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Introduction

West Yorkshire Critical Care Network (WYCCN) member organisations aim to provide high quality
and standardised rehabilitation in line with national guidance:

e National Institute of Health and Care Excellence (NICE) Rehabilitation after Critical lliness
CG83 (2009) and QS158 (2017)

e Faculty of intensive Care Medicine, Guidelines for the Provision of Intensive Care Services
(GPICS) - Version 2.1 (2022)

e Faculty of Intensive Care Medicine. Life After Critical lllness (2021)

Clinical Guidance 83 ‘Rehabilitation after Critical lliness’ published by NICE in 2009 recognised that
patients admitted to critical care often were discharged with long term psychological,
physiological, and cognitive issues. The guideline recognised that if adequate support and
rehabilitation was not put into place, these ‘survivors’ of critical care would not be able to
integrate back into society. A study published in 2020 (Canavera & Elliott) found that almost a
third of people recovering from critical illness still do not return to work, having a huge impact on
patients’ lifestyle, financial situation, family and ultimately society.

Members of the multidisciplinary rehabilitation forum from across WYCCN have developed this
Standard Operating Procedure (SOP) to illustrate a step-by-step approach to rehabilitation and
follow up after critical illness.

This Standard Operating Procedure demonstrates best practice and recommendations for the
patient’s rehabilitation journey. It includes recommendations for integration of care and handover
at transition points such as leaving critical care, at point of discharge home and continuing care
after leaving hospital.

It details what assessments should be undertaken and when, how/when to involve
patients/families, identifies points in the patients care of when to reassess and sets out a clear
standard for provision of rehabilitation for patients following critical illness.

The flow chart with accompanying appendices, sets out a clear standard and should be used to
benchmark care pathways within adult critical care rehabilitation services in WYCCN member
organisations.

The pathway will look very different for each individual patient, and the healthcare professionals
involved in their care will vary depending on the patient's needs and recovery pathway. The
specifics regarding which professionals take responsibility for following this SOP, when they are
involved, and how specific assessments are undertaken will be determined at the local trust level.
These details may vary slightly from patient to patient, reflecting their unique recovery journey
and the resources available within each trust.


https://www.nice.org.uk/guidance/cg83
https://www.nice.org.uk/guidance/qs158
https://www.ficm.ac.uk/standards/guidelines-for-the-provision-of-intensive-care-services
https://www.ficm.ac.uk/standards/guidelines-for-the-provision-of-intensive-care-services
https://www.ficm.ac.uk/sites/ficm/files/documents/2021-12/LACI%20Life%20After%20Critical%20Illness%202021.pdf

Critical Care Rehabilitation
& F'ﬂuﬂw Up SOP Critical Care Network

West Yorkshire

/ Admission to ICU }

L e

-——
i "“-.._. # T,
[]

p

Intensive Care Unit

1 I ]
_f+—- - : as early as clinically possible E
b (See appendix 1) l‘,r'

L™

J Complete Short Clinical Assessment "

Bkl T -

= # LY
L]

* Commence Patient Diary, Getting to \
. Know Me in line with local policy ;;' "-————;——-*'
S

5
-
v

-

——— -

Complete Comprehensive Clinical Assessment
within 4 days of admission

N - )
F Reassess at any point

« Physical & non physical. Examples of assessment tools)
outcome measures can be found in appendix 2. /

- "‘i._ ___,.-"r

- - - -

# %
~"'|r" + Short term goals, medivm term goals & patient goals
» + Agreed with patient / family as appropriate

————————————————— - - e

L
"Iﬂr" = Physical & non physical. Examples of assessment tools) v
}.‘ outcome measures can be found in appendix 2. n
,

-
----------- - i == === =aw
- = =

-
\-"'- Consider MDT long stay patient review meeting, *-
1 * Familyfcarer support, Outdoor Rehabilitation and Animal |

Preparation of patient & family for stepdown
(removal of lines & ECG monitoring, reduced
observations, reduce 1:1 nursing, normal clothes, pre

Sirdcal visit ward area,/team)

\ 4

Reassess before discharge to determine ongoing

‘ Page 172




Page 2/2

B B e

.____ R -

Comprehensive clinical re-assessment

High risk _

o
5
(5] .r‘"_---------------------------------------------------------------‘h“
° i Multi Disciplinary Team !
*
o B B
o
= 0 o O——— ¢ ——8
5 et [ ™, focc Y Y Y Yy
7} cupationa al \ inical \
=2 { Specialist 1"Phl_.].'an-:'.tthmrn::||':|g,|"' pa i 1l Dietetics }: noosT
v Teams f Therapy + v Team 4 ;Fsgchulngy i
‘1. ..-" 1-.____________.-l “'-\-______.p" o T ——_ “"n. _____ - “-n.__.___..- '\-____..-""J‘
- — L s & & & &8 &° &8 8 § 8 &8 &R N 32 & &8 ;B § & &8 ;B R N 3 B _NR__J B N R _JR_J_J__J§B_ _J}__J__J _JN__J}R__J}.I

Referrals for ongoing community
rehabilitation needs

Patient / Carers / relatives aware of discharge arrangements and understands
them. Information provision: Critical Care Summary, speciality specific discharge
information, discharge summary to GP.
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Invite patients who have stayed in critical care for more than
4 days and were at risk of phuysical & non physical morbidity

Include: | clinical assessment

* Review of rehabilitation goals

» Signpost to relevent support servives e.g. community
therapies, psuchology, peer support group

* 1:1 return visit to unit

» Offer patient diary return if not already received

* Provide summary to GP of ongoing needs

Follow up at 2-3 months post
discharge from hospital
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Useful resources

The following resources may be useful throughout the patient critical care stay, rehabilitation
pathway and follow up.

WYCCN Patient Diary (Guidelines) WYCCN Getting To Know me

ICU Steps — A Guide to Intensive Care WYCCN Exercise Programme & Diary

ICU Steps Information Sheets

ICU Steps Road to Recovery

ICU Steps Active



https://www.wyccn.org/uploads/6/5/1/9/65199375/final_wyccodn_patient_diary_guideline_v1.pdf
https://www.wyccn.org/uploads/6/5/1/9/65199375/v2_a3_getting_to_know_me.pdf
https://icusteps.org/information/guide-to-intensive-care
https://www.wyccn.org/uploads/6/5/1/9/65199375/final_exercise_book_v8.pdf
https://icusteps.org/information/information-sheets
https://icusteps.org/assets/files/road-to-recovery-guide.pdf
https://icusteps.org/professionals/news-and-updates/icusteps-active

Appendix 1

Examples from the short clinical assessment that may indicate the patient is at risk of developing
physical and non-physical morbidity. If a patient triggers on any of the risk factors they would
trigger the completion of a comprehensive clinical assessment.

Physical Y/N

Anticipated long duration of critical care stay.

Obvious significant physical or neurological injury

Unable to self-ventilate on 35% oxygen or less.

Presence of premorbid respiratory or mobility problems

Risk or presence of malnutrition, changes in eating patterns,
poor or excessive appetite, inability to eat or drink.

Unable to get in and out of bed independently.

Unable to mobilise independently over short distances.

Non-Physical Y/N

Lack of cognitive functioning to continue to exercise
independently.

Recurrent nightmares, particularly where patients report
trying to stay awake to avoid nightmares.

Intrusive memories of traumatic events that have occurred
before admission (e.g. road traffic accidents) or during their
critical care stay (e.g. delusion experiences or flashbacks)
Acute stress reactions, including symptoms of new and
recurrent anxiety, panic attacks, fear, low mood, anger or
irritability in the critical care unit

Hallucinations, delusions and excessive worry or
suspiciousness

Expressing the wish not to talk about their iliness or
changing the subject quickly to another topic

Sedated and ventilated — unable to assess, but at risk of all
of above

Note: this list is not exhaustive and healthcare professionals should use their clinical judgement.
NICE (2009) Rehabilitation after critical illness in adults. Clinical guideline [CG83]



https://www.nice.org.uk/guidance/cg83

Appendix 2

Examples of some professional-specific assessment tools and outcome measures.

screening score

Generic Dietetics oT Psychology PT SLT
PICUPS Plus Initiation of FIM FAM CAM-ICU CPAXx Functional Oral
enteral feeding Intake Scale
within 24-48
hours
Rehab % energy target | TOMS IPAT ICU Mobility Tracheostomy
Complexity met — the subscales of
Score numerical value Therapy
of this target is Outcome
set by the Measures
dietician, based
on clinical
assessment
% protein target | MoCA WHIM MRC Sum Score Dysphasia
met — as above subscales of
for energy Outcome
Measures
Reduction in IDDSI levels from
nutritional the initial

assessment and
final assessment

Minimise weight
loss

ICU Functional
communication
Scale

Reduction in Voice
nutritional Disturbances
deficit TOM
Improvements in

symptoms

Improved

biochemistry

Improve patient
knowledge/
empowerment

Improved would
healing




Appendix 3

Transfer to the Outdoors (ICS 2021)
Animal Assisted Intervention in a critical care setting (ICS 2020)



https://ics.ac.uk/resource/transfer-outdoors.html
https://ics.ac.uk/resource/animal-assisted-intervention-guidance-.html
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Patient label Date of Discharge from Critical Care ! !
Length of Stay on Critical Care days
Length of time on Ventilator days
Tracheostomy? Yes _ | Never [_| Decannulated [ |
Date Decannulated ! !

Discharge destination

Multidisciplinary team (MDT) invelvement Contact details of Referral Date

during critical care critical care MDT made on  referral
discharge made:

Physiotherapy Yes [ No Yes / No

Occupational Therapy Yes [/ No Yes / No

Speech & Language Therapy (5LT) Yes/No Yes / No

Dietitian Yes [ No Yes / No

Contact for any psychological

assessment [ treatment Yes /fNo Yes / No

Pain Team Yes [ No Yes / No

Pharmacy Yes [ No Yes [ No

Other (specify) Yes [ No Yes / Mo

Alcohel specialist, smoking cessation,

tissue viability etc.

Considerations Current Status Ongoing needs Please give contact

details of referrals made

Motivation

What are the patient’s goals?
Consider barriers to attainment
including low mood, ability to enjoy
activities, delirium, understanding,
ability to retain information

Respiratory

Oz requirements, NIV requirements,
effective cough, breathlessness,
pre-existing conditions

Mobility
Able to get out of bed independently,
time in chair tolerated, mode of
transfer, walking aids used, muscle
weakness, fatigue, pre-existing
conditions

MEB: This rehabilitation handover document provides a summary of the patient’s current status and on-going rehabilitation needs.
Specific details (e.g. goals) can be found within the individual therapists notes.

Advisory Critical Care Rehabilitation Handover decument developed by the Rehakilitation Sub-groug te OC3N — June 2019



Considerations Current Status

Function

Use of call bell, toileting, washing,
dressing, feeding, brushing teeth

MNutrition

Mode of feeding, special diet and
supplemental nutrition, need for
texture modification, appetite,
symptoms affecting intake (e.q. taste),
weightimuscle loss

Swallowing

Evaluation of risk for dysphagia and
aspiration, especially if tracheostomy
in situ with referral made to SLT

Communication

Options for verbal and non-verbal
communication, including access to
call bell, aids for communication,

hearing and vision, language support/
interpreter.

Cognition

Drelirium status, confusion/agitation,
dementia, learning difficulties, acute
brain injury, pre-existing conditions,

memaory

Psychological

Signs of emotional distress, low mood,
anxiety, nightmares, flashbacks
AMNDYOR risk factors for psychological
morbidity (e.g. delirium, poor sleep,
extended duration of ventilation,
histary of mental health problems,
past histary of psycholegical trauma)
Does the patient have a diary?

Family and Carers

Invelvemnent in care, understanding,
dependents, social issues, previous
care packages, psychological issues

Rest and sleep

Hallucinations, dreams, nightmares,
deprivation

Pain

Chronic/acute, analgesia, strategies to
help, pre-existing conditions

Pharmacology

Analgesia prior to mobilisation, anti-
depressants, sleep aids. Medication
review e.g. in presence of delirium

Other considerations and
barriers to rehabilitation
Sensory problems, infection, infection
control, sideroom, pressure areal
wound care, spiritual need

11

Ongoing needs Please give contact
details of referrals made

MB: This rehabilitation handover document provides a summary of the patient’s current status and on-going rehabilitation needs.

Specific details (e.g. goals) can be found within the individual therapists notes.

Agdvisory COritical Care Rehabilitation Handover doosment developed by the Rehabilitation Sub-group 1o COC3IN - June 20019
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