. There is also a list of local B&B's and hotels available from The Health Information Centre details as above.

Patient Advice and Liaison Service (PALS)


The PALS service is available to help with any concerns, questions or difficulties you may experience with patient care or Trust services. PALS is a confidential service which aims to provide help, advice and support as required.

To contact PALS: Telephone 0800 028 4203 Monday to Friday 9.00am to 4.00pm


Email: feedback@uhcw.nhs.uk

The Trust has access to interpreting and translation services.  If you need this information in another language or format please contact 024 7696 5793 and we will do our best to meet your needs.


This Trust operates a smoke free policy
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r
A practical
guide to
/

visiting
Critical Care

Welcome to Critical Care unit, which is situated on Level 2 of the
Queen Elizabeth Hospital Birmingham.

Our unit is divided into four areas: A,B,C and D. Patients are
admitted to any one of these areas and may move from one area
to another, depending on their clinical need.

We are one team delivering the same care throughout the unit.

Contact Numbers:
Critical Care A: 0121 371 6328
Critical Care B: 0121 371 2823
Critical Care C: 0121 371 2578
Critical Care D: 0121 371 2808

Delivering the best in care





My relative has been admitted to Critical Care.

Having a relative in Critical Care can be a stressful time for you and
your family. This leaflet aims to provide you with some key pieces of
information which will help make this time more manageable for you
all.

What do | do when | arrive at Critical Care?

To enter the unit we have a buzzer
and intercom system. Please press the
buzzer and when it answered say who
you have come to visit. Sometimes it is
not possible to let you in straight away
because a procedure of care is being
carried out. If this is the case, the staff
will advise you when to buzz again. On
entering the unit, please use the hand
gel by the door to clean your hands.

Who looks after my relative when they are in
Critical Care?

any worries you may have. It is helpful to know what the best extension
number is to phone the unit on so that you can speak directly to the
nurse looking after your relative.

Please use extension.......... you may phone at any time but it is helpful
to us if you choose one family member to do this. We would also ask
that you do not use your mobile phone when you are on the unit
visiting.

When can | visit my relative?

Visiting time on Critical Care is 11:00-20:00. If you have any difficulties
with visiting,please tell us so we can try to accommodate your needs.
We do encourage our patients to have an afternoon rest. Our “Quiet
time"” is between 13:00-15:00.

During this time you are welcome to sit quietly with the patient or to
use this time to have a meal break and rest yourself. We suggest that
while your relative is in the unit, visiting is kept to immediate family
members. We allow two visitors at a time by the bed. Following
discussion with the nursing staff, children may visit under the

supervision of an adult.

It's noisy in Critical Care, is this normal?

Patients in Critical Care are either
cared for by one nurse or one nurse
to two patients.

This nurse will be responsible for your &
relatives care during a shift. Please i
ask them if you have any questions
or concerns so that we can address
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It can be noisy in Critical Care especially during
the day. There may be bleeping noises and
alarm sounds from some of the equipment. This
is normal and does not necessarily mean that
something is wrong.
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Will | recognise my relative?

Am | able to help with care?

Your relative may look very different from the last time you saw them.
They will be nursed in a gown and they may be attached to a lot of
equipment.

What are all those machines for?

When you see your relative for the

first time in Critical Care they might be
surrounded by a great deal of equipment
and monitoring devices. This can be
overwhelming at first.

Can | touch my relative?

Tubes and wires often surround a patient in critical care. It is possible to
touch your relative but it is sensible to ask the nurse first.

Can | talk to my relative?

During the early part of their
treatment patients in Critical Care
are often unconscious. A patient
may be able to hear even if they
cannot respond. Staff do talk

to unconscious patients and tell
them what is happening and we &
would encourage you to do the
same.
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There are many aspects of care that you can help with, such as helping
with a wash, mouth care, shaving, applying cream to hands and feet. If
you would like to help with personal care no matter how small, please
talk to the nurse looking after you relative so they can show you how.

Is there anything | can bring in or do to help
you with the care of my relative?

Space for a lot of personal items in Critical Care e 03
is limited, however you are welcome to bring in
such things as personal washing/grooming items
e.g. creams/lotions for massaging hands and feet,
deodorant, perfume sprays or aftershave that your
relative likes.

You may also wish to keep a diary for them — o
patients find this very helpful once they get better ..

as it helps to explain what has happened to them

in Critical Care. You might like to bring in some photographs that your
relative will recognise.

You can also fill in an “About me” booklet, which tells us more about
your relative, all of which will help us in looking after them.

Can | see the doctor looking after my relative?

The main doctor’s ward round on Critical Care starts at 09:00. Here
the doctors with the nurses will review and plan the care and treatment
required for your relative.

If you would like to speak to a member of the medical team, please ask
the nurse looking after your relative and they will arrange this for you.
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Can | be involved in the decisions regarding

the care of my relative?

Of course, involving you in the
decisions of care is of the utmost
importance to us. However, as it is
not always possible to represent your
relative all hours of the day, there
will be some decisions we will need
to make in your absence. There are
approximately 20 decisions per day
made per patient by the medical
teams but we will gladly involve you
when we can.

Where can | get something to eat?

It is important for you, as a relative, to keep yourself well, so making
sure you're having food and drink is vitally important. Here on Level 2
there is the Plaza Restaurant which serves sandwiches, hot meals and
drinks. Along the Critical Care corridor between areas B and C and
areas C and D, you will find vending machines selling snacks and hot
drinks. In the main entrance of the hospital there is a Costa coffee shop
with a cashpoint and a branch of WH Smiths.

Where can | stay for the night?

There is some overnight accommodation (at a cost) for relatives in
Nuffield House but this does depend on availability. Please ask a
member of staff about this should you need to.
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Where can | park and how much does it cost?

Car parking for visitors is available in car park A and D. Car park A is the
nearest to the main entrance of the hospital. You may find it more cost
effective to buy a weekly pass from the Q-Park office in the car park
(Car Park A).

Other support you may wish to consider

We do have chaplains and faith
leaders who are happy to support
you and the patient while you are in
Critical Care.

Please speak to your nurse if you
would like to speak to someone
from the Chaplaincy team.
Sometimes our visitor's rooms are
very busy — if you feel you want
some peace there is a quiet room on
Level 4.

If you have any questions at all the nursing staff will be happy
to answer these. Please feel free to speak to a member of the
team.
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The Trust provides free monthly health talks on a
variety of medical conditions and treatments. For more
information visit www.uhb.nhs.uk/health-talks.htm or
call 0121 371 4957.

Critical Care

Queen Elizabeth Hospital Birmingham
Mindelsohn Way, Edgbaston, Birmingham B15 2WB

Telephone: 0121 627 2000
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CRITICAL CARE AREA A

University Hospitals Birmingham m

NHS Foundation Trust

Monday to Sunday Consultant ward round days

6 00 EXTRA DRINKS ARE AVAILABLE
THROUGHOUT THE DAY AS
THE PATIENT WISHES IV/Oral Medication

7:00

PATIENT HYGIENE AND
COMFORT NEEDS WILL BE MET
THROUGHOUT THE DAY

14:00 1
15:00

1GKH)*€%§> {]Eﬁ

Preferred Visiting
Time

Please clean your hands

with the hand gel on
entering the unit

IF YOU NEED TO VISIT OUTSIDE
THESE TIMES PLEASE SPEAK TO
THE NURSING STAFF

ATIEN AND
‘ R " N ARR
8:00 Breakfast / Drinks Round LTS3 5 TR (B0 0 SN THE LN 2 3 IN O .
T DEPA 0 »

9:00

10:00

IV / Oral Medication d@

11:00 —_— - —
12:00 Lunch / Drinks R d Nurse Handover ek B
13:00 unc rinks Roun IV / Oral Medication d@ E o

17:00
Dinner / Drinks Round I IV / Oral Medication d@

18:00

19:00

20:00 Nurse Handover
21:00

Drinks Round
22:00
IV / Oral Medication

23:00

24:00 Iﬁil

to 06:00 Lights Dimmed

6:00
7:00
8:00
9:00
10:00
11:00
12:00
13:00
14:00
15:00
16:00
17:00
18:00
19:00
20:00
21:00
22:00
23:00

24:00
to 06:00

Tues Wed Thur

9:00

10:00

11:00
12:00 %
13:00

14:00

15:00

CIWR -Consultant Intensivist ward round MB WR - Microbiology ward round
LS MDT WR - Long stay Multidisciplinary team ward round

Helpful information about critical care

All patients on critical care are reviewed by a consultant intensivist and the team at least twice
a day, and more frequently if the patient’s condition requires it. An initial plan of care is made
on the morning ward round. These are frequently reviewed and changed according to the
patient’s condition and medical needs.

Whilst on the unit patients can be seen by a number of specialists who are part of the multi-
disciplinary team, and who all have a valuable part to play in ensuring a quality service is
provided to the patient. Interventions, tests, and treatment such as X-rays, physio, line insertion
and scans are performed as required through the day and night for each individual patient.
Depending on the patient’s needs patients in critical care are either cared for by one nurse or
one nurse to two patients. As the patient’s condition improves plans are then made to transfer
the patient back to the ward. If at any time you as a patient or visitor have any concerns about
your stay on critical care then please speak to a member of the nursing team who will be
happy to help. Vending machines for refreshments are available for visitors along the critical
care corridor.

Contact Number
Critical care A: 0121 371 6329

Critical Care Mission Statement:

Our critical care units deliver specialised care for patients within the hospital who need close
and constant observation as a result of major surgery, serious illness or injury. Our patients
require a high level of medical and nursing intervention and support so we are continually
responsive to our patients individual changing needs. At all times we will treat our patients
with dignity and respect. We believe in ensuring that our relatives are well informed and
involved in patient care where possible and appropriate.

Our ultimate goal is to strive for excellence and to work together as a team to achieve the
highest standards of care for our patients and their families.

Unit Manager: Sue Priest
Clinical Quality Lead: Marie Latreche
Matron: Helen Gyves Y,
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